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Title Company, L.L.C. to delete all title exceptions caused by the death of Freeman E. Rogers , states:

1. That the Affiant resides at 3041 Phillips, Steger, Il 60475; — ;

2. That the Affiant was acquainted with said decedent who died on S - C'{ ” m
25 evidenced by the certified copy of death certificate attached hereto;

3. 1 hat said decedent was on the owners of land;

__/described in the subject file, or;
‘élegally dzscribed as follows:

Lots 277 and 28 ir’ B)ock 8 in Keeney's Subdivision of Chicago Heights, a subdivision of
the East Half of the Gouthwest Quarter, and the West Half of the Southeast Quarter of
Section 33, Township 25 Ncrth, Range 14, East of the Third Principal Meridian, in Cook
County, Illinois.

32-33-304-053-0000
4. That said decedent died:
beaving no Last Will and Testament;

___leaving a Last Will and Testament, a copl o7 which is attached hereto;

__leaving a last Will and Testament, which was filed in the unproven will box of the Probate
Division of the circuit Court of COOK County, [l ot~

5. That the total value of the estate of said decedent, including benreal and personal property

owned by said decedent either individually or in joint tenancy at tii€ date of death, does not
exceed §

Affiant further sayeth not

‘Affiant Signature

STATE OF IL
COUNTY Of COOK

ul

Subscribed and sworn to before me a Notary Public, by the said Affiant this 7 day of
JTove 2001

KL (L=

Notary Public (Seal)

A Al -,

OFFICIAL SEAL ;
EDUARDO CTARRILLD ;

NGTARY PUBLIC, 31 AT OF iLLINOIS
MY COMMISGION X% Hi % T’.IO”O!S
L AAAARARARRAT S PP

Prepared By: Christina M. Rogers
3041 Phillips
Steger, IL 60475

Now comes Christina M. Rogers, being duly swom and for the purposes of inducing Counselors’

v e o e B
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SIGNED /l/

2000

May 4,

the decedent x_lamed initem 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinois statutes relating to the registration of births,

stitibirths, and deaths.

THEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for

At Cook Ccunty Dept. of Public Health
1010 Lake Street
Qak Park, I 60301

DATE

REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. \AB, @) NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER :
///_ DECEASED-NAME FIRSY MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR) " M
1. Freeman E. Rogers 2. Male |5 May 4, 2000
COUNTY OF DEATH AGE-LAST UNCER 1 YEAR UNDER 1 DAY DATE OF BiRTH {MONTH.DAY, YEAR)
BIRTHDAY (YRS) M0S. _ DAYS HOURS _ MIN.
4, Cook s5a. 65 5. 5. 5. January 3, 1935
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITALOROTHER INSTITUTION-NAME (IF NOT INEITHE ¢, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)
6a. Steger b 3041 Phillips Ave. | _ go. N/A
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME DF SURVIVING & 'CLSE (MAIDEN NAME, IF WIFE} WASDECEASEDEVERIN LS.
FOREIGN COUNTRY) WIDOWED, DIVCRCED (SPECIFY) . ARMED FORCES? (YES/NOj)
7Benton, T1. ga. Married so. Christina Elder 5. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINL SSC'4 INDUSTRY EDUCATICN (SPECHY ONLY HIGHEST GRADE COMPLETED)
. . m_mam:ﬁmgwé (0-12) Cotlege (1-dorb+}
10. 361~-26-8439 11aTechnician 11b. Coomuters 12,
RESIDENCE (STREET AND NUMBER) CITY, TOWN, T'WP, 05 RCAD DISTRICT NO. INSIDE CITY COUNTY
. (YES/NO)
13a. 3041 Phillips 13b. Stagor 13c._Yes [1sd. Cook i
STATE ZiF CODE BACE (WHFTE, BLACK, AMEMaC: N OF HISPANIC ORIGIN? (SPECIFY NG OR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc ) i
INDIAN, ete.} (SPECIFY) !
13¢. 75 142 White 140, KNO CIYES __ SPECIFY:
FATHER-NAME FIRST MIDDLE LAS MOTHER-MAME FIRST MIDDLE {MAIDEN) (AST ;
15, o\ 16. Violet Winemiller Sullivan
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.0., CITY OR TOWN, STATE, ZIP)
i7a.__Christina Rogers \ 176 Wife 17c. 3041 Phillips, Steger, I1. 60475
" 18.PARTI. Enter the diseases, or comy lical 3ns that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, P2 EEROMATE WTERVAL !

shock, or hean failure ‘it ey one cause on each line.

Immediate Cause {Final . 4
disease or condition Tamv Aleras Fe /! <, Co Jene OO.)A.?G\S.&.L o L veAaL / M\ntn.r..ﬁnl\

resuiting in death, -
" ) DUE T, OR A5 A CONSEQUENCE OF

CONDITIONS, IF ANY

WHIGH GIVE RISE TO =
IMMEDIATE CAUSE (a) L'UE 7O, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING —
CAUSE LAST. c)
PART Il. Other significant ¢\ ndition , contributing Lo death but not resuliing in the underlying cause givenin PARTI. AUTOPSY WERE AUTORSY FINDINGS AVAILABLE PAIGA TO
?mm‘_zm. COMPLETION OF CAUSE OF DEATHY IYES™NO} T

R 19a. NO 19b.

DATE OF CPERATION [FANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

e 20b, 20c. YESD] NoO }
[(DIDWUEONC ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUROF DEATH ;
el ST AN AIMHER ALIVE ON \ EXAMINER NOTIFIED? (YES/NO}

2 L\\F.w\ ot / 21b, No 21c. G6:20 .M. i
T | <F BEST OF MY KNOWLEDGE, DEATHOCCURBED AT THE THE, AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
. 27a. SIGNATURE 220, May 4, 2000
.M NAME AND ADDRESS OF ILLINOIS LICENSE NUMBER
) . g
" 22¢Dr. John 11woo 3235 Vollmer Rd. Flossmoor, I1. o0d. 036G OSATITV _
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

< 23.

¥ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY GRTOWN STATE DATE {MONTH, DAY, YEAR}
REMOVAL [SPECIFY) . 3
24a. Burial 24b. Evergreen Hill 24¢c. Steger I1lincis 24d. May 6, 2000
STATE ZiP

FUNERAL HOME MNAME STREET AND NUMBER OR ALF.D. CITY QR TOWN

Smni 1 Homne ; .
2e, GEiLs Funeral HOMSS 1 3045 Chicago Rd. Steger Illinois 60475

FUNERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

2sc._034-010481

\ i DATEEILED BY LOCAL REGISTRAR A?hoz.ﬂI. DAY, YEAR]
L]
m@? o L 24ET)
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