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Sanctity of Contract

Stewart Title Company of Illinois

STATE Or .LINOIS

)
) s8
COUNTY OF )

ESTATE OFGL ‘

- And now oo thisvj}“t'i day of . ( ' ,199’,9(}){,0

. being fixst duly sworo under oath;, testifies and deposes as follows, to wit:

AFFIDAVIT OF HEIRSHIP

Deceased.

, after

. 5 Col
1. My name is/\;[f)iﬂ_ ! .ﬂ}“\o}?&‘m am over the age of twenty-one (21) years of age and, to

my understanding, am otherwise competent to.giv= testimony.

2, I reside at got;;g Sﬁ)qﬂﬂi}tj’kcaw :

3.1 %ﬁb‘ﬂ[( (szare relan‘oﬁship te Zeceased) and knew him/her in his/her lifetime.

o Kol Gladyd
[OG2TF <. Unsw

owner of the ppoperty commanl;y known as 6/

__.{see legal description attached) }A

died on g/ﬂggﬂ% 2 2; (ﬁf in the City ofj&g‘ ZS{&:M;_L_ ) . , Couaty of
( ]a( ) £ , State of Illinois.

"4

5. The decedent was married one (L) time(s), to

T Caely ki
:.%mc? w'é[[iab
Lindes Usholl

7. No persons were adopted by the decedent.

CGRNR-ON

(:2) children were born to the dece{_:lent and

NOIS

REET.SUITE 1920

E OFJiLLI

g

, as fol
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8. The parents of the decedent werehbauﬁc( o Ugﬂwﬂ%ag{ﬂ(

, both said parents are now deceased.

% , the decedent herein, left

9. Pursuant to the Last Will and T&stament of
his/her entire estate, both real and personal,to ___ /-
11. That the total value of the estate of the deceased, including both rea} and personal property
owned by the deceased either individually or in joint tenancy at the time of the death of the deceased,
does pot exceed the sum of '/-i,/ﬂ’_, oBo ) dollars.

10.ihe foregoing is based upon my own personal knowledge and belief, is true, and if called upon

as a witness 1 wonld competently and consistently testify thereto.

FURTHER AFFIANT SAYETH NOT.
SUBSCRIBED AND SWORN TO
BEF b DAY
OF "’ ¥

(L~
! NOTARY PUBKIC

“OFFICIAL SEAL"

GLORIA J. LEW
Notary Public. State of Illlinsois
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| HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE DEATH RECORD OF THE

PERSON IN ITEM #1 AND THAT THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE I

N ACCOR-

DANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS.

STILLBIRTHS AND DEATHS,

REGISTRAR

FEBRUARY &}, 1999

DATE
AT

DEPUTY REGISTRAR_
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STATE OF ILLINOIS)
County of Cook) DAVID ORR, County Clerk

, David er‘ County Clerk of the County of Caok, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
ittached is a true and correct copy of the original Record on fiie, all of which appears from the records and files in my office.

