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Order No.
IRENE THOMAS being duly

sworn states that For Recorder’s use only

resides a'. 3203 Emery Lage .

in the yillise of  Robhins . County of Cook « State of
Tlilined. . ' :

That Lrere Thomag was acquainted with Richard H. Thomas - deceased
who, at the time of death was one of the owners of the land in
Cook - «County, Iliinois, legally described as: Lot 155 in J.E, Merrion 5

Robbin's Park, Being'a Subdivision Of Lots 3, 4, and Part of Lots 2

s 12, and 13.tn:the
%yhf}g}sigg 85 zgg Sogthan 1/4 of Section 2 Township 36 North, Range 13, East of the

Common Address: Third Prlncigal Meridlan, Cook County, Illinoi

That the .deceased died Segtemwor 2. 2001 as evidenced by a
. certified copy of the death cer :T.iCate of the deceased attached hereto.

that the deceased daed.
X Leaving no Last w;ll & Testamenl.

Leav;ng a Last Wlll & Testament, a ,ory of whxch is attached hereto.
The original of the unproven will should be 7iled with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

: Leaving a Last w111 & Testament -which was £i%ed in the ﬁnproven will
box of the Probate Division of the Circuit Court of

County, Illincis about B .

-

That the total value of the estate of the deceased, iacluding both real

. . and personal property owned by the deceased either indiviauaiy or 'in joint

tenancy at the time of the death of the deceased, does not etceeﬂ the sum of
$25,000,00 . .

_Affiant makes this affidavit for that purpose of inducing
to issue its Title Insurance Policy, describing

thé above-mentioned.

N MFIANT e
i :.' AT " E [ G L [ . i e m_ !“ i ‘Ai 3*"&
' -,Subscribed and sworn to before me by the said =~ = ﬁ ~ 7 2VON FULLMAN
- W LT e s . . . UWWSSIQHMESN/OJ/(,(,
e IRENE_THOMAS : as affiant :
this | day ¢ g ot « R.D. 2005
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LOT 155 IN J.E. MZPRION’S ROBBIN’S PARK, BEING A SUBDIVISION OF LOTS 3,4, AND PART OF
LOTS 2, 12, AND 13 i ZHE SUBDIVISION OF THE SOUTHEAST ¥ OF SECTION 2, TOWNSHIP 36
NORTH, RANGE 13, EANT TF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY ILLINOIS;
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HARVEY ILLINOIS

DISTRICT 16. 34

DECEDENT'S BIRTH NO. | peGISTRATION' \6 %LI ) STATE OF ILI_INOIS STATE FILE
by

DISTRICT NO. NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIRST MIDDLE LAST R EE DATE OF DEATH  (MONTH, DAY, YEAR)

1. Richard H. - . Thomas 9 [2Male 3. September 3, 2001

COUNTY OF CEATH AGE-LAST UNDEFI 1 YEAR UNDER 1 DAY [DATEOFBIRTH (MONTH, DAY, YEAR)

BIATHDAY ivAS) l DAYS | HOURS I M
4. Cook 5a. 5z: 5c. sd. July 7, 1937

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITALOR OTHER INSTrerON-NMuFNOTmEHHEn GIVE STREET AN NUMBER) ¥ HOSP, OR INST, INDICATE D.OA
OFEMER. A, INFATIENT (SPECIFY)

ga Harvey 6b. Ingalls Memorial Hospital scEmer, Rm.

BIRTHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE} WAS DECEASEDEVER INLLS,
FOREKIN COUNTRY) WIDOWED, DIVORCED (SPECIEY) . i . ARMED-FORCES? (YES/NG)

7Jackson, MS ga.  Married 8b. . ¥rene Walker : 9. Yes
SOCHAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION (SPECIFY ONLY HIGHE ST GRADE COMPLETED)
Cement . EternemaryiSecondary {0-12) College (1-40r 5+ )
10.428-66-1318 11a. Flnlsher 1. Contstruction -[12. 12th
RESIDENCE (STREET AND NUMBER] CiTY, TOWN, TWP -QFf ADAD DISTRICT NO. IIr‘EsI;?qECIW COUNTY
0)
4% 3203 Emery Lane 3. Robbins 13c. Yes |13d  Cook

