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DATE: August 15,2650
DECEDENT: Wayne C. kiddle

Billie G. Riddle, hereinafter referred to as the affiant deposes and states that the decedent resided
at 1630 Linden Road, Homewood,liniois 60430;

That the decedent at the time ¢f his-death was one of the owners of the property in Cook
County, lllinots, legally described as follows:

Lot 40 in Gladville’s Qubdivision of that par: of the North East 1/4 of the South East 1/4 of
Section 31, Township 36 North, Range 14 East of the Third Principal Meridian, lying North of
Main Street {except the East 312 feet of the V/est 342 feet of the South 360 feet of said tract) in
Caok County, Illinois.

Commeonly known as: 1630 Linden Road, Homewood, Illinois 10430

That said decedent died on December 23, 2005, (as evidenced b a certified copy of the death
certificate of the deceased attached hereto) leaving a Last Will and Testainent;

That the total value of the estate of said decedent including his taxable ‘nterest in the above real
estate is $500.00;

That the [inois Inheritance Tax and Federal Estate Tax, if any was due from the decedent’s
estate, has been paid in full;

That if the decedent had a will it was not a joint or mutual will; nor was the survivor of the joint
tenant allowed under said will to elect to take any property in lieu of the joint tenancy property.
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Signature: pa L,Ulg }2 [E;z{i[! f; .
Billie G. Riddle, Affiant
SUBSCRIBED AND_ SWORN TO
bgfore mg this {5  dayof
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Cpu‘nty of Cook) R, Coumy Clerk

I, David Orr, County Clerk of the Counly of Cook in the Stale aforesaid, and kee T of the f i id Co o
il b g Records and F ;
altached s a true and cofrect copy of the original Record on file, all of which appeatgefrom the Fecordssaand ﬁlesue; ?\i; aofrld.ce‘ ey do herebx cilszy that the

AN WITNESS THEREOF, | have hereunto sat my hand and aflixed the Seal of fhe Codnty of Cook, at my office in the city of Chicago, in said County.

