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STATE OF ILLINOIS }  Date: 12/23/2003 03:53 PM Pg: 1of2
: } SS.

COUNTY OF }

Order No.

Rﬂ"p/? 7&/’/’”\; . being duly

sworn states that

TS . o L (,a"f‘57'
resides at 3_‘53 =, ?_\)‘L :3‘4/“( A\QN\U‘S k\:\\‘ i
( o

in the 44 £ .I:B]‘i'm:i.! i3+ County of Couk , State of

e €01 T
Thatqﬁﬁif‘ﬂ 77:;;;}'.”1 was acquainted with vl‘?&ﬂ '!'[.{[‘f'yﬂ) deceased
who, at the time of _1“?-"4(/‘, death was one of the owners of the land in
C}'TCE*S“ + C.ap¥  «County, Illinois, legally described as:
P.I.N.-QJ'C’&-%7-%&'-5’—6’0@&}\‘{;[4—f'O,'l__C‘JJmGOC
fzal S. Blsf Lk

5 - .- M .y P
Common Address: 43 < f 7 Fickory Hille fo;’;'f":f S,(:.or),.as L«L\u}j@

that the deceased died 55&\@\«@@ A, HOO Y , as evidenced by &
certified copy of the death certifinate of the deceasad attached hereto.

“hat the ceceased died:

»

\/i,eaving no Last Will & Testament.

Leaving a Last Will & Testament, a copy of which is attached heresto.

The original of the unproven will should be filed with the clerk of the
srobate Division of the Cirecuit Court of county, Illirois.

Lo
Leaving a Last Will & Testament -which was filed in the Unproven Wil
boy of the Probate Division of the Circuit Court of

/l/]ﬂ County, Illinois about A/Zﬂ' -

That the total value of the estate of the deceased, {ncluding both real
and personal property owned by the deceased either individaally or 'in joint
tenancy at the time of the death of the deceased, does not éxceed trhe sum of

e

S pffiant makes this affidavit for that pnrpose of inducing
' ﬁ’Lﬁ . to fooue Lbs Title Insurance policy, deseribing

the above-mgnt ioned.

Subscribed and sworn to before me by the said

CALPIH T ,‘"/\L o as affiant
AP TR N e gt R 2002

ARy T FoslTe
\

"OFFICIAL SEAL"

ARNETT 4. LENARD
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMESDN EXPIRES 8/8/2005

/‘-._"‘» —".',.
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NG | REGISTRATION Q D STATE OF ILLINOIS STATE FILE
* JDISTRICT NC. ’ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR]
. 1. Vista Ann Turpin 2. Female |5, September 22, 2002
[ COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) [ MOS. DAYS | HOURS MIN 0
4. Cook 5a. 52 5b. _ sc. sd. February 26, 195
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE D.OA
QREMER. AM, INFATIENT (SPECIFT)
6a. Oak Lawn 6b. Advocate Christ Medical Canter 6c Emer. Rm.
BIRTHPLACE (CITY AND STATE QR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE -(M£ 'DENNAME, IF WIFE) WAS DECEASEDEVERINU 8
. FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) N : ARMEDF ES? (YESNO!
7. Carol, illinois ga. Married 8b. Ralph Cuoim Q. o
wgwmrummmrﬁ_ﬂ NUMBER USUAL OCCUPATION KIND OF BUSINESS OR JYGU ST 3Y EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED;
- . . . N College (1 4or5+]
Medical Records Nursing Home Elementary:Secondary (0-12)
10. 11a. i 11b. & 12, 12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NO. INSIDE CITY COUNTY
. 4 N . (YEBNO) ﬁu W
] o 00
' 3a 10549 S. Corliss 1p. Q.m ago B, 13,
m STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN MF..:_.u._nSZ_O QRIGIN? (SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MCXICAN, PUERTS FICAN. pic )
. INDLAN, atc.} {SREGI
{mr3e. I 150628 14a, Bl L law Mo ®<mm SPECIFY:
" FATHER-NAME FIRST MICOLE LAST MOTHER-NAME  FIRST MIDDOLE (MAIDEN)  LAST
l 15 , David Turner 16 Louise Jenes
INFORMANT'S NAME {TYPE OR PRINT) FELATIONSHIP MAILING ADDRESS {(STREETANDNO.ORR.F.D..CITY QR TOWN, STATE. ZIR)
Andrew Leak ccords 7838 S. Cotiage Grove Chgo. IL 60619
. {a7a . [170. 17,
i ” 18. PART .

: CONDITICNS, IF ANY

Enter tha diseases, or complications tha ~ausa
shock, or heart failure. List only one vaus

dthe death. Do not enter the mode of dying, such as cardiac or respiratory arrest,
% on each line.

_33&_..5 Otcw.n. {Final °
e oo @ Nespirddinu _ dicdvece 2

to %w

APPROXIMATE INTERWAL
BETWEEN ONSET ANDDEATH

DUE TO, ORAS AC.ONSEUUENCEDF

 WHICH GIVE RISE TO {b) |
IMMEDIATE CAUSE {a) DUETO.OR A% A CONSEQUENCE CF
' STATING THE UNDERIYING
GAUSE LAST. (c)

PART El. Omer significant congilions contribuli g1a L vath butnot resilting In the undelying cause given in PAATI,

AUTOPSY
(YESND)

WERE AUTOPSY FINDINGS & v AUABLE PRIOR TO
COMPLETION OF CA. SEOF DEATH T [YESHG|

19a, NoO 18b.

21a.

092130 (82 .

EXAMIN

21b.

*DATE OF OPERATION. IF ANY, MAJOR FINGINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THHEE MONTHS?
L, 20a. 20b. 20c. YESOI NOIpr
ﬁ 1{DID) (DID NOTYATTEND 70 '€ LECEASED  (MONTH, DAY, VEAR] WAS CORONER OAMEDICAL | HOUROF DEATH
AND LAST AL HIMHE 3 ALIVE ON

ERNOTIFIED? (YESNO)

Yes 21c. 7:59 P. M,

TOTHEBESTOF e_(u&.zo YLEDGE, DEATHLCC mrm_um._. THETIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.
_ 22a. SIGNATUAE p =

DATE SIGNED (MONTH, DAY, YEAR}

228. \\l\N* - 2.

3

RPCAL REGISTHAR S SIGNATUR

u.k%m.v REGISTRAD

KAREN L. 5COTT, M p

NAME ANO ADURESS OF CERTIFIER 3vmoﬂvn_zd ILLINOIS LICENSE NUMBER

22c. 4400 W . G577 8 OARK LALLM TI1 60453 22g 03610575

N7 ME Ur ATYENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE OR PAINT) NOTE: IF ANINJURY WAS iNVOLVED N THIS
= SHAH,  Sumiu <. e saenorevA xnuner
{MURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE | (MONTH, DAY, YEAR)
“REMOVAL (SPECIFY} . . .
‘2aCremation 24p, Lakes Crematory o4c. Lake Villa, Hlinois 2a4d. 9/27/02

u_uCmek. HOME HAME STREET AND NUMBER DR R.F.D CITY QR TOWN | STATE 2P

$sa, Leak And Sogs Funeral Home N 7838 s. Cottage Grove Chicago, lllinois 60619
TRUNERAL DIRECTOR'S SIGNATU

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25 031-007489

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

250, mmmu 2 6 \:Dw

.@B (Rev. 5/89)
w3

lncis Cepariment of Public Heallh—Division of Vial Records

{BASEDON *889 0.5 STANDARD CERTIFICATE)

R