AAT ZIPCODE HACE (WHITE, BLACK, AMERAICAN OFHISPANICOHIGIN‘? |SPECIFY NOOR YES-IF YES, SPECIFY CLBAN, MEXICAN, PUERTORICAN, #ic.)
DLAN, ek JSPECIEY)

1ge-L1%00is 1ar. 60472 |14aBlack American |im XiNO  [YES  SPECFY:
FATHEFR -NA AE FIRST MIDDLE LAST MOTHER—NAME FIRST MIDDLE (MAIDEN) LAST

15, Charles Price Thomas™  : [1& Flora . Dees
INFORMANT'S NA AE (7 /PE “APRINT) - [AFLATIONSHIP- MAILING ADDHE 55 {STREETAND NO. QRAF D, CITY OR TOWN, STATE, 2IF)

17a.Irene Thomas {170, Wife 170.3203 Emery Lane - Robbins, IL 60472

(" 18. PARTI. “nierth diseases. or complications thal caused the death, Dvnmamanherrndaol g md\ascarduacorrespwam arrest, APTOOMATEINTERVAL
shock, o heart faflure, Lﬁlontyomeauseonemme i hhisidiodliel

imirpeinte: Cause (Final . o -
disease or condition . ) (/W A / A TA ]
rasulting in death) Wl 7 il

DUE" 0, 0r AS 4 CONSEQUENCE OF

CONDITIONS, IF ANY . s
WHICH GIVE RISE TO b) fig S e AT
IMMEDIATE CAUSE (a) DUETQ, ORASACC L TUENGE OF
STATING THE UNDEFILYING
CAUSE LAST. ] g T .
PAH'T 11, Ottar sigriticant conditions il ginthe o L : - AUTDPSY . | WErE AUTORSY FINDINGS AVALABLEPRIGRTO
o (SRR {YESMNO) COMPLETIONOF CALFE OF CEATH? (YESNG]
. 4 . 192, NO |1gb.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION : © IF FEMALE, WAS THERE A PREGNANCY INPAST
. . THREE MONTHS?
20a. 200, 20c. YES( NOOJ
F{OIC){DIDNOT ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS COFIONERORMEUICAL HOUR OF DEATH
AND LAST SAW HIMVHER ALIVE ON ; EXAMINER NOTIFIED? (YES/NG}
21a, tIEEYLIS ' "~ |z, Ko, 2e. 11:13 B M.
TO THE BEST OF MY KNOWLEDGE, DEATH CCCURRED AT THE TIME, DATE AND PLA "EANDI" JETO THE CAUSE(S) STATED, DATE SIGNED MONTH, DAY, YEAR}

223 SIGNATURE B #1 P B erneng ) 220.09-06-2001

NAME AND ACDRESS OF CERTIFIER {TYPEORPRINT) DR S ; ILLINOIS LICENSE NUMBER
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22 Dr. M. Bisonaya 13450 S. Kedzie Ave. - Robb.ds, Illlnois 20 2B 2% 3er
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQAPANT | evE: IF AN MUY WAS MVOLVED IN THIS

23.

BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CTYORTCAN | STATE (MONTH, DAY, YEAR)
REMOVAL (SPECKY)

242 Burial 240. Homewood Gardens e Homewood = JUtlinois |240.09-08-01

— FUNERAL HGME . NAME. STREET AND NUMBER ORAF.0C : © GITY OR TGN S STATE 2IP
SPOSITE
il 2. W. W. Hol;, Eljneral Home 175 W. 159th St. Harvey Illinois 60426

. FUNEFIALDIREC’TO S FUNERAL i QR ILLINOIS LICENSE NUMBER

25¢, 10992
v \ DATE FLEDSY ngls@wum  YEAR)
M ’{’ " m _ SEP (072004

VR200 (Fev. 5789) Wincis. Debartment of Publc Health—Divisiod of Vital Fecords {BASED O 1949UL8. STANDARD GERTIFICATE]

CERTIFIED COPY OF VITAL RECORDS
| HEREBY CERTIFY THAT THE FOREGOING is a true and correct copy of the DEATH record for the -
individual named therein 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, STILLBIRTHS and DEATHS.

10733 pATEISSUED  SLF L% 2001

1SSUED AT

" . CITY OF HARVEY
15320 SO. BROADWAY AVE.
TLLINOJS 60426

ramessops L T

ANY ALTERATION OR ERASLIFIE VOIDS THIS CERTIFI




