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Doc#: 06208061561
DIANE HUDSON Eugene “Gene” Moore Fee: $50.00
beingdulyswornstate E residesat 946 _F 192NN PIACE Cook County Recorder of Deeds
mthEClt)yof %{‘} Woo i Date: 07/27/2005 10:55 AM Pg: 10f3
That L wasacquzintedwith DAVID HUDSON deceaseuwno,atneumeoraeatn,
wasoneoftheownersofthelaridin COOK County,Illinois,describedas:
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Thatthedeceaseddied DECEMBER 18, 2004
certificateofthedeceasedattachedhereto,

,asevidencedbyacertifiedcopyofdeath

Thatthedeceaseddied:

E LeavingnoLastWill&Testament.

] LeavingaLastWill& Testamentacopyofwhichisattachedhereto.The originaloftheuaprevenwillshouldbe
filedwiththeClerkoftheProbateDivisionoftheCircuitCourtof County,Illinois.
J LeavingaLastWill& TestamentwhichwasfiledintheUnprovenWillBox oftheProbateDivisionc{thc! ircuit
Courtof County,lIllinoisabout /
Thatthetotalvalueoftheestateofthedeceased,includingbothreal andpersonalpropertyownedbythedeceased
eitherindividuallyorinjointtenancyatthetimeofthedeathofthe deceased,doesnotexceedthesumof
dollars.
AffiantmakesthisaffidavitforthepurposeofinducingChicagoTitle InsuranceCompanytoissueitsTitleInsurancePolicy,

describingtheabovementionedproperty.

Subscribedandsworntobeforemebythesaid

DIANE HUDSON
this 7th dayof JULY AD. 2005
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% (Affiant'sSignature) ?
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JANET L KESTER
NOTARYNH.K: STATE OF ILUNOIS
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REGISTRATION } STATE OF ILLINOIS STATE FLE
DISTRICT NO. |

NUMBER
REGISTERED q —7 / MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIRST MIOOLE LAST SEX

DATE OF DEATH _ {WONTY, GAY, YEAR]

B DAVID HUDSON 2 MALE [s DECEMBER 18,2004

COUNTY OF CEATH AGE-LAST UNDERYVEAR | UNDERIDAY |OATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (vRs) ["wag, I DAYS | HOURS Ml

4. COOK 5a._ 66 __|sb. 5c. 5. MARCH 07 1938
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHERINSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND NUMBER) ¥ HOSP, OR WST, WOICATE 0.0.4
OPEMER. RML INFATIENT (SPECKY)

8a___CHICAGO HEIGHTS 8. ST,JAMES HOSPITAL AND HMFALTH CENTERS léc. INPATIENT
BIRTHJLACE (CITY AND STATE OR MARRIED, NEVEHMARRIED NAME OF SURVIVING SPOUSE (MAIDEN NAME, FWIFE) WAS DECEASEC EVERINU S.
7Philade Phin 1180 Mareje w_Diane W ISop 76)

SOCIAL SECURITY NUM!EF!’ USUN.OCC\PATION KIND OF BUSINESS OR INDUSTRY  |E ION ECFY ONLYH ST GAAD|
i ©12)

1849766 4097 |vaMill haborer | 0.5, Steel, [

RESIDENCE (STREET ANONUMAER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIOE CITY COUNTY

13a @ f L,Oo?”d%[@ 135.@/9/7&.)000/ (:;cWVE\S 1. CooK,

STATE ZP CDOE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY MO OR YES- YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, mc.)

WNOIAN, #ic.) (SPECIFY)
1397:////70/\5 13@‘2@\5— 142 B/QC/\/ 14b. o] O YES SPECIFY

ilDDLE

LAST MOTHE FRST
T Hudlsen 16, 77/ g Aee

SNAME (TYPE OR PRINT) RELATIONSHIP MAILING A S8 (STREET ANDNO. ORA.F.D..GITY R TOWN, STATE. 20P)
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Enarthe disensy «mpncalmmulwuodmdem Danatenter fhe mode of dy! Such a3 candieG of respir oTest, ot
shock, of hear! taiure. Us! oy one cause on each line. dynq, ad &H
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\ (YESN COMPLETIONCF CAUSE OF CGEATH (YES/ND)
AL 198, 190,
DATE OF OPERATION, (F ANY MAJOR FINGINGS OFOPERA\iou R &) . | FFPEMALE, waS THERE APREGNARG Y MPAST
THREE MONTHS?
20b. . 20c. YESO NOO
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FFREET AND NUMBER OR RF.D. CITY OR TOWN 7 STATE
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VMW. §/99) IMncia Deparimenyo! Public Health—Division ot Vilal Records (BASEDON 1983U.5. srmomucsnnncns;

THE

ITHEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISICONS OF THE s
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

. DEC 287200 GNED:

AT: CHICAGO HEIGHTS, IL 60411 TITLE: LOCAL REGISTRAR
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