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order No.

I being duly
sworn states that -

For Recorder's use oﬁ}l

resides at. ’ : _ Y . .
in _tllf, AR TERN , County of aDDK . State.of.

[
.

That o s acquainted withM*S’E N M. [INDREWSdeceased
who, at the. time of Eeﬁ death was one of thg owners of the land in
QoK - «cvaty, Illinois, legally described as: ) . _

ez 29-10-221 - , 5 . o .
gbrfmgn %ddre_ss: Y S%LBL’ZE?T%]QHDEE—'DDHQMI It-o [1704' I‘?

i/f
“aphat-the -deceased died, é w 207

: . 2 : . aé evidenced by a
.-'c_erti.fl'ed copy of the delath cer.'flcate of the deceased attached hereto.

.. $fat -the. de'c—éail-s:ed:;":d{edt:"_-...':.‘f.”.".:_:.“..-m LA

O Leaving no

_?._St‘.‘“‘.ll & ‘i‘est‘ame:._:., N )
: £ Leaving a iLast,Hiii &-Te;si.:.ﬁ::iéng‘-.‘,fa“éo';;? of which is attached hereto.
The original of the unproven will should be filed with the Cletk of the
Probate Division ‘of the Circuit Court of e ‘County, Illinois.

O Leaving aLast Will & 'res\:a:ﬁent-;hich WB..S Z5ied In the g_hproven wiil

ox OF the Probate Division of the Circuit Court of
—— ' County, Illinois about re——

That the té‘tal vaiue of the estate of the deceqs'ed/ i.ncli_,l'ding' bot,:.h real
. and persona) property owned by the deceased either individually or in joint
¢1::31'18.1'1¢:y B‘. the time of the death of the deceased, does not evcred the sum of
) e 00D, . .

-

A.'Mf.tant. makes this affidavit for that purpose of inducing .
: to -issue its Title Insurance Policy, describing

the above-mgntioned.

T AFFIANT -

FEM

bed and lsw;n"n_to i:e 'ore' eby i"-he.:sléia- A A
4 . " G és

affial o
« A.D, -

WOEFICIAL SEALT 7
LATONYA BU LLO_CK $
Notary Public, State of lilingis - ¢

* My Commission Expires tung 29,2

A L A -
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ST MEID I HATIUN

STATE OF _FEZO-m

STATE _u__..m

DISTRICT NO. WY
REGISTERED ¥ U® MEDICAL CERTIFICATE OF DEATH & 0S$Y70
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY. YEAR)
W b1 Wesley Mae Andrews 2 Female |z April 25, 2007
] COUNTY OF DEATH AGE-LAST UNDER ) YEAR UNDER 1 DAY DATEOFBIRTH {MONTH. DAY, YEAR)
BIRTHDAY (YRS} [“WmOS. | DAYS | HOURS MIN.
4. Cook sa. 65 5h. ! 5c. sd. August 30, 1941
CiTY, TOWN, TWP,OR IO)D DISTRICT NUMBER HOSPITAL OR OTHER INSTIRUTION-MAME {IF NOT IN ETTHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
Ovﬁ:mm AM, INPATIENT {SPECIFY}
Chicago eb. South Shore Hospital scInpatient
m_mAIT;Om {CITY ANDSTATE OR MARRIED, NEVER MARRIED, ~ NAME JF'SURVIVING SPOUSE  (MAIDEN RAME, IF WIFE) WAS DECEASED EVER INL.S.
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- FOREIGNCOUNTRY)

WIDOWED, DIVORCED {SPECIFY)

Elementary/Seconctary (0-1

ARMI RCES? (YES/NO)
7 MARTON ARK. ga. MARRIED 8. JOHNNY  ANDREWS.JR. . RE
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  JEDLICATION CIFY ONLY HIGHEST GRADE COMPLETED)

2) Cobiege (1-40r5 +)

