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Mar 18 2005 8:56 The Barry Law Group,

UNOFFICI

..~ = INTHE CIRCUIT COURT OF COOK COUNTY, ILLINOIS = ;' SR
A COUNTY DEPARTMENT-PROBATE DIVISION ) S
e ) l\\\\\ll\l\\\\\\lﬁmﬁl\\ﬁﬂﬁﬁl\\l\\lﬂlﬂﬂllll
)
BUELLA SMITH, ). No Efg%ﬁe gf,ﬂgm?z 5Fee $32.00
) “ Gook County Recorder of Deeds
Deceased. ) Date: 08/31/2006 02:10 PM Pg: 1 0f5
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o " 1 That thie Decedent, BEUHLA SMITH, died in Cook County, ]]lmms on Décember 202,"2004 ,

2 . ',Iarnof Iegal age, mentally coripitent, and res1de at 101 13 South Ca’lumet Clucago ]]hnols
T My rel&tlons}up to the decedent 15 son. o

AR The decedent was married once, and ealy-once, and then to Elzia Smlth, whi¢h ia tiage i
o ,deathwhenEhza%mthdlcdm1976 : LT

4 Asaresultof said marriage, four (4) children vér born 1o the décedent, hathely:

. & ' ANTHONY $MITH
b, DEBRA BRACEY
"¢ . MICHAEL ARBUCKLE
d  ERVIN ARBUCKLE.

’.'No other children were botn to the dccedent nor adoptcd by the 1cce'dent ﬂurmg the )
marnage rior outside the martiage. : 5 -

5. ThatERVIN ARBUCKEL predeceased the decedent, having passed away in _2\4 ERVIN.
. ‘ARBUCKEL was married once and only once, arid then to Freddie Arbuckel, Asa xesult R
. .of said marriage, three (3) children were born to him, namely: TABATHA ARBUCKE ‘

. MICHAEL ARBUCKEL, and JACOB ARBUCKEL. No other children were boin Ato ..:

: ERV[N ARBUCKEL nor adopted by him during the rnamage nor 0u151de the mamage

B . 6, - The parents and grandparents (maternal and paternal) of the decedcnthave predeceased her f‘- . -

R A ‘The decedent did not execute a Last Will and Testament and there are 16 lcttcrs of ofﬁce :
outstandmg ori the decedent’s estate and no petition for letters is contemplated or pendmg -
' in Il]moxs or in any other jurisdiction, to my knowledge,

A In consideration of the issuance of your Title Insurance Policy, thc undersxgneddo hereby,
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‘ J o . Jomtly and severally, for themselves, their heirs, personal representauvcs and assngns i
S L covenantand agree forever to fully indemnify, protect, defend and savé youharmless from:. - .
itid to reimburse you for any and all loss, costs, damages, sults, attorney's fees and L
- expenses of every kind and nature which you may for any cause, at any tinie and from, tlmez;' e
10 time, suffer, expend or incur by reasot or in consequence of the'i issuarice of said pohcy,” R
- and of any and every other insurance policy or policies covering thie same. réal estate, or'j' A
any part or parts thereof, o interest hcrcm frec and clear of the followmg objectlons )

a. Claims (mcludmg awards, 1f any) against the Estate of BUELLA SMITH','; - :1 -

' deceased; IR
b, State Estate and Federal Estate Tax w}nch may bc chai‘ged agam'_' the -
© estate of the decedent, SRR
c. Legacies created by the will of the decedent 1f any, BT
d.  Rightto contribution, if any; and I TR
e. Rights of the executor, if & when appointed.

B’é‘:se'd oni the foregoing, déeedent left surviving as his heirs thefollowmg _ s

-~ ANTHONY SMITH
- DEBRA BRACEY
- MICHAEL ARBUCKLE
.- TABATHA ARBUCKEL
-~ MICHAEL ARBUCKEL
- JACOB ARBUCKEL

ANTH?W SMITH, Affan 0

SIGNED and SWORN to before me
this £ day of ¥ ch, 2005.

