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COUN’I‘¥ OF L0OK } ” ’ - o fore
Order No.

S

Maxdne, L, Buwey being duly :
sworh states that 4 - N For Recordex

resides at’ ) §751 S. Muwhdiold Ave T
in the _cify ™ of _Chicago L County of Cook + State.of.
.—JMA -y s - ’ . * .

That Muiw o, &mney was acqualnted with Cowelius L, Buwey - - deceased

e

* .+ who, at the time of i death was one of the owners of the land in

Cook - ' gCeunity, 111inois, legally described as:

- ' (see nevense: side oﬁm Afgidavit. .. )
P.I.N.  20-10-307-067 .

Common Address: EHZ Y éh Avenug, Ch/maqo g
‘shat-the .deceased died ' Januiny 29, 2002 ' as evidenced by a

. ‘certified copy ‘of the death cercl.lcate Gf the deceased attached hereto.

-—

. fHat- the. deceased’ .d.i.eﬂ_. T D ogen e e en

f I

Rt

' g‘(g Leaving no. Last WL & Testament.

Leavlng a Last m.n ﬁ ‘restament, ._ \-0 - of which is attached hereto,
The original of the unproven will should be Ziled with the Cletk of the
Probate Division ‘of the Clrcuit Court ot ceuntyr Illinois.

. Leavlng a {‘Last mn & Testament -wh.i.ch was i$ird in the pnproven w.ﬁl
box of the Probaﬁe Division of the c.lrcﬁlt Court of

’ L County, Il.l.i.nois about - e

. That tlie total val.ue of the estate of the deceased| anluding both real

. and personal property owned by the deceased either, individusiiir or 'in joint
tgnancy at the time of the death of the deceased, does not ucc/ 4 the sum of
10,000, . e .

Af.f.tant makes th:.s affi.davi.t for -that purpose of induclng
ta ‘issue its Title Insurance Policy, teuicribing

‘the above-mgntioned.

%M@C{/ Oed/@//fiwf . - . OfﬂcielSeal_'

- AFFIANT / Dianne Struglinski

Notary Public State of Hinois
« & My Commiasion Expires 12/01/2011

P

'_subscrxbed and sworn to before me by the saxd

/72/4 %IZUF ZL 5&()2#57" as affxznt‘ -

‘this | l Z Z& -~ day- of ﬁ-j’/?f,‘(__ ¢ A D.

;
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Property commonly known as: 5147 S. Wabash Ave, Chicago, IL 60615
Permanent Index Number: 20-10-301-062
Legal Description:

LOT 3 IN BLOCK 1 IN CARSWELL’S SUBDIVISION OF 5 ACRES IN THE
NORTHWEST % OF THE SOUTHWEST % OF SECTION 10, TOWNSHIP
38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
iN COOK COUNTY, ILLINOIS.
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DECEDENT'S BIRTH NO. | REGISTRATION 1 _ STATE OF ILLINOIS STATE FILE
DISTRICT NQ. - .92 NUMBER

