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STATE OF ILLINOIS ~ )SS
COUNTY OF COOK )

Beatrice Rebinson, being duly
sworn states that she regjdes at
23] £ FIBST
Chre d»’i‘f‘ﬂ b 661G
' hol. Thodmond, AKA
That she was a daughter of L.E. Thurman, deceaseg, and he was one of the owners of the land in Cook County, Illinois,
described as: '

Legal Description:

Lot 24 in Block 2 ip‘De:narest Subdivision of the Northeagé/Bof the Southeast 1/4 of Section 18, Township
38 North, Range 14, Ezsvof the Third Principal Meridian, if Cook County, Illinois. -

Permanent Real Estate Index No:-Z0-18-406-042-0000
Address: 5948 S. Marshfield, Chicago, Iiinois

That the deceased died FABLVARY 28 /799 _, as evidenced by a certified copy of the death certificate of the
deceased attached hereto. f

That the deceased died not leaving a Last Will & Testament

That the total value of the estate of the deceased, including boln r.a' and personal property owned by the deceased either
individually or in joint tenancy at the time of the death of the decas=d. does not exceed the sum of $300,000.00 (Three
Hundred Thousand and no/100 Dollars). '

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

Subscribed and sworn to before me by the said

EMW? e Ko mson)

(Affiant's Signature)
"
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M DIEDRE. MATHE\A{S R .5
2 Notary Publllc, Stat.e ot il m;)lg . : é’%
* My Commission Expires 1/21/04 o ,
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BIATH NO. | REGISTRATION TAT OF IL 1
f m--— O S E LINOIS STATE FILE

