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STATE OF ILLINOIS ° )

COUNTY OF () 1) SS.

STCI File Number: 483815

Josephh 'Diamond
being duly sworn states that He resides at | 39 5 in the City of

C,hir_cl()b t-l-au)'lvks L R RN rFL.ou\c)\

Tt B E was acquainted with HE LE N eAMONLD deceased who, at the time of death, was one of the
sworn of the land in  County, llinois, describes as:

That the deceased died Mar o \/\ P %, 3.00 (a » as evidenced by a ceitificd copy of death certificate of the deceased
attached hereto.

Y That the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should venad with the Clerk of the

Probate Division of the Circuit Court of County, [Hinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Coutor County, [linois
about

That the fotal valuc 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 TS, 6506, 00 dollars.
T [

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

o

o CORHCTAT
/3 , Vonl @ LINDA & SINNICH
s /J oy Ofgq nA ’A'D'@"(’ é% NOTARY BBt AE OF LN

HEAY COMMIE

/7(6/ Jlela t;) J’}?M,L/ e

Notary Public

LAPIRES 02122108
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DAVID ORR, County Clerk

Davud Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of lhe Records and Files of said County do hereby certrfy that the
attached is a true and comrect copy of the original Record on file, all of whlch appears from the records and files in my office.

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

st D

COUNTY CLERK

DENT'S BIRTH NO. | REGISTRATIO 0 ‘ STATE OF ILLINOIS STATE FILE
DISTRICT NO. 8 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER

ype or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, VEAR)

TRMANENT INK P

Funeral Directors, | 1. dnLEN R. DIAMOND 2FEMALE |MARCH 28,2006

Wtal, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)

Handbook for BIRTHDAY (YRS) [ Mos. | DAYS HOURS MIN.

VSTRUCTIONS 4. COOK 5a. 74 5b. 5¢. 5 DECEMBER 17,1931

6a.

CITY, TOWN, TWP,ORROAD DISTRIC | iU} i6c B

HAZEL CREST

6b.

HOSPITALOROTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER)

3505 LAKEVIEW UNIT 207

IF HOSP, OR INST, INDICATE D.O A,
OP/EMER. RM, INPATIENT (SPECIFY)

6c.

Forncom L SCON S

FicD, NEVER MARRIED,

OWED, Di} OR\‘ED (SPECIFY)
8a. ML -\ D

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)

WASDECEASEDEVERINU.S.
ARMEDFORCES? (YES/NO)

7. PLATTEVILLE 8b. JOSEPH DIAMOND 9. NO
SOCIAL SECURITY NUMBER IUSUALOCCUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION (SPECIFYONLY HIGH%iTGHADECOMPLETED)
\ Elermentary/Secondary (0-12 lloge (1-40r5+)
0. '11a TEACHER 11, ELEMENTARY  [(5 s & e
RESIDENCE (STREET AND NUMBER) (CI”Y_TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
YES/NO
13a. 3505 LAKEVIEW UNIT 2({7, -JAZEL CREST Yoo YES |, COOK
STATE ZIP CODE RACE (WHITE, BLACK,AMER_I AN lOF HISPANIC ORIGIN? (SPECIFYNOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, etc.)
ILLINOIS {4 60429 |50 “WHTTE
\, 13e. 136, Y- 14a. 14b E?‘\lo JYES SPECIFY:
FATHER-NAME FIRST MIDDLE LAST M( THER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, CLAYTON SCOTT W LEONA STILES

INFORMANT'S NAME (TYPE ORPRINT)

JOSEPH DIAMOND

RELATIONSHIP

T74ATl NG ADDRESS (STREETANDNG, ORRFD. G

TATE, §P)

17a, 170. HUSBAND,;¢ :)’JS LAKEVIEW UNIT207 AAZEL
18. PARTI. Enter the diseases, or complications that caused the death. Do not enter the moge of ing.such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
shock, or heart failure. List only one cause on each line. o spiatory BETWEENONSETAND OEATH
Immediate Cause (Final
disease or condition %z 1 P t! . . .
resulting in death) . (@) (’ Aaic [ AvVS / yé /’,\

DUETO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO {b) -

IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. ©

PART Il. other significant conditions ing to death but notresuttingin the givenin PARTI. AUTOPSY T RE AUTOPSY FININGS AVALABLE PRIOF TG
............. ) (YESNO) C . WPLZTION OF CAUSE OF DEATH? (YESINO)
------------- Brewsiz (A 08 m 19a. NO 10

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WA, THERE A PREGNANCY IN PAST
............. THREEVONTHRY
............. , 20a. 20b. 20c. YESO MOX

" (QIDJIDIDNOT)ATTEND THE DECEASED __(MONTH, DAY, YEAR) WAS CORONERORMEDICAL | HOUR OF DEATH

""""""" Al ST SAW HIWHER ALIVE ON EXAMINER NOTIFIED? (YES/INO)

.............. 2%a. 2,006 21b. 21c. 7:46 p
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p \ }\-— LA MO 2ob, 3¢ 3. ,’Lo@(_’,
NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER

22 Dawsp T. WILK my 3330 W, j97% o HRrew RS T2 beydg

2d. ©036-0PoYa 3

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPEORPRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

25a.

\ 23, MUSTBE NOTIFIED.

” BURIA REMATION, CEMETERY OR MAT! N/
BURIAL ( sepnécm E CREMATORY-NAME LOCATION CITYGRTOWN STATE DATE womag;a%
24a. CREMATION |24b. SKYLINE MEM.PARK |24c. MONEE, ILLINOIS 240 APRIL 3
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE ZIP

RYAN FUNERAL HOME 18022 DIXIE HWY. I-,'OMEWOOD ILLINOIS 60430

FUNERAL %onésl
25h,

LOCAL REGISTRAR'S SIG|

26a. p

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25¢.

034-011800

i ol

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

26b.

APR- 0 3 2006

VR200 (Rev. 5/89)

|

Hinois Department of Public Health-—Divisich of Vital'Records

(BASEDON 1389 U.S. STANDARD CERTIFICATE)
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EXHIBIT “A”

ile No.: 483815

OT 68 IN NORMANDY VILLA, A SUBDIVISION OF PART OF THE WEST HALF OF THE

OUTHEAST QUARTER AND PART OF THE EAST HALF OF THE SOUTHWEST QUARTER OF

ECTION 8, TOWNSHIP 35 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
O THE PLAT RECORDED JUNE 28, 1956 AS DOCUMENT NO. 16623829, IN COOK COUNTY, ILLINIOIS..

129 Lauh, l@qﬁt
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