MEDICAL CERTIFICATE OF DEATH

. REGISTERED
? NUMBER / Z s :
Type o Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK N - ‘
Sew Funeral Dirsctors, | _1. Cornelius L. Burney 2 Male [3 January 29, 2002
HNospilsl, or Physicians | COUNTY OF DEATH AGE-LAST UNDEA1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for - COOK A N N e )
INSTRUCTIONS 4. 53 64 5b. Sc. 5. Mav 8. 19317
ciTY, Tc.)gnﬁ'rwp, ORHROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME{IFNOT INEITHER, GIVE STREET ANG NUMBER) £ HosP. OR ST, INDICATE D O
T e l YEMER. RAM, INI
Ao, 0 PIOVISO TOWNSHIP | VETERAMS ADM_HINES 1 50141 lec Inpatient
BIATHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WASDECEASED EVER INU S,
m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) o ARMEDFORCES? {YES/NO)
7.BILOXI, MS. Ba. Married 8b. Maxine 4 9. YES
B SOCIAL SECURITY NUMEER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTAY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. ) . Elementary/Secondary (0-12) (1-40r5+})
ot 10, =5%=8471 11a. CARPENTER 110 OWN BUSTNESS 12. %
D RESIDIENéE :.,T.‘F' AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
........ I [YESNO)
. 13a. 8751 fo ,_Harshf ield Ave 1ap.  Chicago 13c. YES [, COOK
STATE ¥ ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC QRIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, wic.}
. - g INDIAN, &ic | (SPEGSFY)
L 130, I1linois” 1.4 60620 |, Blac 190.XINO  [IYES  SPECIFY:
FATHER-NAME . FIRST WIDNLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
" FRED BURNEY " GLAYDS
INFORMANT SNAME (TYREORFRINTI Hﬂawﬁa MASLING ADDRESS (STREET AND NO.ORR.F.D., CITY OR TOWN, STATE, ZiP}
| f . 3
T 17a.  Ireme Stovall, ALD i7h. Records |qzc VETI'-R\ S é! )M HINES ” ﬁm ,I i
(" 18.PARTI, Enter the disaases, or complinawens that d the-cdaath, Do not enter the mode ot dying, such dli
2 shock, or hearnt fallure. Lls‘: aly 0@ :a:::s:n ea?:h l;e onetenterfie 0 D10yIng, huch s cardlacor eopraiory amos, e
< T Immadiate Cause (Final .
diseune o concition @ Prostate arcinoma with Metastases.
............... tasuiing in death) o .
- | DUETO,ORAS ACONSEQUEICE DF
"""""""" CONDITIONS, IF ANY i ~
WHICH GVE BISE TO @ __Cholangiocac 1noma.
m IMMEDIATE CAUSE (a) DUETO,GRAS A CONSEQUENCE OF
STATING THE UNDE LY1NG
CAUSE LAST. (c) 2
4 PART L. Omer significan congitions contributing 10 dedth bLtaot resulting in the underying cause givesi FAfiT 1. AUTOPSY WERE AUTOPEY FINDINGE AVALABLE FRIOATO
B R I I . {YESND] COMPLETION OF CALGE OF DEATH? | YESMO)
S, . 2, 1%a. 18b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY INPAST
............. . THREEMONTHE?
P, 208, 20b. . 20c. YES[] NG
(DID) { IXIRE) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WA 3 CORONER QR MEDICAL | HOUR OF DEATH
--------------- AND LAST SAW HIM/BDB ALIVE ON i 200 EXAV4NER NWSIED? YESNG)
............... 21a. January 29, 2002 |2ipc 21c, 12:45A. M
TOTHE BEST OF MY KNOWI|.EDGE, DEATHOCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S STATED. DATE SIGNED IMONTH, DAY, YEAR)
eyl 222 SIGNATURE p» L . Mowad - M. Ravipati, M.D. smppdanuary 29, 2002
NAME AND Anv,ﬁ%ﬁ‘z‘rﬁgt ADWNES It 601 41 ILLINOIS LICENSE NUMBER
™ ] N
226 . * 224 036-104010
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPEORPRINT) ROTE: IF AN INJURYWAS INVOLVED INTHIS
(. ATH THE CORONER OR MEDICAL ECAMINER
\ 23. .LAU‘%T BE ROTIFED.
¢ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION “CITYOR TOWN STATE | DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ) ) .
24a. CREMATION |24b. ANATOMICAL GIFT ASSC |24c. CHICAGO TLLINOIS l24dJAN 30, 2002
FUNERAL HQME . NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE P
m 2s5a. CHARLES JACKSON, FUNERAIL. HOME 735(), S COTTAGE GROVE AV CHICAGO ILLINOIS 60619
RS gt FUNERAL DIRECTOR'SILLINOIS LICENSE NUMBER
34-0 11492 -

_ DATE Fij SYLOCAL QEGISTRAR{MONTH. DAY, YEAR)
~ BROADVIEW ILLINOIS 60155 oo, 2Py T, 200 2
VR200 (Rev. 5/89) Winois Department of Public Health—Division of Vitat Records m.nsmﬂ 1805 0.5. STANDARD CERTIFICATE)

I HEREBY CERTIFY THAT the foregoing I3 a true and corvect copy of the death record for the decedent named 3t item 1, ond that this
record was estabiithed and filed in my office in accordance with the provirions of the Iilinols Vital Records A et.

DATE JAN 3 1 Zﬂﬂz : SIGNED W&‘ /WMW‘

AT BROADVIEW, TILLINOIS IMinofs OFFICIAL TITLE LOCAL REGISTRAR OF_VITAL STATISTICS

The original recard of this death lt permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County
clerks and local registrars are authorized to make certifications from copies of the original record. The Illinols statutey provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facte evidence of the facts

therein stated.