“Notary PaEiie 7

, OFFICIAL SEAL

, KEVINJ. BARRY
- NOTARY PLBLAY STATE OF |
My commnss ON EXPIRES ocruégqg'o%s

\ALANAAA,




REGISTRATION O STATE OF ILLINOIS STAT
E FILE
DISTRICT ZO..W m n) NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH \ ’
NUMBER «Nb O
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
1, Beulah Smith s Female |3December 20,2004
COUNTY OF DEATH AGE-LAST UNDER1YLAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) MOS. _ DAYS HOURS MIN.
4. Cook 5a. 76 5b. 5¢. 5d. May 30, 1928
. CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) iF HOSP. OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

v _6a. Chicago 6b. Michael Reese Hospital 6c. Inpatient

:m BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)} WAS DECEASED EVERINU.S.

oy FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)

o -LTickfaw, LA 8a. Widowed 8b. None 9. No /
o SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BLISINESS OR _Z”—n.vcmﬂmﬂﬂ EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED! _
© . WH—.D. W.,O.mem m.ﬁww e m . Elemaentary/Secondary (0-12)} Cotlege (1-40r5+)

o 38-38-0103 11a.Mail Clerk :a‘mnmcﬂmﬁnm mo 2. 12 ) o

m RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

© icag ESNOY e g5 Cook

3 1 8324 South Paxton 13b. Chicago 130, 134, ( N

o . ZIP CODE | RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-F YES, SPECIFY CUBAN, MEXICAN_ ™ IE.TO RICAN, etc.)

» INDIAN, e PECI . )

e i})linois 1ar, 60617 | . BYEE 14b. &1NO [1YES  SPECIFY:

,0 NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST

|

Jacob Hersy }16. Ida Bartlett
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.CRR.F.0..CIT “On T7. AN, STATE. ZIF)

” ZEHE Smith 17b. Son 17¢.10113 S. Calumet Axe Chicago, IL60628
Enter the diseases, or complications that caused the death. D t enter th de of d: such as cardiac or respiratory a.tes:, APPROXIMATE INTERVAL
shock, or heart failure. Eu_w only one cause on each line. o notenterthe mode of dying, su eard Pl ™ BETWEENONSETANDDEATH

iale Cause (Final
digasasr condiion (a) Acute Myocardial Infacction Minutes
DUE TO, ORAS ACONSEQUENCE OF

RS AN (y Diffuse Atherosclerosis \ Days
_ 1 TE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF

STYATING THE UNDERLYING ' .

c ST. (c) Hypertension (Y Years

PART Il. Other significant conditions contributing to death but not resulling in the undertying cause givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOATO

(YESINO) COMPLETION OF CAUSE OF UM)d.....?mM‘ZO_

!
22a. SIGNATURE p s \//

19a. No 19b.

20b.

MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?

20c. YESO NOX

DNOT) ATTEND THE DECEASED _ (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR OF DEATH
ST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (YESNO) 4:22 A
2 I Did i N 21b.  NO 21c. M.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AD PLACE AP.D LUE TO THE CAUSE(S) STATED. DATESIGNED (MONTH. DAY, VEAR)

22b. December 20,2004

22¢.

NAME AND ADDRESS OF Omm,_._n_mgmm orpPRiND

Dennis Levinson,MD

€pidas m(ume

1318 60616

ILLINOIS LICENSE NUMBER

22d. 036-042103

23

— I

NAME OF ATTEMDING PHYSICIAN IF OTHER THAN CERTIFIER

7JR PRINT)

NOTE: IFANINJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
MUSYBE NOTIFIED.

