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State of Illinois )
) s8.

County of Cook )

Order No.

FREDERICK B. COLLINS,
an unmarried person, - being
duly sworn states that he
resides at 15200 S. Loomis
Avenue in the City of Harvey.

That he was the surviving joint-tsnant to FRANCES S. COLLINS, deceased, who, at the time of her death,
was one of the owners of the land in Cock County, IHinois, described as:

Lot Four (4) in H. Frederic Beck’s Sutidivision of Lots One (1), Two (2), Three (3), Four {4) and
Five (5) of Block Sixty-One (61) of South-{4wn, being a Subdivision in Section 17, Township
36 North, Range 14, East of the Third Principal Maridian.

Permanent Real Estate Index Number: 29-17-108-019
Address of Real Estate: 72 East 152" Street, Harvey, Liikiois 60426

That the deceased died October 30, 2004, as evidenced Uy a.certified copy of death certificate of the
deceased attached hereto.

That the deceased died:

___ Leaving no Last Will & Testament.
__ Leaving a Last Will & Testament, a copy of which is attached hereto. The'ciiginal of the unproven
will should be filed with the Clerk of the Probate Division of 4bé Circuit Court of
o County, lllinots.
X Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of () County, Illinois about

V1/; SIS,

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
0200) 00 dollars.
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FREDERICK B. COLLINS
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Subscribed and sworn to before me by the said FREDERICK B. COLLINS on May 23, 2007.

DN

Notary Public N

This instrument was prepared by and MAIL TO:
STEPHEN SUTERA, Attorney

4927 West 95th Street

Oak Lawn, IHinois 60453

(708)857-7252




HARVEY ILLINOIS

DISTRICT 16 34

DECEDENT'S BRTH NO. | pecisTRaTION / 71 IS :  STATE OF ILLINOIS : STATE FILE
. : DISTRICT NO. i A .

NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER . .
DECE_ASED—MM_E FIHST MIDUI.E . L DA'I'EDFDEATH {MONTH, DAY, YEAR)
L FRANCES . 5 “COLLINS FE‘.MALE . OCTOBER 30, 2004

COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1 D-w DATEOFBIRTH (MONTH, DAY, VERR)
e S TR BIRTHDAY (vR%) [WGS, | oAvs OGRS | S
A COOK: .

873 i sh : 5¢. 5d.  MARCH 1, 1831

CITY, TOWN, TWP,OI-I ROAD DISTRIGT NUMBER HGSPITALOROTHER [NSTITWION—NAME(IFNDTINEITHEH EHVE STREET AND NUMBER) gp '}'Sﬁgﬁ% mg‘;; ;nngﬁ_rnTngg
ca  HARVEY . INGALLS MEMORIAL HOSPITAL 6. INPAT TENT

BIRTHPLAGE (GITY ANDSTATE OR MAHRIED NEVER MARRIED, NAMEO#SURVIVINGSPOUSE (MAIDEN NAVEE, IF WIFE) WAS DECEASED
- FOREIGNCOUNTAY) ﬁENTUCK ﬁ PECIFY) ; ; K ARMEDFORCES? (YEl
7. ELRCOR e ‘Neme » . 1 . s - [3TNO

SOCIAL SECURITY NUMBER ~ USLIALOCGUPATDN KINO OF BUSINESE OR INDUSTRY  |EDUCATION (SPECIFY ONLY HGHEST GRADE SOMPLETED:

1. 401-40- 9666 |, HOUSEWIFE ' |  HOUSEWIFE TW%W Cotga( 145511

RESIDENCE lSTHEETANIJNI'JMBERJ T : CITY TOWN, TWF, OR.ROAD DISTFIICT NG INSIBE CITY

15200 LOOMIS AYE |4 HBARVEY : : ‘;’;2’?’}3‘,8 COOK

STATE ZiP CCDE RACE (WHITE, BLACK, AMERICAN OFHISPANICORIGIN? (SPECIFY NOOR YES-IF YES, spzcwcuw MEXICAN, PUERTORICA]

