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RADIE D. KILPATRICK being duly sworn

states that_L___  resides at 8206 S. KINGSTON AVENUE in the City of

CHICAGO, ILLINQIS
That_1 .  was acquamted with_ RAY H. KILPATRICK /}

deceased who, at'th< time of BIS__ death, was one of the owners of the land in _COOK ,7
County, Ilinois, desiriced as:
LOT 3 IN BLOCK 2 7! THE SUBDIVISION OF LOTS 1-10, BOTH INCLUSIVE, IN CHARLES RINGER'S
SOUTH SHORE ADDITIOF; BEING A SUBDIVISION OF THE EAST 1/2 OF THE SOUTHWEST 1/4 OF THE
NORTHWEST 1/4 OF SECYTON 31, TOWNSHIP 38 NORTH, RANGE 5, EAST OF THE THIRD PRINCIPAL
MERIDIAR, (EXCEPT THZ SOUTH 33 FEET THEREOF, TAKEN FOR THE WIDENING OF EAST 83RD
STREET), IN COOK COUNTY, TL%INOIS.

25115 017)

That the deceased died NOVEMBER 23, 2590 , as evidenced by a
certified copy of death certificate of the deceased avtachied hereto.
That the deceased died:

T Leaving no Last Will & Testament.

[] Leaving a Last Will & Testament a copy of whicl-is attached hereto. The criginal of the
unproven will should be filed with the Clerk of the Probatz Division of the Circuit Court of

County, I unis.

[] Leaving a Last Will & Testament which was filed in the Ungreven Will Box of the Porbate
Division of the Circuit Court of e County, Tllinois about

That the total value of the estate of the deceased, including both real and persensi rvoperty 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 FOUR HUNDRED FIVE THOUSAND AND XX/].OO — dollars.

Affiant makes this affidavit for that purpose of inducing the Commonwealth Land Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

this LH—h day of '“"(Q(rch
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CERTIFICATE OF DEATH @ \ m/%h\ll\wu

