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VIVIAN A. H. FIELDS, being ' Doc#: 0733448031 Fee: $30.50
first duly sworn, on oath deposes Eugene "Gene" Moore RHSP Fee:$10.00
and states as follows: Cook County Recorder of Deeds
Date: 11/30/2007 10:27 AM Pg: 1 of 4
1. Your affiant resides at

6250 Michael Ln., Matteson, IL
60443, is the surviving spouse of
ELGIN FIELDS, and is familiar with
the affairs of both EDWARD STAMPS
and ELGIN FIELDS.

2. At the time of his death
EDWARD STAMPS was one of the owners
of property by virtue of a properly recorded joint tenancy warranty deed,
said property (lccated in Cook County, Tl1linois, and legally described as

follows:

Lot 4 {except tne West 24 feet and except the North 12 feet thereof) and
Lot 5 (except tns West 24 feet thereof) and the North 7 feet of Lot 6
(except the West 24 feet thereof) in Block 8 in Shekleton Brothers Third
Addition, a Subdivision of the Southwest 1/4 of the Northeast 1/4 of
Section 16, Township 2% North, Range 12, East of the Third Principal
Meridian, in Cook Councy. Illinois PIN: 15-16-218-031

3. EDWARD STAMPS had no' ircCerest in any business or partnership and
held no power of appointment at death. Neither did he create or retain
interests in property transferred with retentions of life estate(s) therein
or the creation of interests to take «rfect in possession or enjoyment after
death.

4. EDWARD STAMPS died on June 16 1996, leaving no last will and
testament. The total value of his estate, including the taxable interest in
the above property was $100,000,00. That the value of the above property
individually was $100,000.00.

5. There are no claims against the Estate or IDWARD STAMPS. There are
no taxes due to the Federal Government or the State of Illinois by virtue of
the death of EDWARD STAMPS.

6. ELGIN FIELDS died in the Village of Olympia Fields, County of Cook,
and State of Illinois on February 27, 2006.

3. ELGIN FIELDS was the son of WILLIAM PERRY, who predeceased ELGIN
FIELDS, and LEONA STAMPS, who is alive and free from any legal disabilities.

4. FLGIN FIELDS was married two times, to wit; the first time to
LEONTINE SNOWDEN FIELDS, from whom he was divorced in 1978, and the second
time to VIVIAN A. H. FIELDS, who is alive and free from any legal
disabilities.

5. ELGIN FIELDS had three (3) children, to wit; with his first wife,
LEONTINE SNOWDEN FIELDS, two children, namely FONTELLA FIELDS, who is alive
and free from any legal disabilities, "and CGELESTE FIELDS, who is alive and
free from any legal disabilities, and with his second wife, VIVIAN A. H.
FIELDS, one child, namely MICHAEL FIELDS, who is alive and free from any
legal disabilities. ELGIN FIELDS had no children outside of wedlock and
adopted no children during his lifetime.
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Vivian A. H. Fields
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"OFFICIAL SEAL

ANGELA R!CHAHDSON-WRIGHT
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION CXPIRES “P‘QOOQ

R A T N S N O SN

Subscri p and sworﬁg;o before me
this day of ‘.’3}' , 2007.
,/ /
7 /
K‘f/éhtxka/c ”jutémajé /ﬂ A Y: Sﬂ

£
RERT A v N W

Notarﬂ Public

PROPERTY ADDRESS: 1108 Cernan Dr., Bellwood, IL 60104-2439
PREPARED BY Morris Seeskin 844 Harvard St., Oak Park, IL 60304
MAIL TO Morris Seeskin 844 Harvard St., Oak Park, IL 60304
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! DAVID ORR, Counly Clerk of the Counly of Cook, in lhe Stale aloresait, and Keeper of the Records and
FlesolsaldCauﬂy,dohombywﬂvmalﬂlelﬂldtedlsakuearﬂm‘cdcopydlheongmalﬂewdmﬂe all of
which appears from the records and fes in my office.