" BURIAL, CREMATION,
REMOVAL (SPECIFY)

CEMETERY OR CREMATORY-NAME

LOCATION CITY ORTOWN

STATE DATE {MONTH, DAY, YEAR)

24a. Burial 24c.Chicago Illinois 24dec. 27, 2004
FUNERAL HOME ‘. NAME STREET AND NUMBER OAR.F.D. CITY OR TOWN STATE 2P
26aDatv_Nash Funeral Home Ltd. 8620 S, Stony Island Chicago Illinois 60617

FUNER

VR20C {Rev. 5/89)

AL @r S SIGNATURE m m

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c.034-011937

m.B.

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

26b. SEC—2.-2.2004

lllinois Department of Public.Health—-Division of Vital Records

[ =3~ 4
d Am)MMO ON Awmvnﬁ. S. STANDARD CEAT!FICATE}

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

1;"JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF .
THE RECORDS OF BIRTHS, STILLBIRTHS *,
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

HLT1V3H JI1and 40 IN3NidVYd3d
OHDVIIHO 40 ALID

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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COUNTY of SAN EHNARD!NO

. DEPARTMENT OF PUBLIC HEALTH
. ¥ 351 MT.VIEW AVENUE, SAN BERNARDINO, CALIFORNIA 92415-0010

20, DECEVERT® | < S W (ieeot ard ruarioe o ocaton)

1704 PEPTFR STREET,APT.C

. CERT!FICAJEOFDEATH AR
‘ T EYATE PLE TR '“‘“‘“"““‘"“"i‘tf};?.:‘ CRASIMARRS T30 LGS RATION HEER
; 't NAVE OF DECEDENT ~ FIRST oven) TWOBE — ST iFandy)
: - . JACOB ARBUCHLE
H © L L ARA ALBOMIONH AS . ookt N VA (TERST, ADOLE, LASY) T OAYEOF BiRTH rendieryy |4 ADE ¥ L e ® BEX
SR 1 I | 01/16/1949 | 55 i MALE
i . " ' 2 . QUILTH GTATEN U COUHTRY T SO GOV IARTR | 11 YRR S BUFRFGIERe | v URAIIAL BTATVS (A Tre el Deat) ] 7. DATE OF LEAT mavideqy | & HOUR (Wit i :.' -
Lo z 1A ce |l s | KD (o [lo=| marrim 10/13/2004 __| 2250 S
VS EUATIN = penlotTopea [ 14715, WA DECEOENT SPRAGHIISPANGAATONET (1o sy mesent o k] | 1. DECEROITH AACK = Up .3 s oy be e fbe wotshast b o
i o8 ' [ [Hw BLACK -
¢ ’ § 17, TEUAL OCEUPATION ~Tyis of ek 102 04 o W, DD HOT USE ASTIRED 14, XKD OF R KOUGTRY {v3. prxery - Wy | 0YEAS AT
i b CEMENY POURER CONSTRUGTTON . 25