N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

“etid D

COUNTY CLERK
-BIRTH NO. | REGISTRATION ] STATE OF ILLINOIS STATE FILE
DISTRICT NO. \ / NUMBER
REGISTERED / MEDICAL CERTIFICATE OF DEATH
NUMBEAR /
mint in DECEASED-NAME : FiRcT MIDDLE LAST SEX DATE QF DEATH  {MONTH. DAY. YEAR)
'NT INK .
Directors, | 1. Gladys Benae.t 2Females Jan 27, 1999
hysicians | COUNTY OF DEATH AGE-AST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH DAY. YEAR)
e for BIRTHDAY (YRS) ["MOS ] DAYS | HOURS | WiN
TIONS 4 Cook - & I S¢. . May 9, 1920
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER F.OSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INSY, INDICATE D.O.A
OPEMER. A, INPATIENT (SPECIFY)
saBlue Island jeb. .. 2235 W. 121 st. 6c. Home
BIRTHPLACE (CITY ANDSTATEQOR MARRIED, NEVER MA ARIF ), NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) . | WAS DECEASED EVERINU S
FOREKGNCOUNTRY) WIDOWED. DIVORCED 3P0 Y) ARMED FORCES? (YESNG)
7.Missouri saWidowed 8. None 9. No
SQCIAL SECURITY NUMBER USUAL OCCUPATION JKINDOF BUSINESS ORINDUSTRY  |[EDUCATION {SPECIFY ONL Y HIGHEST GRADKE COMPLETED)
"""" Elemantasy/Secondary {0-12) College (1-40r5+ )
........ 10322-12-62%8 11a. Comm Rep. I*.r_School 1122 12Yrs 1 Years
RESIDENCE (STAEET AND NUMBER) CITY, TOV N, TAF, OR ROAD DISTRICT NO. _ |INSIDECITY COUNTY
........ (YESNO)
........ 13a. 2253 W. 121 St. 3eBlue Island - 13 Yeg |13 Cook
STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN (4F HIS?ANIC ORIGIN? (SPECIFY NOQ OR YES—F YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, #1c.)
. INDIAN, wtc } (SPECIFY)
13e. T11inois |13 60202|14a Black 14b. [T¥O O YES _ SPECIFY: .
FATHER-NAME FIRST MIDDLE LAST © IMCOTHEA-\AME  FIRST MIDDLE {MAIDEN) LAST
15. David Boston 6. Nettie Parker '
INFORMANT'S NAME (TYPE ORPRINT) : RELATIONSHIP MAILING KD RE 35 (STREETANDNO.ORRF D . CITY OR TOWN, STATE. ZIP)
. : y llinoig,.
i7aLinda Marshell Pgughter |, 77535 w_.121 st. cil ci4e,;60202
...... 18 PARTI. fﬁ'c'.ii',"frdﬁi‘ii‘?;i Srremgnpli::rt;o:smmg Sg:s;ld the nr;\., D not enter the mode of dying, such | s card.ac o respiratory arrest, pOTROXMATE RTERVAL
. immediats Cause (Final ﬂ 7) . ’
diseasa or condition W——(
e resuiting in geath) (@l m M
DUE T, OR AS A CONSEQUENCE OF
"""" CONDITIONS, IF ANY ' :
WHICH GIVE RISE TO {0) A
5 IMMEDIATE CAUSE (a) DUE TO.ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) "
PART Il 0mer sigrficant congrions contributing 10 death but nat rasulting in the underying cause grven n PART | AUTOPSY WER L AT 5y K NDNGS AVAABLE PRIOR 10
"""" (YESNOY CORMPL (100 F CAUSE OF OEATHT (YESNG)
...... . 19a. NO 19b. (——V———
I DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ’ {F FEMALE. WAS THERE A PE zCN2 NCY IN PAST
""" . THREE MONTHS?
...... (202, oy - |2om. ‘ 20c. YESO NOE—""
© " {DID)WQIDNO T ATTEND THE DECEASED  (MONTH. DAY, YEAR) y |WASCORONER ORMEDICAL [HOUROF DEATH
RN mo; @T&‘JHIMIHEH ALIVE ON \| EXAMINER NOTIFIED? (rESNO)
L 21a, . 2th. N 2. 12;55 P wm
‘ TO THE BEST OF MY KNOWLE EATRDCCURBES ALFHE TiM| AND PLACE AND DUE TQ THE CAUSE({S) STATED. DATE SHGNED (MONTH_ DAY, YEAR)
1 22a. SIGNATURE ‘ 22h. a ’?)—
[ NAME AND ADDRESS OF CERTIMER /\ Lsfre oreamm) H ILLINOIS LICENSE NUMBER
== ) Dariel J. Grzegorek, D.0, e ey
29¢. , 2605 W. Lincoln Highway 22d.
: NAME OF ATTENDING PHYSICIAN i OTHER THANCERTIFIER  ovelypia Figlds, IL 60461 NOTE: & ANINJURY WAS INVOLVED IN TRIS
DEATH THE CORONER OR MEDICAL EXAMINER
\ 23, MUST BE NOTIFIED.
(" BURIAL, CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITYORTOWN STATE DATE - (MONTH. DAY, YEAR)
REMOVAL (SPECIY) ‘ _
24a Burial 2¢b. Mt, Glenwood 2. Glenwood, Tllinois |24 Feb 21999
- FUNERAL HOME NAME STREET AND NUMBER OR AF.D. CITY OR TOWN STATE 2P
10N : )
252 54 ROUETTE CHICAGO, ILLINOIS 60617
FUNERAL DIRECTOR'S SIGNATURE | ’/ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
25, P 25 34-11162

- Tt pwo -
i Zoattl) |k B2 00p

VR200 (Rev. 5/89) Hinois Department of Public Health—Division of Vital Reconds (BASEGON 1985 U S STANDARD CERTIFICATE
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LOT 29 IN BLGCK 3 IN WILLIAM A. BARTLETT’S CALUMET HIGHLANDS BEING A
SUBDIVISION i, LOTS 28 AND 29, IN SCHOOL TRUSTEE’S SUBDIVISION IN
SECTION 16, TOVWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS '

-~ \'z,“( ~opg - coo

925\