IN WITNESS THEREOF, Ihmmmmhmmmedm&ﬂolmem’d&o&dmoﬂh

- in the Cily of Chicago, n said County.
/@d (@w
- COUNTY CLERK

. | UIGn—r\lLﬂ nu. ‘ru' /‘A

eeaisrenen. 7r - MED!CAL CERTIF!CATE OF DEATH

: NUMBER: T N PO CONN S o L
win. [ DECEASED-NAME . : FIRS! - MUDDLE’ T I.'AST_ . SEX RS "j=BAYEOFDEATH IMONTH DAY YEARF
r 1 ' . ‘ SAMO G
o | 1 _ EI]&ARD 4 N _STAMPS_ +MALE  ja JUNE 10, 1996
;:rd-n -+ COUNTY OF CEATH- i ..am uuoemvam u»oemmv DATEOFEEHTH MONTHOAY YEARE .
i . 2 pﬂs» OAYS [ HOURS ] AMH .
e b g . COK. ’?& Foalt el 1 |2, -March 28,1902 |
: J OV TOWN, TWP OEHOADDISTHK:"NU.AE' S ;HOSPITALOH‘GTHEH lNﬂlMMmmnmmmHMNmm IFHOSP ORINST,INDICATEQ DA~
3 L | OFEMER.RM, iNFAT_squsPEanv; o
i | s . PROVISO-TOWNSHIP |~ |e, E‘OSTER G "MCGAW. HOSPITAL - &EMER,. RM.,
o alnTHPU.CE acmm:mnm T TMARRIED; NEVT.ANARRIED, - : NAMEOFSUHVMNGSPOUSE [MAIDEN NAME. IF WIFE] ‘ WAS DECEASED EVERMGES.
E [ wioCwED, B QRCET. .mm 1. . ARMEDFORCES? 1Y i
“' Brook Haven MS 22, MARRIED @ Leona Bishop . s Ne~
____ I . usuuoc_cumrm KiND OF SUSINESS OR ENDUSTFW EDUCATION: [SPECIEY ONLY HIGHEST SRAOE COMMLETED)
e - LT r -wmwm Codaga (4005 |
....... . ; . lyya Laborer nelhrame Plater |2 10 O
nssmzncs cs'aes‘rwmm IS, TOWNOR ROAD DISTRICT NO. T [INSIDECTY  -[COUNTY
_ \YESMOY
....... 1za. 1108 Cerman 136, ZELLKHOOD {13e.  Yes |13 Cook
< §TATE TPCO0E [RACE (whTE, BLACK. AlER.CAN [GF HISPANIC ORIGIN? :specnaoomespnes SPECIFY CUBAN; MEXICAN. PUERTC RIGAN, o465
JrowiaciiSPECFY .
(130 ILLINOIS.  |13160104 - {142 Rlark biap. NG,  [IYES . SPECIFY:
7 FATHER-NAME  ~ FIRST MDDLE ™ LAST 0 TJ'W‘IEH—-NAME FIRST :~  "MIDOLE LAST

Nis Laura . Lee
M'AL‘ GABDRESS ISTAEETARGNO ORRF 0., CT?YOFUTDWN STATE, 21P)

2160 SCUTH: FIRST AVENUE.

L7 ARYHIOCDL TLLINOTS. G053

15, Alex _ Stamps .
-1 INFORMANT'S NAME. (TYPE GR PRINT) ) .  AELATIONSHIP

i BOSPTTAL |
17a, DOLORES TORRES ngpmnmq

o f 1BPARTL e s o Dtr e rise ; ARkt e L oy : ACTNEENDNSET RHGIDEATH
....... Immediate Caee (Finad S
disesan o condiios e A S’ 5 ’{*D /d '3_0 fn-'-ru.l["i
PECEEECER m“w’ (a) —
DUETO, oaps.\cousséum:eor
"""" " CONDITIONS, iFf ANY

- WHICH GIVE RISE TO ()] a
: " WMEDIATE CAUSE (2} DUETQ, 08 AS A GONSEGUENGE OF
L - STATING THE UNDERLYING

© CAUSELAST. ()