i

=

n.oy f 22 COMTYFRAINCE 2.20 0E 3L YEARS S(COUNTY | 28, STATEFOREIGH COUNTRY
ALHAMBRA - LO5 ANGELES 91801 l 24 :
H N 26, MFORASNTS NAUE, Ry m'_ N nmmwmummmolmmum.mmmmnwamrm ety of iovn, 41, TIP)
) FREDDIE B.' APLOCV. R WIFE - R 1704 PEPPER -STREET,APT, (. ALHAMBRA,. CA. 91801
; TR R OF v B R T T U00E LA Caszm e
i g‘z FREDDIE : B. - ROBINSON o
é & B et e = oK N I T T RN RTATS
22 myIN L= Tl ARBUGKLE qoT1A
5; B, AFAE OF MOTHEN - T3 - TARAT, - AR TIAST Madot . 3. frxnrarAT:
§ f MAE HERSEY
L ORACSTR OATE bty | €0, PUVCE OF FIAL SPOSIIT
H ’ 21 10/27/2004 RIVERSIDE NATIUNAL C:“ETERY 22495 VAN RURFN BLVD. ,RWERSTDE,(,A 92508
: B MR oTmaRson 1.3 V.Atorc:wm . T [eudisaasm
i 422 BURIAL . ) 7787 .
: 2 . b
; mg 46, KAME OF FUERAL ESTADLISHMENT ) .Qx‘!“ “9 ALS! ATRE, 4T.ONE Wﬂ 4
; B3| WOODS-VALENTINE MORTUARY D-0587 ?% 10/22/200698 - e
E T or o Ty T vy 108, IF QTHER THAR HOSPYTA, SSEGICY 0T X o o 'g?
i 8. D.V.A. HEDIGAL CEWTER o E! U”’“D”‘ D“’“' Dw.c [ g o S S
: 2P| san Bermardino 1201 Benton Street ;| Loma Linde _4 o e
H 191, AL, OF GEATH Trmew e coan ol iares  chuasien, VpTin, ndy Wirm btareed Srtroms| 100, DEATMASPORTLA Y SONDMLIH R o ;% LA
e . uuhmm-.»ﬁmmanmmmaqun.wmm’m WL ) frna e Deah vea o ) '"4{’
: . . m e b
’ m-w_;w Syuanous’ Cell Carcineme of Larynx et DN HONTHE o L \E)”
fwoney " Timn 10%. IROPSY PERTDAMEDT . e :
: R o s L . /2 [ﬂ"’ [:]ua
i - — : — == i OO |
8 N i
H g e Ten VLB S TP CAREE
: T2 GTREN BICTEFVEAT CORGITTONE CORTTVGTING 10 DENTH EVT HOT REGHATRea 0 TE INDEFLVALS CAURE GVE W 47 T\
Sehizophrenia. ] PR
R m&ﬂ*’?ﬁfomﬁﬁmmuwummwmi WA 1= =AU VENT » .
10 Ly Lpele] o
‘;gm-mrm 115, UCERIE HMER | 117, DATE mni oy | b
33| o > “Rfwaii—g .~ | GETI07 10/20/;»)041
P L T e AL g
£ 05/20/2004 110/19/2004 |RUSSELLHOXIE, KD, 11201 Benton Sk, Lome Linda CA 99357 T
: . T, SELREY .nomm.nnm.mwvmnm:mwnmﬁfmf"'m mmmmwpm V33 TIARY DATE eviadoryy | 127, HOUT! (4 Mo .
HE N Aumzﬂoroﬂanum kan [rasons s.m wa“m f:."‘m':“" »a [:I:m .
z P | 129.PLACE OF IRIRY (u., Moerse, Garaisttion Hhe, sosdid aree, v}
z 4
: 9 2. o scRSE Rova o i P
é g 178 LOCADON O [Shee! ol ovibie, o Seeston, s oy, snd ZIFY
ey mum«m,m THLOME ewedueyy | %, TYPE IAME, TTLE OF GORSNER DGINTY GORONCI
STATE ¢ o & FAX AUTH. o CENSUS 1;4(:1
H REGISTRAR //,/ . 4997311 k
CERTIFIED COPY OF VITAL RECORDS'
_ STATE OF CALIFORNIA } N ' 701/ 2004
. COUNTY OF SAN BERNARDING. 58 DATISSUED § -.i'_?.__
" This i o irue and exact d W officiatly registered and placed on file i

1/

418214~%*

ﬁfﬁfﬁﬁ@@ﬂﬁfwwmmw% WWWWWW

 BRIC FRYKMAN, D
COUNTY HEALTH QFFICER
REGISTRAR QF VITAL STATISTIGES
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Schedule A - Legal Description

File Number: . TM173038  * GUARANTY COMPANY
Assoc. File No: " HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

LOT 282 IN E. B. SHOGRER AND COMPANY'S JEFFERY HIGHLANDS, IN SECTION 36, TOWNSHIP 38
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT DOCUMENT

NUMBER 65981, FILED IN THE REGISTRAR'S OFFICE ON OCTOBER 26, 1916, ALL IN COOK COUNTY,
ILLINOIS.

STEWART TITLE GUARANTY
COMPANY




