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That the deceased died a k( 1s evidenced by a certified copy of deat®Certificate of the deceased
attached hereto.
That the deceased died:

O Leaving no Last Will & Testament.
(d Leaving a Last Will & Testament a copy of which is attached hereto. The criginal of the unproven will should be filed with
the Clerk of the Probate Division of the Circuit Court of 'y Cavaty, Illinois.

)i Leaving a Last Will & Testament whic filed in the Unproven Will Box of the "robate Division of the Circuit Court of
County, Iltinois about (2247 JA 77 72,22

That the total value of the estate of the deceased, including both real and personal property owned by f"c (uceascd either individually
or in joint tenancy at the time of the death of the deceased, does not exceed the sum of / W
dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Guaranty Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscnbed and sworn to before me by the said ﬁ% “OFFICIAL SEAL"
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i, DAVIDON!.ComtyCIakolﬂ\eComdyofCook.l\meSlateaforesad ‘and Keeper of the Records and
’ : Fileso!saidCounty.dohembyoemfylhatheaﬁadledsaiueandoonedoopyofﬂtamgmalRecordonﬁe aloi
which appears from the records and fies tn my office.

IN YATNESS THEREOQF, 1 have hereunto set my hand andafﬁxedﬂmSealofﬂteCountyofCook.atmoﬂioe

in the City of Chicage, hsaidComly
- B - n' !lnwrcl'hl‘

IDENT'S BIATH NO. Heélsrwlov1~6 1 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 \Je NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH '
NUMBER (13059
Type or Print in DECEASED-NAME FIRST MIODLE LAST sexF DATEQF DEATH  (MONTH, DAY, YEAR) ©
ERMANENT INK ANNIE TURNER EMALE
Fumersi Dicsctors, | 1. ) L 2. 3. AUGUST 24, 2002
bital, or Phiysicians | COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEQF BIRTH (MOMTH, DAY, YEAR)
Handbook for COOK = ﬂmw WS, | DAYS | HOURS | .
wstRucrions | 4 NV, 5 5b. Sc. 5 MAY 6, 1-9-1-8!‘“&
CITY, TOWN, TW, R RQAD DISTRIC Nt/ 8ER HOSPITALOROTHER NSTmnloN-nmecrnomammavesmssrmbmmaem IF HOSP, GR INST, INDICATE 0.0.A
R OP/EMER. AM. INPATIENT (SPECIFY)
N, o 6a, CHICAGO ‘ ev. 7150 SOUTH WABASH &c. HOSPICE
BIRTHPLACE om ST, MARRAIED *.c 'EAMARRIED, NAME OF SURV
DECEASED olblaw (CITY AND STATE OR WIDO\!VE ¢ X D e E Ol IVING SPOUSE  (MAIDEN NAME. IF WIFE} fﬁm&mm.
_"_MOBILE_ALABAML__H_U‘AHED i 8b. NONE 9. NO
- PR SOCIAL SECURITY NUMBER USUAL OCCUPATIC o KINDOF BUSINESSORINOUSTRY  |EDUCATION (SPECKY ONL Y HIGHEST GRADE COMPLETED]
- - Elwmentary 12} Collage(1-40r5 +)
G 0. _ 340-07-0903 {11, FOOD SEBVICES |y  GENERAL P
Do, RESIDENCE (STREETANDMMBER) {7V, TOWN, TWP, OR ROAD BISTRICT RO, iNSIDE CITY COUNTY
{ {¥E!
B 138 7150 SOUTH WABASH i CHICAGO 1:’.‘*‘;"""VX'ES 134, COOK
: STATE 2IP CODE RACE (WHITE, BLACK, A AERICAN OF HISPANIC QRIGIN? (SPECIFYNOOR YES ¥ YES, SPECIFY CUBAN, MENICAN, PUERTO RICAN, mc.)
INDIAN, #tc.} (SPECIFY)
13e. ILLINOIS |13 60619 |[q4a L. Elhvo  Blves  seeciy:
FATHER-NAME  FIRST MIODLE LAST w0 ME  FIRST MIDDLE . (MAIDEN) LAST
15. THOMAS WESTBROOK , e ANNIE RITZ
WFORMANT S NAME (TYPEORPRINT) ﬁggg é R e m%g%vgs% % ORTOWN, STATE, ZiP)
Deeeeeenniens i7a._ MAYBLEINE GIGGERS bs la7e. gﬁ Tg ?‘?%Bﬁ ﬁﬁo&n
Yo t8.PARTL. mﬁm:“&mmmlmﬁmﬂ DOt anter s mode of .2, such a3 cardiac of respratory artost ORI
| R mmadizie Cause (Final
disease or condition '
.............. resuling in death) (a) METASTATIC ADENOCARCINOMA /o
OUE TO, OR AS A CONSEQUENCE OF
.............. CONDITIONS, IF AKY
WHICH GIVE RISE TO () . | ¢
CAUSE IMMEDIATE CAUSE ) DUETO, OR AS ACONSEQUENCE OF
STATINGTHEUNDE
CAUSE LAS @
1l PARTIL mmwﬁm ing 40 not ing o deching cause giveninPARTL AL TOPE, WERE AUTOPSY FINGINGS AV AILABLE FII0R 1O
""""""" ’ {YESwn COMPLE HON OF CAUSE OF DEATHT{YES NG
U ) 19a. NO 196,
4 DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION W FEMAL’ WA 5 THERE A PREGNAMGY INPAST
""""""" THREE MONTHS "
¥ rirrens E 20a, 20b, 20c. YE:[} NOG}
|(o|o: DIDNOT) ATTEND THE DECEASED  {MONTH, DAY, YEAR] WASCORONER ORMEDICAL JHOUROCF DEATH
------------- SAW HIMHER ALIVE ON EXAMINER NOTIFIEDT (vESHO) 4:15 P
.............. 21a 4 . AUGUST 2, 2002 21b. 21c. : M.
TOTHE BEST OF MY KNOWLEDGE, DEATH RRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY, YEAR)
T 22a. SIGNATURE p» 220. AUGUST 28, 2002
NAME AND AODRESS OF CERTIFIER — (NPEORPANT) 5841 SOUTH MARYLAND ILLINGIS LICENSE NUMBER
: i
22. THOMAS GAJEWSKI, MD CHICAGO, TLLINOIS 60637 MQQL_
NAME OF ATTENDING PHYSICIAN IF THANCERTIFIER (TYPEORPRINT) mﬁ,pmm\vwﬁmvem:ms
COROHER MEDICAL EKAMINER
L2 THOMAS GAJEWSKI, MD STeENOTIED. |
" BURIAL, CREMATION, CEMETERY OR CREMATORY -NAME LOCATION CITY ORTOWN STATE OATE  (MONTH, DAY, YEAR)
REMOVAL (SPECFY) 1 . .
243, Rurial 246, | Burr Oak : 24c. Alsip, lHlinois 244.8/30/02 |
FUNERAL HOME RAME STAEET AND NUMBER OR R.FD. CITY OR TOWN STATE Z'Pi
DISPOSITION Ry Leak And Sons Funeral jome 7838 5. Cpttage Grove Chicago, Hllinois 60619 i
FUNERAL DIRECTOR'S SIGNATURE . FUNERAL DIRECTOR'S ILUNOISLICENSE NUMBER
25, 031007489

s——

JOATE FILED BY LOCAL REGIS TRAR (MONTH, DAY, YEAR)
e MUG 292002

VR200 (Rev. 5/89) Hiois Departoent of Pubkc Heath—Division of Vital Records {BASEDON 19891 5. STANDARD CERTIFICATE) _