10432-68-5312 11a. REGISTERD NURSE4, HOSPITAL 12, 12 2
Wml_omzom (STREET AND NUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. _zww_wwoa. COUNTY =
(YESMO)
13a. 14837 OAK ST. 13b. DOLTON 13c. YES [134. COOK
m”m ZiF CODE 'RACE (WHITE, BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPECKYNOOR YESF VES. SPEGIFY CUBAN. MEXICAN. PLTR DRICAN.o1c]
INDIAN, &1 ) {SPECIFY)
TL 13f. 50419 14a. BLACK t4b. KO CIYES  SPECIFY: e
A-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {NAICEN, LAST
GEORGE JOHNSON 186. EURA CRAIG
MANT'S NAME (TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNG, ORAED., CITY O TOW . & . STATE, ZIF}
17a.  TOHNNY. ANDREWS . JR. 176 HUSBAND j17c. 14837 OAK ST. DOLTCON, IL 60419
" 18. BARTL. Enter the di lications that th. D X i N
mh_um._‘. e ! _._Mwﬂwwum__%__.uom.._swm M_w:‘ouwa nmu_._ owumoﬂnwﬂno"_.._m_.ﬂw o not enter the mode of dying w.._nzmmnn.d ac or respiratory arrvst, pEFTHCIUMATE ITERVAL. -
iate nwﬁa {Fina) .
Am%ﬂﬁ%: @ Cardiopulmonary Failure e Minutes
— DUE TO, ORAS ACONSEQUENCE OF
COWDITIONS, IF ANY . . .
WHICH GIVE RISE TO {b) Months
- DIATE CAUSE (a) DUE TO, URAS A CONSEQUENCE OF
TiNG THE UNDERLYING .
~CAUSE LAST. ¢} _Pneumonia N Days
E.ﬂ:. Other significant conditicns contributing to death but not resulting n the undertying cause given in PARTI. AUTOPSY WERE AUTOPSY FINGINGS AVAKABLE PRIOF T0
. : Q.mm..znwa COMPLETION OF CAUSE OF DEATH? (YES/NO)
L1 19a. 19b.

"=BhEE OF OPERATION, IF ANY

MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE A -vrm02>.20< INPAST
THREE MONTHS?

W10} (DID NOT) ATTEND THE DECEASED

* TSAW HIMHER ALIVEON
. “m. ] did atte

=reerHE BEST OF MY KNOWLEDGE,

l NNW SIGNATURE J»
EAND ADDRESS OF CERTIFIER

22c. Elbert B. Smith M.D. 8012 Sou

_Lranddn Street Chicago 60617

e

20b. 20c. YESO NOLI
(MONTIY, DAY, YEAR) T TWAS GORONER OR MEDIGAL JHOUROF DEATH
. EXAMINER NOTIFIED? (YESNG)
pril 25, 2807 — 216, NO 21e. 15:41 .M
IME]DATE AND FLZ.CENL JE TO THE CAUSE(S} STATED. DATE SIGNED (MONTH, DAY, VEAF)
gt 220, 4-26-07
(TYPEDRPRI TLLINGIS LICENSE NUMBER

224. 036-060529

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(NPE YA FLT)

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

P54 ~ERPLIREG' S %@mm INE,

L eero

. 23. MUST BE NOTIFIED,

" BURIAL, CREMATION, nmzmm& ORCREMATORY-NAME LOCATICN CITYORTOWN STATE DATE {MONTH, DAY, YEAR)
AEMOVAL (SPECIFY) .
24a. BURIAL 24b.MT. HOPE CEMETERY 24c. _CHICAGO, IL 249, 5—2-07
FUNERAL HOME NAME STREET AND NUMBER &m A.F.D. CITY DR TOWN STATE P

161335 o th.um.mo ST CHICAGC, IL 60628

25¢. o

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

26b. §P< H - NQQN

FUNERAL DIRECTOA'S LLINOIS LICENSE NUMBER

VR200 (Rev. 5/89)

7 Ningis Department of Public Health—Division of Vital mgm

(BASED ON 1988 U.5. STANDARD CERTIFICATE)

STATE OF ILLINCIS
COUNTY OF COOK
CITY OF CHICAGO

§<Huw§

I, "r'RRY MASON M.D., LOCAL

R ZISTRAR OF VITAL STATISTICS OF
TFE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID

LAW AND ORDINANCES.

RECD MAY 08 2007

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS

AFFIXED.

HLTV3H 21718Nd 40 LN3JW1HVd3d
OHBVIIHOD 40 ALY




