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That . 1-‘5 | was acquainted with &gl@_ﬂgm%ceased
uhoc’at the. téme =f 7 E g% death was one of thk owners of the land in

c")(_')\:*( ___~County, 1I1)linocis, legally described as:

‘e

s, TL. LOHIi-3058
' That-the -deceased died Zf o / - ¢ a8 evidenced by a .
. certified copy of the death ceitificate of the deceased attached hereto.

. Fist the decessed iatedr. T

' i €2VING NO Last Will & 'i‘est‘amen;:,
o Leaving a Last Will &-Te;st‘;a‘ﬁ'\én_l;.;favéc’yl{' of which is attached hereto.
The orIgi.nal of the unproven wil) should be cited with the Clerk of the
Probate Divisi—ox_\ of the Circuit Court of _c?unty, Illinois.

box of the Probate Division of the Circuit Court of
A ' County, Illinois about -

Le'avi.ng a Last Will & Testament -which wa-\s i%i=d in the Phproven wiil

of -y &

That the tétal vaiue of the estate of the deceased, including both real
. and personal property owned by the deceased either individurils or 'in joint
tenancy at the time of the death of the deceased, does not c¢xc:sd the sum of

»

| Affiant makes this affidavit for that purpose of inducing .
to ‘issue its ‘ritleg Insurance Policy, uescribing

the_above-megntioned.

“OFFICIAL SEAL”
- ALLENE DAVIS
i i :Motary Public, Stafe of Minois

My Commission Expires Oct. 12, 2010

Ldd

' Subscribed and sworn to before me by the said

- ;mv. :Den(sé/ 7(1' [/\-J‘/ /IQ—M : és affia'nt

Tt o day of __fdrcl_, A.D. 2407
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" |Benere 16.30 I\LQDF E ngﬁmg:o
REGISTERED CAL IFICATE"OF DEATH

NUMBER g"f K

DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF OEATH  {MONTH, DAY, YEAR)
N Georgia L. Johnson |2 Female|sOctober 6, 2006
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY _|DATE OF BIRTH (MONTH, DAY. YEAR)
C k BIRTHDAY (YRS} [ mos, | DAYS | HOURS l MIN.
4, OO 5a. sh. 5¢. sd. August 7, 1926
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.OA.
. N OP/EMEA. RM, INFATIENT (SPECIFY)
sa.Chicago Heights eb. St, James Hospital _ 6c._Inpatient
. BIRTHPLACE (CiTY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DEGEASED EVER INUS.
I FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESING)
7. Chicago sa. Widowed 8b. None 5. NO
SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND QF BUSINESS ORINDUSTRY  ([EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
y/Secondary (0-12) College (-4 or5+)
10, 349-16-0895 |11a Home Maker |i1b. Home 12. 11
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
{YESNG)
132. 1405 Senator LN 13b. Ford Heights 13¢._Yes (13dCook
STATE ZIP CODE RAGE (WHITE, BLACK, AMERICAN COF HISPANIC ORIGIN? (SPECIFYND OR YESIF YES. SPEGIFY CUBAN. MEXICAN, PUERTC RICAN, eic.)
INDIAN, elc.) (SPECIFY)
(13e. I11idoisg [13 604711|1a Black 14b. YINO  ([IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
isWilliam( J. Nix IIT 16. Annie Young
INFORMANT'S NAME (TYPF URP! INT) RELATIONSHIP MAILING ADDRESS (STREETANDNO‘0F|R,F.D.CI‘I’VOHTOWNSTAT?.%“G 4 1 1
17 Denise A. williams 170.Daughtac 1405 Senator Ford Heights 1L
* 18.PARTI. " Enterthadizwazes, or complications thal caused the death. Do not enter the mode of dying, stich as cardiacor respiratory arrest, AEpromaTE IERVAL

shock, or “.ear failure. List only one cause on sach line. 8 TVIELH ONSET AND DEATH

Immediate Cause (Final

disease or condition %
rasylting in death) , (a) (5

DUE 7O, OR AS A CUNSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO ]
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONCENURAMGE OF
STATING THE UNDERLYING
CAUSE LAST. ©) aX
PART Il. Otrer significant conditions contributing to death butnot resulting inthe u2<iy 1 cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILAGLE PRIOR O
(YESNO) COMPLETION OF CAUSE OF DEATH? (YES/NG)
19a. NO 1. WO
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
. ) THREE MONTHS?
\ 20a. 20b. 2. YES[O NOX
(" 1(DID) (DIDNCT)ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONEROR MEDICAL | HOUROF DEATH
‘ANDLAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO) .
2ta Dt b, 3006 2th, NO 2te, 8100 P
TO THE BEST OF MY KNOWLEDGE, HOCCURR THE TIME, DATE AND PLACEAND G JE O THE CAUSE(S) STATED. DATE SIGNED MONTH, DAY, YEAR)
22a. SIGNATURE 22b. YO
NAME AND ADDRESS OF CERTIFIER (rrPEloR PRING. ILLINOIS LICENSE NUMBEH
22, N, 2436~ DfloMpl
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE:1F AN JURY WAS INVOLVEDINTHES
DEATHTHE CORONER OR MEDICAL EXAMINER
2 Dr, R, Kep 3700 W. 203rd Olynpia Pields IL GGAG [WST=wme
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME *|LOCATION cmbn TOWN STATE DATE  (MONTH, DAY YEAR)
REMOVAL (SPECIFY) .
2aBurial 20. Lincoln Cemetery |24c Chicago. IL_ . 24d10/14/06
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. : CITY OR TOWN STATE

60471

2saWoods Funeral Home, LTD st Chiceg

FUNERAL DIRECTOR'S SIGNATURE - FUNERALDIRECTOR'S || LINOIS L ICENSE NUMBER
25b. /- 25c.034-015(57
LOCAL REGISTﬁAH S SIGNATURE DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
260, P (,WJ A ’(@u\(_@(“ QF 26!:0%‘(1{"{0. (D
. VR200 (Fev. 589) llinois Depa%ent of Public Health—Division of Vital Records {BASED 0N 1989 LS. STANDARD CERTIFICATE)

1 HERERY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE

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 PROVISIONS OF THE
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

0CT 102006 SIGNED:

DATE:
AT: CHICAGO HEIGHTS, IL 60411 TITLE: LOCAL REGISTRAR

Birthplate