INDEAN,
\ 1o GLINOIS 14560426 |, WT'?E b (BNO . [JYES. SPECIFY:

g FATHER-NME | EIRST MIDDLE - LasT &% MOYHER-AAME ' RRST . WIBDLE ' TMAIDENT  LAST
mﬁ- Not ‘Available - 16. DAISY i MERCER

[HRFORMANT S NAME T /PE Of SFINT) ELATIONSHIP BAAILING ADDRESS - (STREET ANG N, OR RLF ., CTv R Towm STAE The T TR O
47F REDERICK BLAINE COLLINS | SON 17, 15200 LOOMIS AVE HARVEY 604;

A8. PARTH, g inter e iseased, or complcalions thal Caused the death, Donot erter tha moda iy g, Such s cardiicar fory armast,
. 8huck or heart faiture. List only ong causé on each fine. .
immediaie Cause (Final

disease i re 0
e e __)—){a Aot Wyﬂ'}ﬂ”f" U&‘b C!hr-
i “DUETL, omv' ALONSEQUENCEDF -
CONDITIONS, IF ANY : Q(,\,
WHICHGIVE‘FIISETO ol %W gﬁwrm ‘u' iU L Mffmcw ‘7'
IMMEDIATE CAUSE (a) DUE TO, OR AS AC AISE TUENCE OF
st Aarinip Pro_ frg
: ) ‘ .
PARTIL mmmmnsmmmmmmmmmm uhds yngwueqm"rf : B - JAUTOPSY WEREALITOPSY FINDIMGS AVALABLE Pr
. B COMPLETION OF CAUSE OF DEATH
Kt LD oy W21t tb 19b, "
DATE OF OPERATION, IF ANY MAJOR FIRDINGE OF OPERATIOY,
Zﬂa . ;. mb s - - H L H
1COTOIDNOTIA THE DEGEASE | DAY, YEAR) . ;  |WASCORONER ORMEDICAL |H
SAW HMAER ALIVE ON I i) Z"} 7 EXAMINERBGTIFIED? (vesmo)
211 ?—

21b, X
. .TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURHEWIME DATE AND PLAGE widD” . JET I’HECAUSE(S) STATED . | DATE SIGNED « (MONTH, DAY, YEA]

223 SIGNATURE n VV“"'f__, Lo 22;,_11-05-2004 :

NAME ANG ADDRESS OF CERTIFIER (PR ORPRND " 60477 | LUNOISUICENSE NUMBER
22c DR.M.SHAMSHUDDIN-16650 S. HARLEM AVE.,-J.I Y PARK 220 36-51936

umEOFATrENgmGPHvsrcmmFomenmmcemnen "TYPEORFANT) WOTE: ¢ AN IJURY WAS INVOLVED N TH
: 5 d BEATHTHE COROMER DR MEIIC AL EX.
23, N :; ; o : E .9 : MUSTHE NOTIFIED,
" BURIAL, GREMATION, CEMETEHYORCREMATOHV—NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAY
EMOVAL(SPECIFVI \
. 24a.  Burial emor§ gardens : 24c. Homewood, Illinoie 244 Nov, 2, 2001
—— ; FUNERAL HOME LT NAME : STREET AD MUMBER OR RO, CITY OR TOWN E STATE .
¥t . g . - . .
' 25 Drumm Funeral Home 1200 E. 162nd Street South Ho]_.}and Tllinois 6047
FUNERAL DIRECTOR'S ILLINCAS LICENSE NUMBER
el 35852,
:I'.MTE:FILEDBV LOCAL REGISTRAR (MONTH, DAY, YEAR)
- 20 NOV 1 02004
VRE0D (e $68) CERTIFIED: cepv*ms. RECORDS v | U STaoaETIG
I HEFIEBY CERTIFY THAT THE FOREGOING; is a trub :and ‘corréct copy of the DEATH record: for the ST
* individsal named therein 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.
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ISSUED AT:

CITY OF HARVEY
15320 SO. BROADWAY AVE.
ILLINOIS 60426