© PART L, Ot grwcant con % g ne Yo Causss groeniin PART | AUTUNY [WHERE AUTOR Y E MORGS Meaad EFAOR 13
"""" tVESHm‘Jr. [ORMPLE TN CALSE O LA N YEE 0L
....... 198, 1596,

. DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION lFFEW\Ll WAL THERE A PREGRANCY INPAST
------ ‘ ) THREE MOR VLT
....... L, 20a 200. 20¢. YESLL) NQI]

" mg&%[f_)gf&)ﬁs&ggﬁsggﬁ&ﬁn IMONTH, DAY, YEAR) WASCD:ENEROSS‘;EDICAL HOUR OF DEATH :
IETEREYS I . EXAMINER ] Fi MYESING) - .
....... X October 14,1995 ik we /°2S

 TOTHE BEST OF MY KNDWLEDGE, THDCCUHHEDAT {UATE ANO PLACE AND OUE TO THE CALSE(S) STATED. 'DATE SIGNED (MONTH, OAY. YEARL
m' 273 SIGNATURE p 2. ['/l"ﬂ,

" "NAZIE AND ADDRESS OF CERTIFIER (T‘IPEOAPFI WL INOIS LICENSE MUMBER

- / 2160 SOUTH FIRST AVENUE 2 C-02058S £

e NAYEH MIRSHED MAYWOOD ILLINQIS 60153 e
MOFAWMSK;MIF STHER THAN CERTIFIER (TYPE CH PRIMT) m'“mu"munmm .
wmmwwmamﬂ

L 23. NLISTBE HOTEFRD.

BURIAL CREMATION, CEMETERY QA CREMATORY—AME LOCATION CITY OA 7{wm STATE CATE - (WOHTH DAY, YEAR

At .« Burr Oak Cemetery  |ne Alsip, I1linois 2aq JUNE 35 19¢

. FUMERAML HOME MapE STREET AMD RUMBER OR A F D T OR T STATE

Gatling's Chapel 10133 South Halsted Chicago, I1lincis SGGZE
Fun:c_au.mna?‘owssm TUR f' FlNERN.DlPECTGHSum&SLﬁRSEr
T D i RAD 4]
fw e uh 1 Eg'l CATE LOCAL REGISTRAR (MONTH JAY, YEAR)
2 ﬁ; "‘GHC\:[GJ’ ncs wid — 2. /A,/;féj
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STATE OF ILLINOIS) U N O F F | C I A L grko P Y MARCH 2, 2006

County of Cook) DAVID ORR, County

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
éttached is é true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, al my office in the city of Chicago, in said County.

