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State of Hinois )
County of ) ss. Order No.
i:; TN
W ~y PSR being duly sworn states
that SaeE resides at QS &agh__\&m-s in
the City of C&mg‘-a /

That _TEwas acquainted with\ oD
SNCEADE N ARSI S

deceased YQ at  the time of AN deatr./ was one of the owners of the Iland
in )~ County, Illinois, described us:

LOT 25 IN BLOCK 13 IN F.H. BARTLETT'S UNIVERSITY HIGHLANDS A SUEDIVISION IN THE NORTHEAST 1/4 OF
SECTION 9, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD FRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

That the deceased died @ CRoven. \R, AN , as evidenced

by a certified copy of death certificate of the deceased attached hereto.

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

1 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Wiil
should be fited with the Clerk of the Probate Division of the Circuit Court of County,
{linois.

[] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, ltinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.
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Subscribed and sworn to befoUNtGaF F I C I A L C O F) Y

this@ 14N dayot V1TV AD. 2004
ol [T oy Coritfy o dior
Nbtary Public (affiant's s@(ature

' CAOAL SEAL
4 CORBINEN SPNIN:1NENS
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REGISTRATION .—m . ﬁ
NUMBER

REGISTERED

STATE OF ILLINOIS

STATE FILE
NUMBL R

MEDICAL EXAMINER'S CERTIFICATE OF DEATH

DISTRICT NO
¢ DECEASED - NAME

) L

FinEY

Lrneé.

MIDDLE

Ij_lmnﬂbj.mx.

anm le_

DATE OF DEATH

(MOMTr. GAY YHaAR)

WACE — [WHITE, SLACK, AMERICAH [OMIGIN OR DESCENT|AGE - LAY UNDEIR | YEAR "UMDER 1 DAY
INDIAN. ETC | [BrECHP ) - BIATHOAY (VAL T} _ CaAvd HOU WS ﬂ T M
w Rl F s American|s, 57 5b. 5c.

DATE OF BIRTH 140 GAv vEam [COUNTY OF GEATH

eOct.2, 1929 Ta.

Cook

CiTv. TEWHN, TWP, O ROAD DISTRICT NuMaTR

.. Evergreen Park

HOSPITAL OR OTHER INSTITUTION -

HAME [F MOT IN GITHER GIVE ATHEELY
MR MU S A

un.m‘._ i\mmbggj 4 QNJ\..%U \L.\%»‘b—.n\/d—.v-. «

W OsE O akdT smgiata OO0A
\ OP LML MR INFATIERT pracirT]

w DO A,

STATE OF RIRTH ur nat M
VIA MNAMLCOUNTAV]

g Hlinois g US

CITIZEN OF WHAT COUNTRY

MARRIED, ALVER WARRIED.
WIDOWED. DIVORCED [srEciFy)

A _o,__-(am—:_\.mmﬂ

[ ﬂwqrq TORPIVING SPOUSE iMatOLs HaME 17 wird}
W Aretha Cilliam

SOCIAL SECURITY NUMBER USUAL DCCUP

ATION

WIND OF BUSINESS OR INDUSTR' W& CECEASED §VEA IN
U Y ARMED FORCES?

WAR OR DATES OF SERVICT

12.333-22-3976 .s[eacher 1Public Schoo!l T Yes 130, Korean
HESIDENCE STRELY AMO NUMBER LAfY TOwH TwP DA ROAD DISTHICT HO __.....Mnm..relm_lat COUMTY STAT(
149745 S. Yale Street 14p. Chicago i Ves |19 Cook 12¢. 1llinois
| FATHER - NAME FIRSY MIOOLE LART MOTH LR MAIDEN NAME Fimyy [SF]-1-19 4 LaRT
15. Vernon Dameron e Estella Wheatley

INFORMANT'S NAME {TYFE OR PRINT]

17.. Aretha Jackson

inWife

REL ATIQONSHIP —:)--_20 ADDRESS

|12.9745 S. Yale St. Chicago, Illinois

ISTREEY AND RO OR A F O CIFY OR TOWH STATE 21F4

18, DEATH WAS CAUSED BY .

lenreroniy ONE CausE FEm LinE FOA {aj. (b). ano (€}

APFRORIMATL INTEMY &L
SETWCEN QNILT AHD DL AT

PART 1. IMMEQIATE CAUSE

CONDITIING, IF ANY,
WHICH GWE RISE YO
IMMEDIATE CAUSE fal (o)
STATING THE UNDER.