DISTRICT NQ. . NUMBER . STATE OF ILLINOIS
REGISTERED MEDICAL CERTIFICATE OF DEATH COUNTY OF COOK
CITY OF CHICAGO
NUMBER O -
dnt in DECEASED-MAME FIRST MIDDLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR) - QYR -
T INK o mm._u w.m..,n» 4N@@w_
Nrectors, 1. L E THURMOND 2MALE 3. FEBRUARY 20 s 1999 . LR R e g
'welcisns | COUNTYOF DEATH AGE—LAST UNDER1YEAR | UNDER1DAY _|DATEOF BIRTH (MONTH, DAY, YEAR) ) R
| tfor COOK m_m.qzwlw (YAS) |~ wmOs. _ DAYS | HOURS MIN. T
o m_.? TOWN, TWP, ORROAD DISTRICT NUMBER mwqu.womoiwh_zmqncq_oz.zpww NOT INETHER m_a. NOVEMBER 11, 1923 , JOHN L. WILHELM M.D., LOCAL .
. - TP, o TR AN MR | ORINSL INDICATE DO {F.GISTRAR OF VITAL STATISTICS OF
Lo 6a. CHICAGOD 6b. VA WEST SIDE MEDICAIL CENTER 6c. INPATIENT Tvi& CITY OF CHICAGO, DO HEREBY
: BIRTHPLACE (CITY AND STATE OR z_>mm_mcuzm<mm MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) waspeceasenevern s ~SERTIFY THAT | AM THE KEEPER OF
D moam_m._zoocz«mﬂw ALE, MS WIDOWE UDEOInmU (SPECIFY) NONE ARMEDFORCES? (Y580 . tye RECORDS OF BIRTHS, STILLBIRTHS
7. CLARK s - |sa WIDOWDED 8b. 9. YES. "\ . AND DEATHS FOR THE CITY OF CHICAGO
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETE O
....... _ Eomencry ooy 012 Calbgs 14051 — = — BY VIRTUE OF THE LAWS OF THE STATE
oL 10, 428 22 1634 11a.  LABORER 11b.  GENERAL 12, : OF ILLINOIS AND THE ORDINANCES OF
o~ AESIDENCE {STREETAND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY > THE CITY OF CHICAGO; THAT THE
Y (VESMO)
. M Ti TE
5 .. o | 18a_5948 S. MARSHFIELD 135 CHICAGO 13 YE§  |130. 600K SHEET 15 A T e RTIFICATE ON THIS
o STATE ZIP CODE RACGE (WHITE, BLACK, AMERICAN " | OF HISPANIC ORIGIN? (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, ME. NCAN, PUERFO RICAN, elc.)
& INDIAN, 8tz ) (SPECIFY) KEPT BY ME IN ORDINANCE OF SAID
2 13e. ILLINOIS ],5 60636 |44 BLACK 14b. {NO [JYES  SPECIFY: LAW AND ORDINANCES.
© FATHER-NAME FIAST MIDDLE - LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST :
o JAMES THURMOND i
M 15, 18. ROSE LUaURMOND
m INFORMANT 'S NAME {TYPE OR PRINYY Jﬂwm_@wwﬂmw. MAILING ADDRESS (STREET ANDNG.OR i< 0., CITY DR TOWN. STATE, ZIP)
#
M ....... 17a. MARY PHILLIPS %ﬁ\&\% 170.RECORDS 417820 S. DAMEN Oﬁ.ﬂﬁnou IL. 60612
m i 1 m;..-wubm._. I Entar .._..N.. a._..w.w a: \_: u%ﬂ%.ﬁ%&ﬁ:%ﬁ. .mww_moﬂn Mﬂﬂmm_ﬂﬁ. Do notenter the moda of dying, such as cardiac or iLspiratory arres, Ve MATE mTERY
. [ i F
Gasase o condtion CHRONIC OBSTRUCTIVE PULMONARY DISEASE
....... eStting in death) {a)
DUE TO, OR AS A CONSEQUENGE OF
....... CONDITIONS, IF ANY :
WHICH GIVE RISE TO (b | \
IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF <
STATING THE UNDERLYING -
CAUSE LAST. {c) N
PART L. Other sigrificaru conditions contributing 10 death but not resulting in the undarlying cause givenin PART £ AUTOPSY WEHE AUTOPS Y FINDINGS AVAILABLE PRICR 10
{YESMNQ) COMPLE TION OF CAUSE OF DEATH? (YES/HO)
19a. NO |5,
DATE OF QPEAATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST
THREE MONTHS?
20a. 20b. 20c. YESI NO[]
1{OI0) {DID NOT) ATTEND THE DECEASED  {MONTH. DAY, YEAR) = WAS CORONER OR MEDICAL |HOUR OF DEATH - o
...... AND LAST SAW HIM/HER ALIVE ON . EXAMINER NOTIEIED? (YESNO) S,
214 FEBRUARY 20, 199¢ 21b. 21¢. 6:22 P. m. )
TO THE BEST OF MY KNOWLEDGE, DE UARED AT T| . ACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
Lz . Ly
22a. SIGNATURE 2t 220.2/22/99
NAME AND ADDRESS OF CEATIFIE (FYPEORPRINT) - ILLINOIS LICENSE NUMBER
22c. DR. JAMIE BERKES M.D. 820 S, D:MZEN CHGO, IL. 60680 299 PERMIT
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER \TYPEORPRINT) NOTE: (F AN INJURY WAS INVOLVED [N THIS
DEATHTHE CORQNER OR MEDHCAL EXAMINER
- 23, . MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION STATE DATE  (MONTH_DAY.YEAR, s
B A EMATIC WILLGWPinGs .. FEB.27,1999
ﬂ%{gmq M ER Mkﬁ.ﬁ Cl OR TOWN m~)._.th.u. ne THIS CERTIFICATE COPY <>_I—U WHEN
) FO ITY OR !
. EMANUEL' s CRAPEL™S348™ =" MABIsoN cr1cACS 5. 60644 MULTICOLOR SIGNATURE SEAL IS
252N, AFFIXED.
= FUNERRAL DIR OR'S SIGNATURE FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER
; X . 034-014456
v 25b. . 25¢.
0
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