STATE OF ILLINOIS
COUNTY OF O00K

DECEASED JOINT‘TENANCYT;Tiqlb FFI C |AL C O PY
y s

Order No: Prepared by and

AAIL 70: Rudy Mulderiok, B, R

9748 South Roberts Road #10

Doc#: 0403608018

Palos Hills, Illinois 60465 Eugene “Gem: M;Z:;%ee;e::e.oo

Christa R. Thompson  peing duly %2?:%2?53203311;13 AM Pg: 10f2

sworn state that _she resides at L

9658 Wooded Pathi Drive in the

City of Palos Hille - . That _she _ was acquainted with f},_
Charles A. Thompson (. deceased who, at the time of death, was one of the

owmers of the land in _ Cool ' county, Illinois, described as:

The South 132.0 Feet of ths West 1/2 of the North 3/8 of the West 1/2
of the Southeast 1/4 of Secticn 10, Township 37 North, Range 12, East of
the Third Principal Meridian i ,Cook County, Illinois.

10103 South Kean Avenue, Palos Hills, Illinois 60465
Pin # 23-10-400-002-0000

That the deccased died __December 14, 2000 . — __, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:
[ | Leaving no Last Will & Testament.

J Leaving a Last Will & Testament a copy of which is attached hereto. The original of the uup:gren will should be
filed with the Clerk of the Probate Division of the Circuit Court of Z — __ County, Illinois.

[x] Leavinga Last Will & Testament which was filed in the Unproven Will Box of the Probate Division-of the Circuit
Court of Cank County, Illinois about _January 11, 2001 .

That the total value of the estate of the deceased, including both real and personal property owned by the deceased

cither individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
$25,000.00 dollars.

Affiant makes this affidavit for the purpose of removing the name of the deceased from title,

from - the above mentioned property. I
. ) Official Seal
Subscribed and sworn to before me by the said : Rudy A Mulderink
. §  Notery Public State of linois |
Christa R. Thomspon { My Commission Expires 07/16/06

e 4 A M e et Tt T i v ||

thifz‘;g_d_ dayof Japuwary _ ,AD.’2004

( Pty & Arttecnt Opdo S )

/ Nolary Public (Affiant’s Signatur@s

+
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Mad co ﬁ& it Mwath record for the

df?cedent nam.efl initem 1 an'd t}.:at this record asestablished and filed in my office in accordance
with the provisions of the Illinois statues relating to the registration of births, stillbirths and

deaths.
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hief Peputy Registrar,

December 20,

Signed

Date

At Cook County Department of Publi¢ Health Official Titl

1010 Lake Street, Oak Park, Illinois 60301

0. | QEGISTRATION STATE OF ILLINOIS
DISTRICT NO. Q .0

STATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH

SEGISTERED
1 NUMBER
” DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH [MONTH, DAY, YEAR)
. CHARLES A. THOMPSON > MALE aDECEMBER 14,2000
NOER1YEAR | UNDER1DAY _|DATE OF BIRTH (MONTH.DAY. YEAR)

as

s COOK

n.OCZ._J_-OﬂDm.)‘_.I M_nw.m_‘l_.._.—.u)_mﬂ RS
( ) MOS. DAYS MIN.
BIRTHOAY (vms) [ s ] sl <, OCTOBER 5,1929

IF HOSP, ORL INST, INDICATE D.O.A

EITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
PALOS HEIGHTS

e PALOS COMMUNITY HOSPITAL

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) , \
OP/EMER, RM, INPATIENT (SPECIFY}

sc. TRPATTENT

J WAS DECEASED EVERINULS.

BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED,
. FOREIGN COUNTAY) WIDOWED, DIVORCED (SPECIFY}

Sa
NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE

ARMED FORCES? (YES/NO)

[TNLE]

CHICAGO TLLINOIS 8a. MARRTED

N o X\ 9. o
NDUSTRY  [EDIICATION (SPECIEYORLY. of%@.@llll

: DAT
RACE (WHITE. BLACK, AMERICAN
INDIAN, ot} (SPECIFY)

] YES

SOCIAL SECURITY NUMBER USUAL GCCUPATION 2JSre a5 +7
; h T amen. Yy -2} AorS+
1, 339-20-7511 Stable Owner |,,,fOFSe_ > )2YRS
“ RESIDENCE (STREET ANO NUMBER) TIT, TOWN, TWP, OR ROAD DISTRICT RO "".._mm_amo_._.,. COUNTY
) 13b. 1 S 134, COOK

SPECIFY:

142, HWHIT] NL
MOTHE—~ '424E  FIRST

MARIE

RELATIONSHIP

MIODLE (MAIDEN) LAST
ROBINSON

MAILING ADDRESS (STREET ANDNO. Hﬁgaoggmi

! [HOMESORN 170, WTrE ATOS HILLS
18. PARTL. Enterthe diseases, or complications that caused the daat® . Do not ent the mode of dying, such as cardiac or resplratory amast, APPRONIMATE INTERVAL,
. shock, or haart failure. List only one cause on gach e er = b BETWEEN ORSET ANDDEATH
%ﬂ_g.._ Prﬂﬁ LlJ.\JP\lN_lJ? — rar.f‘\l.l
DUE TO, OR AS A CONSEQUENCT OF Y !
7] CONDITIONS, IF ANY .
WHICH GIVE RISE TO () H
IMMEDIATE CAUSE Pﬂw DUE TC, ORAS ACONSEQLT '°F OF
STATING THE UNDERLYING
CAUSE LAST. {c) AN
PART . Other significant condiions contributing 10 death bus =t 1. sukte 20 b uindieriying cause given in PAAT 1. AUTOPSY WERE AUTOPAY FINONGS AVAILABLE SYHOR TO
{YESMNG) COMPLETION OF CAUSE OF DEATH? [YES/ND)
19a. HO |1,

WAL " FINDINGS OF OPERATION

DATE OF OPERATION, IF ANY

¥ FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?

20¢c. YES{] NOLJ

Da .
OQI{QID NOT) ATTEND THE DECEASED T IMONTH, DAY, YEAR)
.. m:iS:mnEe.moz

[2~14-00 21p. NO

e et e
WAS CORCNER OR MEDICAL [HOUR GF DEATH
EXAMINER NOTIFIED? (YESNG)

21¢, 6: 30A M.

[y ———n P Wt e

218~ 4G r—O ¢ T
TOTHE BEST OF MY KNOWL noumstN.._fEl

E TIME. PA] E AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATE SIGNED [MONTH, DAY, YEAR)

220, 1=/ 00

Eos TF L

22a. SIGNATURE - ‘ : .
NAME AND ADDRES® O." C/ RTIFIER {TYPE ORPRINT) T botbd WLLINOIS LICENSE NUMBER 7
. — - .
ze A 12255 0 Ave Pulog His L 2036~ ORI 40
NAME OF 7 (TE NDJG PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE. ¥ ANWIURT WAS INVOLVED N THIS
DEATH THE CORONER O MEDICAL EXAMINER
23. MUST BE NOTIFIED.
MME&: )MI%,M%SOZ CEMETERY OR CREMATORY—-NAME LOCATION CITY DRTOWN STATE DATE =~ (MONTH, DAY, YEAR)
¢
,falrmount-willow .Willow Springs, IL Rec.18,2000

Hills Funeral Home Ltd. 10201 S. Roberts Rd. Palos Hills,

FUNERAL DJRECTOR'S SIGNATURE

256 Frank J. Leoconard

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

,034-010273

24a.Burial 174 1.3
FUNERAL HOME NAME THERT ZND NUMBER OR A F.O. CITY OR TOWN STATE 2P
IL. 60465

—.OOVPImQ_ﬁﬂ;D.w SIGNATURE “~
KAREN L. SCOTT, M.D. \_ m \Q _ N
- - A m Lidlis b P imiae af VAl A epede

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

2 DEC 2 0 2000

/BASEDON 19891 5 STANDARG CERTIFICATE)

"g'
Ftio