LYING CAUSE LAST.

DUE T,

EMKE\LNDDU{ 7] \Lﬁbﬂ& RNL.\D pa YV

. OR AS A CONSEQUENTS O'F

~stic. \mDRL _.%cw,w.nxﬁu\

mmmbmd.l

DUE TO, OR AS A CONREC UENCE OF

21a. AND DUE TO 1 V& CAUSE(S) STATED, AND THAT

THE INOUISIT/Or,. M!S DEATH OCCURRED ON THE DATE, AT THE PLACE

EcOﬂHT&ON\ \MW. -anhnv

{e)
PART tl. OTHER SIGNIFICANT CONDITIOGNS. 0% iy CONTHIBUTING 10 DEATH MUT NOT AELATIED TO CAUSE CIVEN IN FART 4 {3) Autarsy S e emase
or DeaTH
19a. \, ic™y |19n.
ACCIDENT, BUJCIGE, HOMICIDE BN [DATT OF NJ . RY [MoONTH OAY YEAA) |HOUR HOW INJURY OCCURRED [ENTER NATURL OF tRMIUAT MEINTIOHED IN
UNDETERMmIiNED I§FECIFY] PART I O® FART I ITEM 185
20a. >\b&.~ AV W 20c. M. | 20d.
TMIUEY AT WORK| PLACE OF INJUL'Y .7 HOME_ FARM ITHEEY [LOCATIONCITY. Vil OF TOWN.OA Tws OR A0, BIFT. HO.. 1 FEMALE WA THEAE A PAEGNANCY
[ves/Ho) FACTONY, GFFICE CZpInG, EYC. [srECIFY) COuUNYY, sTatL) IN PAST THREE MONTHS? YES(O NGO
. 20e. 20f. 209, 20h,
—
THE DECEDENT WAS PRONCUNCED DEAD O av
) CERTIFY THAT N M. O/ iNION BASED WPON MY INVESTIGATION AND/OR Mo T wav wpaw

2 1O 10 P

MEDICAL EXAMINER 5 SIGNATURE

2
2. p AL

VEL Sed %\%‘\K \mm N&mw&(ﬁ\\“b‘

SartC siGNED

[t 20, 198¢

IMOMT DAY vEaAN

~

” BURIAL, CREMATION,

CEMETLRYOR CREMATORY NAME

LOCATION

ciy> on TownN

STATE OATE

\MGATH DAY YEAR|

CITY OR TOQWN

nnIDWbF_uﬂun.ﬁi. . . . .
21, BUFIA 2ap. Lincoin 24, Chicago Hlinois 2240ct 25, 1986
FUNERAL HOME HNAME STHEET AND NUMBER QR R F D '

$TATE ir

2. UNITY FUNERAEL PARLORS, Inc 4114 South Michigan Avenue Chicago, lllinois 60653

FUNERAL DIRECTOR'S SIGNA RE
250.

LOCAL REGISTRANS SIGNATURE
-
26a. P

5

FUNEMAL DIRELTGA B ILLINOY LiCENIE NuMEER

25¢. .W\\ wrWn‘B

Q- 22T i

DATEC REC'D BY LOCAL REGISTRAR (MONTH DAY, YEak]

OcTOBER 24, 1886

26b.

VRA202zC{Rev, 11/82)

DII\ ilinais Department of Public Health — Office of Vital Recards

(BASED OM 19T0 U 4 4TANDARD CIRTIFICATE)