REGISTERED
NUMBER
STATI
DECEAGED NAME = FIRST MIDDLE TAST SEX SATEOFDEATH (MONTH DAY, YEAR} GMCZN.W_WWFMMNW
§ g 1] padvi A€ 12 MALE s NOVEMBER 23,2000 CITY OF CHICAGO
COUNTY OF DEATH >mm_,|_.>wq UNDER17EAR | UNDER1DAY |DATE OF BIRTH {MONTH. DAY. YEAR} :
BIRTHDAY_(YRS) MOS. DAYS HOURS: M, .
4 -~ COOK . e 69 s | 5¢. 5d. MAY 28, 1931 NOV- 28 7000
CiTY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (F NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, ORINST, INDICATE D.O.A.,
< - OPEMEFL RM, INPATIENT (SPECIFY) ) :
6a. CHICAGO 6b. SOUTH SHORE HOSPITAL sc. _DOA ]
NG SPOUSE NAME, ECEASED 5.
m_mﬂ.__mﬂ_.)nm (GITY AND STATE OR ﬂﬁmmﬂmcmjﬂmﬂo_smum”ﬂwmmmomﬁs NAME OF SURVIVING S SE (MAIDEN IF WIFE} . s..)muom : wﬂﬂﬂﬂwﬂ% I, SHEILA _|<.2m. RSM, LOCAL
€ARTER HILL, MS [8a DIVORCED 8b. . 8. YRS .. [ REGISTRAR OF VITAL STATISTICS OF
SOCIAL SECURITY NUMBER USUAL OCCGUPATION <GND OF DUSINESS OR INDUSTRY | EDUCATION Hm.umnwn.,..%zs. xﬁxmm«mmﬂwmomzﬂmqmn t X\~ THE CITY OF CHICAGO, DO HEREBY
; . Eiemertary/Secondary (0-1 Colloge (3-40r5+ CERTIFY THAT | AM THE KEEPER OF
L 360-22-5233 s LABORER 11, US STEEL 12. 12 f THE RECORDS OF BIRTHS, STILLBIRTHS
" IDENCE {STREET AND NUMBER} CITY, TOWN, TWP. OR ROAD DISTRICT NO. INSIDECITY | COUNTY AND DEATHS FOR THE CITY OF CHICAGO
_ 38206 S. KINGSTON AVE 1ap. CHICAGO 13¢.YES 13d. COOT ~ BY VIRTUE OF THE LAWS OF THE STATE
TE ZiP CODE FAGE (WHITE, BLACK. AMERICAN o FSP ANIC GRIGIN? (SPEGIY NOOR YES—# YES. SPECIFY CUBAN, MEX CAN, P /ERTO RICAN. 22) OF ILLINOIS AND THE ORDINANCES OF -
‘ INDIAN, etc.) (SPECIEY) : THE CITY OF CHICAGO; THAT THE
,LINOIS 4o, 60617 |14a BLACK . |14n. O O YES . SPECIFY: L ACCOMPANYING CERTIFICATE ON THIS
ER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE TMAIDEN) LAST SHEET IS A TRUE COPY OF A'‘RECORD
. ; KEPT BY ME IN ORDIN
CHARLIE KILPATRICK 6. CLEMERTINE T:ST. KEPT BY ME IN O o
ORMANT S NAME (TYPE OR PRINT) RELATIONSHIP _  [MAILING ADDRESS (STREET ANDNO. OR BLF.D.. T/ JR TOWN, STATE, 71F) ) ) )
SWWUHM D. KILPATRICK %WNVGOE.H.WHN ﬁn.m.wom s. KINGSTCN CHICAGO,IL 60617
, PART L w.m.»nﬁ Q.mcﬂw_.mm injuries, Qgﬁgg%oﬁnﬂﬂrgiégggga such as cardiac dere: piratory SEETTOIBMIE ST :
Immediate Cause (Final A
&ﬂmo_. death (a) \\%I
in death} DUETO JpRAS ACONSEQUENCE ] .
DITIONS, IF ANY G
iCH GIVE RISE TO (&)
W MEDIATE CAUSE (a) DUETO, OF AS A CONSEQUENCE OF
STATING THE UNDERLYING
| Jcause Las. © " _
PART . mﬁwﬁﬁﬁégﬁcﬁsnﬁsgigﬁﬁsgggngﬁf. >5.0t_m< sﬁéé»ﬁﬂﬂmaa
I |—| : 18a. / 19b.
TURAL. ACCIDENT, HOMIGIDE, DATE OF INJURY {MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED { wﬁqcmm OF INAJRY MENTIONED N
\CIOE, UNDETERMINED, (SPECIFY) PART | OR PART Ii, ITEM 18}
a. - 20b. . 2000, M. [20d. )
URY AT WORK PLACE OF INJURY (ATHOME, FARM, STREET, LOGATION (GITY, 1 L. O A TOWN: OR TWP.. OR RD. DIST. NQ., COUNTY, STATE) I FEMALE, WAS THERE APREG-
SNC) FACTORY, OFFIGE QUL DING, ETC.HSPECIFY) NANGY 1 PAST THREE MONTHS?
. 201, : 20g. L 20h. YEST] NOCI
| GERTIFY THAT IN MY OPINION BASED LPON MY INVESTIGATION ANC/Oh THE DECEDENT WAS PRONQUNGED DEAG ON AT
TIE INQUISITION, THIS DEATH OCCURRED ON THE DATE. AT THE  ATE MONTH DAY YEAA
o] . AND DUE TO THE CAUSE(S) STATED ANDTHAT. - - - St |2tk 21c.11:40 P wm
: NATURE - ta j DATE SIGNED (MONTH, DAY, YEAR)
g ez
el i0, 220,
E (Type or Print} =5 w& _.<sz >z ; U DATE SIGNED \._iquu!.g
, A, Yy
a2 @&\X. 7L ,MD. |, J-2%—+
" BURIAL, CREMATION, CEMETERY OR MATORY—-NAME LOCATION CITY OR TOWN STATE DATE [MONTH, DAY,
VAL (SPECH™) NOV: 28, 2000 H_:_w CERTIFICATE COPY VALID WHEN
24a. BURIAL 24p. WASHINGTON MEM 24c. HOMEWOOD, IL 244, ULTICOLOR SIGNATURE SEAL IS
L FUNERAL HOME NAME o STREET AND NUMBER OR RFD. CITY OR TOWN STATE Far AFFIXED.
mwwﬂwmm" MEMORIAL CHAPEL 7651 S. JEFFERY BLVD CHICAGO, IL 60649
FUNCRAL DIRECTORS SIGNATURE FUNERAL DIREGTOR'S LLINOIS LICENSE NUMBER
j 034-012209
25C.
DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

RSM 260, NOV 2 8 2000

Mirois U\mwnam:n of Public Healtt-—Division of Vital Records (BASED ON 1989 U.5. STANDARD CERTIFICATE)
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