et B

COUNTY € Frk

DECEDENT'S BIATH NO. | pecyisTRATION § STATE GF ILLINCIS SIATE FILE
DISTRICTNO. 4 6' NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDEHE LAST SEX DATEOF DEATH  (MONTM, DAY. YEAR)
PERMANENT INK . B
Mooy bectors, | 1._____ & Wayne G, Ridd le ZzMale |3 December 2005
Hospital, or Physiciana GOUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEQF BIRTH (MONTH, DAY YEAR)
Handbook for BIRTHDAY (vas) [“isos l DAYS | HOURS l WMIN
INS TRUC TION,
INSTRUCTIONS A i |5a_ B9 5b. Se, 5 August 17, 1916
CITY, TOWN, TWP_ OR 7O/ 0 DISTHICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME FNOTINEITHER, GIVE STAEET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A,
OPEMER, AM, INPATIENT {SPECIFY)
A 82 __ Homewood . . 180 Manor Care N.H. i 6¢. _ Tnpatient
BIRTHPLACE (CiTYy AND STATE OH [ *ARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MADEN NAME I WIFE) WAS DECEASEDEVERINU' S
FOREIGN COUNTRY) . W DOWED, DIVOPCED (SPELIFY) . ARP?DFORCES’P (YES/NG)
7 Indiana <, go. Billie Garrison es
Malparaisn 2" M - : 9,
B SOCHAL gECURFTYNUMéEH USUAL ZCCUPATION KINDOF BUSINESS OR INDUSTRY EDUCATION (SF’ECIFYONLYH!GH&ETGRADECOMPLEFE[)]
""""""" Elementacy!Sacondary (012) College {1-doc5 +)
oo 10. 323-14-5634 1aleiman 1. Railroad 12 Tt
D RESIDENCE (STREET AND NUMBER; T CITY. TOWN TWR, OR ROAD DISTRICT 110, INSIDECITY COUNTY
............. \YESNO,
E. 13a. 1630 Linden Rd. 13p. Homewood 13c 15 ly3y Cook
STATE ZIP CODE RACE (/M7 PLaCK, AMERIGAN OF HISPANIC ORIGIN? {SPECIFYNO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, el )
INDIAN, ete. (S ECIF 1)
13- Tilinois |13 60430 |4 Whi o tb_ WO IYES  SPECIFY:
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, John C, Riddle 16. Eleanor K. Anderson
INFORMANT'SNAME (TYPE ORPRINT) RELATIJNS! P MAILING ADDHESS {STREETANDNO.ORR.F D., CITY OR TOWN, STATE, 71F)
T 17a Mrs, Billie Riddle 17b. Wefe. 1171630 LInden Rd. Homewood I11 60430
18. PART. Enter the diseases. or comy Iicalionslhamausedihedea!h.Don(‘)-enf_f. #“mode of dying. such as cardiac of respirat arrest, APPROXIMATE NTERVAL
2o shock, or heart failure. Lis'? only one cause on each line. " boldying.su “ spiralony S T EH ONSET AND DE ATH
I, Immediate Cause (Final )
disease or condition . ] - . .
............... o cond (2) Mo caovdied  Vabsvckon
DUE TO, ORAS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY . - 2]
WHICH GIVE RISE T0 (b) Covx Cinovna o Trosteie
IMMEDIATE CAUSE [a} DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING N
CAUSE LAST. (c) Dewme vie, o ~
4 PARTII. theq_'_s_lgni_ﬁ:c_a{lggmhpﬂgconlrﬁ)ulmg!odealhhulnmresu\liog'nlheuﬂdm‘lyit‘qcauseglvemnPAFlT# AUTOPSY WERE AUTORSY FIMDMGS AVALABLE PIYOR 10
""""""" (YV',:"‘))YES COMPLETIONOF CAUSE OF DEATH? {YE ShGY
5 Liga. ~"% lign.
N DATE OF OPERATION, IF ANY MAJORFINDINGS OF OPERATION IE7CMALE WAS THERE A PHEGNANCY iN FAST
------------- LHRY CMONTHS?
P 20a. 200 {20c ves No(
P @mm\nsnomenecaﬁ {MONTH DAY, YEA WAS CORONER DRMEDIGAL JHOUROF DEATH
"""""""" ANDLAST SAW HIMHER ALIVE ON i EXAMINERNOTIFIED? (YESNQ) / . 15 P
...... o] 2ta /{%DO 2. No 21c. : M.
TOTHEBEST QF MY KNOWLEDGE. DEATHOCCURAED AT ﬁ'IE TIME, DATE AND PLACE AND DUETOTHE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
22a._SIGNATURE pr e - NSRS & R D e oop Dec. 27, 2005
NAME AND ADDRESS OF CERTIFIER (1YPEQRPRINT) 3¢y & oY \ia 2y ILLINOIS LICENSE NUMBER
<L A Mg . .Y
22¢. 0. > Movnad € Ciave i R WL O L S R N 22d. P30 O LANE Y
MAME OF ATTENDING PHYSICIANIF OTHER THAN GERTIFIER |TYPE ORPRINTS NOTE:IF ANINJURY WAS INYOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
h, 23, MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY. YEAR)
REMOVAL (SPECIFY) .
24a. Cremation |s,Regional Cremation Sve|psc Munster Indiana 244 Dec. 28,2005
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE Fald

R . Tews plneral HOme, Inc. 18230 S. Dixie Hwy Homewood Illinois 60430

FUNERAL DIREC PORASIGNATURE /j/h—’ FUNERAL DIRECTOR $ILLINOIS LICENSE NUMBER
2N W) i W 250 9934

LOCAL REGISTRaTS Sk — DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR}
—
26a. w27, AN 20. JFC 08 2005
| Ao AT
VR200 (Rev. 5/89) o Il,llnois Department of Pubtic Healih. —Division of Vital Records (RASEDON 198115 STANDARDCERTIFICATE
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