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P.O. BOX 827, WHEATON, IL 60189-0827

DECEASED JOINT TENAN:
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STATE OF ILLINOIS b Ldesdsy R Ofder No.:
COUNTY OF COOK T . Feeta Ao

OIS0SBY b Qo FL otSte

- LAVFRNFE HENDERSON

being duly sworn states that gug.____ residesat _2726 W NEISON ST

in the City of CHICAGO . //%

That _ggE _ “was acquainted with HARRY M HENDERSON deceased who, at the time of death, ¢

was one of the owners of the land in ___cnog County, Illinois, described as: ‘
LOT 13 IN THE SUBDIVIVSION OF THE NORTH 1/2 OF LOT 3 AND THE NORTH 45/100 ACRES

OF THE SOUTH 1/Z OF LOT 3 IN THE SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST
1/4 OF SECTION 25, [DWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK CCUN1Y, ILLINOIS

o it s IHIHEINI

Ghce 7 =2 c#: 0827208085 Fee: $46.00
g D/ Fo 06/ T Et?gene "Qene* Moore RHSP Fee:$10.00
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Date: 06/20/2006 08:28 AM Pg: 10of2

That the deceased died _yapou 18 2005 . , as evidenced by a certified copy of death

B Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of - County, Illinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probat< I"vision of the Circuit
Court of County, Hlinois about fa

That the total value 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
dollars.

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

Subscribed and sworn to before me by the said

LAVERNE HENDERSON
this _18T yof _ SEPTEMBER ,A.D. B¥_2006

& Fernisons”

R CAAL—SEAL"