Sy O

COUNTY CLERK
DECEDENT'S BIRTH NO. | pk-GISTRATION STATE OF ILLINOIS STATE FiLE
DISTRICT NO. 1 6 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED. wAME FIAST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK N . .
See Funerai Directors, | 1. Elgin Fields 2Male 3. February 27, 2005
H(‘SPH’I':L 0!-’»'#]’:;:‘18!!:5 COUNTY OF OcAT . AGE-LAST UNDER 1 YEAR UNDER1DAY JDATEOFBIRTH (MONTH. DAY, YEAR)
ndbook BIRTH {YAS) [ MOS DAYS HOURS MIN.
INSTRUCTIONS 4 5a Y] 56, | 5c. I s. March 22,1946
CITY, TOWN, TWF, UR T2 77 L'STRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IFNGT IN EITHER, GIVE STREET AND NUMBER} IF HOSP, OR INSY, INDICATE D.0.A.
. CFEMER. RM, INPATIENT (SPEGIFY)
A sa. Matteson X so. St. James Hospital gc. Inpatient
BIRTHPLACE (CITY AND STATE OR 'MAHH!ED, NEVERMARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WASOECEASED EVERINU.S,
DECEASED FOREIGN GOUNTRY) . , "wiDOWED, DIVORCED (SPECIFY) .. ARMEDFORCES? (YES/NO)
7. Mississippi sga-Married so. Vivian Holmes 3. No
B SOCIAL SECURITY NUMBER USUAL Ol CUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION ISPEGIFY ONLY HIGHEST GRADE COMPLETED)
""""""" . . Elementary/Secondary (0-12) College {t-dor5 +)
Coviinn, 10. 349-40-6604 |, Beker 11v.Baking Co. 12 12yrs A=
o RESIDENCE (STREET AND NUMRER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
------------ . IYESIND)
o 13a. 6250 Michael Lane ~_lt3. Matteson 13c.Yes  [13d. Cook
STATE ZIP CODE RACE (\/HIT'., B.ACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NC-OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.)
INDIAN, ete ) (SP_7my
13e. T11linoisji 60443 [14a Black - 1db. [XNO CYES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE [MAIDEN) LAST
D AD
15. William Perry . 8. Leona Shields
INFORMANT'S NAME (TYPE OR PRINT) RELATIUNSHIP MAILING ADDRESS (STREET AND'NO.OR RF.D., CITY OR TOWN, STATE, ZIF) 60443
T 17a. Vivian Fieldsg 170, Wifa |17 :
2 18.PARTI. Emertlh;dri‘:‘;zs?;}ﬁ;oi}lglic::nall)i'og:;hggsa:s&d ér;zg?ianlg Da ne’ ent i the mode of dying, such as cardiac orrespiratory arrest, alTEEGTMATE NTERVAL
3. Immediate Cause (Final .
disease or condiion i oM i, . ¥
............... tesuling in death) fa) S eflisuce L.&MW%’»’"‘VZ“ T
DUETO, O AS ACONSEQUENCE OF [
"""""""" CONDITIONS, IF ANY .
WHICH GIVE RISE TO ®) 7
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF /
STATING THE UNDERLYING ’
CAUSE LAST. €] _
4 PART Ih. Other significant conditions contributing to death but not resutting in the: undertying cause givenin PART 1. ~JTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 10
------------- l { ISMNOY COMPLETIN GF SAUSE OF DEATHT {YESNC)
S e _ LigiNo |19
N DATE OF OPERATION, IF ANY MAJOR FiINDINGS OF OPERATION ilFFEMALE.WAS THERE A FREGNANCY INFAST
....... e (HEEE MONTHS?
P  20a. 20b. |20c. _yESO NoD
o QBQ)(DID NOT)ATTEND THEDEGCEASED  (MONTH, DAY, YEAR) : WAS CORONER ORMEDICAL |H(UR OF DEATH
"""""""" LAST SAWHIM/HER ALIVE ON ; \ EXAMINERNOTIFIED? {YESNO)
............... 21a, <\ 2" O\Q 2tb. No 21¢, 3:08 2 m
TOTHE BEST OF MY KNOWLEDGE, D H URRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
cennrien - RIS Joe> w3106
NAMEANGADDRESSAOF CEHTIFIEFL.JY (TYPEORPRINT) ILLINOIS LICENSE NUMBER
ARINIV REDL C%"’ ,-“ 2)
22¢. o330 St LY S. I bo 22d.ly
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OAPRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L. 23. MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OA CREMATORY-MAME LOCATION CITY OR TOWN STATE DATE  {MONTH, DAY, YEAR}
REMOVAL (SPECIFY)
0c 15 24a Burial 240. MT. Hope 24c. Chicaqo , Illinois 24d. Mar.4,2006
FUNERAL HOME NAME STREET AND NUMBER DRA.F O CITY OR TOWN STATE 2p
DISPOSITION . . .
252 _SEALS FUNERAL, HOME 8354 S. MarQuette ave. Chicago , Illinois 60617
FUNERAL DIRECTOR'S SIGNATURE /f, F?A RECTJ ‘/R:SILLINOIS ICEN, Eaﬂﬂ
™ {
\_25b. xié’/ﬂ»édz 2 ;5 -—C/}jj ?
LOCAL REGISTRAR'S SIGNATU

/} 4 DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
250 pr heid (S/hn @@ -~ MAR 0 9 7006

VR200 (Rev. 5/89) ’ llinois Department o!’i‘ul;fi:: H;a'it'h—Divisiun of Vital Records. (BASEDON 1983 U.S. STANDARD CERTIFICATE)