: ANN V. KRUEGER
Notary Public, State of llinois

My Commission Expires 09/27/09

(Afﬁant:s Signature)
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REGISTRATIO)| ) STATE OF ILLINOIS
DISTRICT zo_i m mwﬂ%mﬂ_rm , o
STATE OF ILEINOIS . : -
REGISTERED MEDICAL CERTIFICATE OF DEATH % k& COUNTY OF COOK d .
NUMBER \ \ CHY/GFGHIGAGO . R
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR] RN R :
o BR? HARRY . HENDERSOA |, Male |sMarch 18, 2005 g>x 232005 -
¢ | COUNTYOFDEATH .mm__mrr%.mm UNDER1YEAR | UNDER1DAY | DATE OF BIRTH {MONTH.DAY,YEAR) ;
(YRS} | mOS. DAYS | HOURS MiN, ST Lo M
4. CooK sa 75 s | sl 5d. SEPTEMBER 22, 1929 ‘ By
CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IM EITHER, GIVE STREET AND NUMBEF) ﬁn qmo,mMmo:zZ.wﬂ >ﬁw.zn«>M v_m %_m(s L. WILHELM M.D., LOCAL .
YEGH AR OF VITAL STATISTICS OF
6a. CH1CAGo oo Advocart € N\\.,\qbsm Masontc lﬁmﬂuhsﬁsu.\. e oﬂd OF %:.:oﬂﬂ.@dd.xmxmm<
PRI G BUn T | AT e v D ey |NAMEOF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) ARMED FORCERT (rEams; CERTIFY THAT | AM THE KEEPER OF
7. CHICAGO ga. MARRIED 8b, LAVEERNE STERBENZ 9. NO X THE RECORDS OF BIRTHS, STILLBIRTHS
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) . AND DEATHS FOR THE CITY OF CHICAGO [w
Eloment; X 0-12) Collage (1-40r5+} "
10. 319-24-0717 |47 CARPENTER 16, CABINETS |z 120 BY VIRTUE Oﬂzﬂﬂm%%hﬁwmwﬁm ﬂ
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY - OF ILLINGIS A p -]
2 (YESNG) THE CITY OF CHICAGO; THAT THE o]
132, 2627 W. NELSON 13b. CHICAGO . 13c._ ¥EShizd. COOK ACCOMPANYING CERTIFICATE ON THIS oo |
STATE ZIPCODE .wwo_m E:Mm.ogg.imm_n)z OF HISPANIC ORIGIN? (SPECIFY NG OR YES—F YES, SPECIEY CUBAN, MEXI N TUTATO RICAN, eic. ) SHEET IS A TRUE COPY OF A RECORD = m p
INOIAN, ote. ) (SPECIFY) r
INANCE OF SAID )
ge. ILLINOIS|yy 60618 |14a. WHITE tab. [XNO  (JYES  SPECIFY: el _mmﬂqbﬂ,_\u,wﬂ__u% >mzn“umm m = !
THER—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE ] ZAIDEN) LAST - 5 o
5. HARRY HENDERSON . 16. LAURA ALLEN O m
FORMANT'S NAME (TYPE GRPRINT) mm;._..ozwI__u MAILING ADDRESS {STREETANDNO. ORA.F.| o , ITY OR TOWN, STATE, ZIP) L o
5 LisTudiZh £ Motthews 175, \cE\ﬂ 11834 b W el atbn . V..Qh o 0657 o X
[ J8 FARTL Ertertha diseases, or complications that caused the death. Do ot enterthe mode of dying. such as cardialdr resp’ atos s arrest, L TETCMATE RTERIAL o AVJ
_gﬁomﬁm.@.:.l.:e ﬂ 9
disease or condiion @) ASPizAanon  Crevmenssa = O .S oaxs 0o
DUE TO, OR AS A CONSEQUENCE OF T
ONDITIONS, IF ANY 1 m
HICH GIVE RISE TO o ALS b m 40._.«.0 _ur.h. _lo..ra\\af_ mﬁ LrosSi1S ® VEALS >
.sz_mc_ﬁm CAUSE (a) DUE TO, OR AS ACONSEQUENCHOF -
3
PART M. Other significant cordtions contributing 10 duath but not rmsuiting i the underiying cause givenin PART i \"* AUTOPSY WERE ALITOPSY SINOINGS AVAILABLE PRIOA TO B
YESMNO) COMPLETYON OF CAJSE OF DEATHT (YESNO) .
- t9a. A O |19n.
={"=BATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ._"?ﬂmm,m#m.ssmmﬂ.mzm%nmmzinﬁzuﬁa oA FEGISTRAR
G 0a, 200, a 20c.  YES[J NOE
Qﬁﬂ IDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL | HOUR OF DEATH A.
AST SAW HIMHER ALIVE ON - EXAMINER NOTIFIED? (vesmoy .
21a. (MWD -3 NV 2Loons X N 2th. NO 21c. \QQ. o7 A. M.
0 THE BEST OF MY KNOWLEDGE, DEATH OCCURRER MR THE TIME, DATE AND PL'CE + NI DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
- )o. sianaTuRE > Curana, A ANSe A oD 220. B r2oas
NAME AND ADDRESS OF CERTIEIER=  {TYPE OR PRT). Zo “©s A/. P/ T mef£7, |LLINOIS LICENSE NUMBER
22c. LaAvra Concannon, MD Checmge T . o657 220036 ~1O7 LT
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (1" PEORPRINTY NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDIC AL EXAMINER
\,_23. { S Aeac= 3 MUST BE NOTWIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE = {MONTH,DAY, YEAR)
REMOWVAL (SPECIFT .
24a. BUURTATI, 24b. EFLMWOOD 2. RIVER GROQYE: IL 24d. 3~-21 - pmw THIS CERTIFICATE COPY VALID WHEN
- FUNERAL HOME NAME STREET AND NUMBER OR RLF.D. CITY OR TOWN SYATE MULTICOLOR SIGNATURE SEAL IS
26a__PIETRYKA — DENICOLO 5734 W. DIVERSEY AVE., CHICAGO, IL 60639 AFFIXED.
_uczm_u.%wmg.o: SA \ 1G) FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMWBER
</
220 b Ll SIS Tee,, > ROBERT J. PIETRYKA 2sc___034-015413
LOCAL REGISTRAR' @ ‘ DATE FILED BY LOCAL REGISTRAR {MONTH, nn.El\
260 p -+ dotin LA s i p 26b. MAR 2 8 2005

VR200 (Rev. 5/89) ____33 Departmant nf PIETA Tz

MNiuvigisn F \itel Porncdo PR s A AL i ———




