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6250 Michael Ln., Matteson, 1L

60443, is the surviving spouse of
FI,GIN L. FIELDS, and is familiar with
the affairs of ELGIN L. FIELDS.

2. At the time of his death
ELGIN L. FIELDS was the owner of
real property located in Cook County, Tllinois, and legally described as:

Lot 119 in“Michael-John Manor Unit 5, being a Subdivision of part of the
Northwest (1/4 of Section 17, Township 35 North, Range 13, East of the
Third Principil Meridian, in Cook County, Tllinois

DTINY . 31-17-121-001 and 31-17-121-002

3. ELGIN L. FILIDS died intestate in the Village of Olympia Fields,
County of Cook, and State of Tllinois on February 27, 2006.

4, ELGIN L. FIELDS was the son of WILLIAM PERRY, who predeceased ELGIN
FIELDS, and LEONA STAMPS, who iy alive and Iree from any legal disabilities.

5. FELGIN L. FIELDS was married two times, to wit; the first time to
LEONTINE SNCOWDEN FIELDS, from whom lie, was divorced in 1978, and the second
time to VIVIAN A. H. FIELDS, his surviving spouse, who igs alive and free from
any legal disabilities.

G. ELGIN L. FIELDS had three (3) ~Zlilldren, to wit; with his first
wife, LEONTINE SNCWDEN FIELDS, two children/ namely FONTELLA FIELDS, who is
alive and free from any legal disabilities, and CELESTE FIELDS, who 1s alive
and free from any legal disabilities, and with-his second wife, VIVIAN A. H.
FIELDS, one child, namely MICHAEL FIELDS, who (13, alive and free from any
legal disabilities. ELGIN L. SIELDS had no childier outside of wedlock and
adopted no children during his lifetime.

7. The legal heirs of ELGIN L. FIFLDS are VIVIAN Z.H, FIELDS, FONTELLA
FIELDS, CELESTE FIELDS, and MICHAEL FIELDS.

Further your affiant sayeth not.

O A Fe ol

vivian A. H. Fields

Subscribed and swo to before me
this X3  day of oy , 2008.
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Aptary Public

OFFICIAL SEAL

NANCY A. BOCKELMAN
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Exp. 1/30/2012
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County of Cook) DAVID ORR, County

{, David Orr, County Cletk of the County of Cbok, in the State aforesaid, and Keeper of the Records and File; of said County do hereby cerify that the
altached is & true and correct copy of the original Record on file, all of which appears from the records and files in my office.

N WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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COUNTY CLERK
DECEDENT'S BIRTH NO.
s REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED ‘w0, 'ME FIRST MIDDLE LAST SEX CATEOQOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK R .
Ses Funersi Directors, | 1. Elpin Fields 2Male 3. February 27, 2006
Hospiial, or Physicians |  COUNTY OF LEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEQFBIRTH (MONTH, DAY, YEAR)
Handbook for BIRTng\_{) (YRS} [ MOS, | DAYS | HOURS l MIN.
INSTRUCTIONS 4 Cook. o) 5a. 5b, 5. s, March 22,1946
CITY, TOWN, TWP, OR nO Y L'STRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSF, OR INST, INDICATE D.O.A.
. OP/EMER. RM, INPATIENT {SPECIFY)
Ao ea Matteson ~ » & St. James Hospital ‘ 6. Inpatient
BIRTHPLACE (GITY ANDSTATEOR II\MRHIED,NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASEDEVERINU.S
DECEASED FOREIGN COUNTRY) . R WIDOWED. DIVOACED (SPECIFY) .. ARMED FORCES? (YES/NO}
7. Mississippl |s.-Married go. Vivian Holmes 5. No
B...... ... SOCIAL SECURITY NUMBER USU2L CUCUPATION KINDOF BUSINESS OR INDUSTRY  |EDUCATION (SPECIHFY ONLY HIGHEST GRADE COMPLETED)
. Elementary/Secondary (0-12) College {1-40¢5+)
.ol 0. 349-40-6604 |1, Baker 1ib.Baking Co. 12. 12yrs 4ok
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NC. INSIDE CITY COUNTY
............. ) (YESING)
E e, 1326250 Michael Lane ~_l13b. Matteson 13.¥es 13d. Cook
STATE ZIPCODE RACE (VHIE mLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPEGIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
. INDIAN, etc }{S7 Z37Y)
L13e. Il1linois|wt 60443 [14a Black 14b. [XNO OYES  SPECIFY:
FATHER~-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDGLE (MAIDEN) LAST
15. William Perry . 16. Leonga Shields
INFORMANT'S NAME (TYPE OR PRINT) RELAT ONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.O., CITY QR TOWN, STATE, ZIP} 6 0 4 4 3
T J 172 Vivian Fields 17b. Wi Fo ire. §250 Michael Lans Maticsonll
2 18. PARTI. S?Q;Eh:rfhean e, L?rre?oliisrt s ﬂ;ﬁ;hca;use m’;l:z ge"arn;r: Dondten ar the mode of dying, such as cardiac or respiratory arrest, WLTERONMATE T AL
I Immediate Cause (Final
diseasa or condition o oo o . 7
............... resulting in death) (a  (Sefesece M@Wq‘.’“ﬂ 4
DUE TO, OR AS ACONSEQUENCE OF 7T
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) o
- CAUSE IMMEDIATE CALUSE (a) DUE TQ, OR AS ACONSEQUENCE OF /
STATING THE UNDERLYING
CAUSE LAST. {c} \
4 PART II. Other significant conditions ¢ ing to death but notresultingin the undertying cause given in PART 1. TAUTOPSY WERE AUTUPSY FINOINGS AVANLABLE PRIOR T0
""""""" [ ‘ESMNO) COMPLETION GF CAUSE OF DEATH? [YE S/INO)
5 ., 193 No 190,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION {IF FEMALE. WAS THERE A PREGNANCY INPAST
............. | THREE MONTHS?
P \, 20a. 20b. 20c. YES[J NOH
| (D!DNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |V.CUR OF DEATH

--------------- LAST SAW HIWHER ALIVE ON EXAMNERNOTIFED? (YESING)

............... 21a. ;\7\27 \ O\Q 2i0. No 21c. 3:08 P wm
TOTHEBESTOF MY KNOWLEDGEW&TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH, DAY, YEAR)
22a. S 220, \ \ O
CERTIFIER 5. SIGNATURE B D3 1 L

NAME AND ADDRESS OF CERTIFIER—J  (TYPEORPRINT) ILLINCIS LICENSE NUMBER
A
$R|N|VA§ REDDY (J%_. % i2
22¢. Ano 20340 St OLY FuDS. It eo¥yy 22d.4) i
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER GR MEDICAL EXAMINER
. 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPEGIFY) . .
Ja 25 24s. Burial 2éb. MT, Hope 2¢c. Chicago , Tllinois 24d. Mar.4,2006
FUNERAL HOME NAME STREET AND NUMBER DA RF.D CITY OR TOWN STATE pdi

DISPOSITION

25a. SEALS FUNERAL, HOME 8354 S, MarQuette ave. Chicago , Y1linois 60617

FUNERALDIH&CTOR‘SSIGNATURE/ P )46 FUNERALRIRECTDR'S ILLINOIS LICENSE NUMBI
I3 0NIED
25, Y 2be/ —

LOCAL REGISTRAR'S SIGNATU / 4 DATE FILED BY LOCAL REGISTRAS (MONTH, DAY, YEAR)
262, P ‘A A &g?éﬁ *| 26b. MAR 0 92 2008

VR200 (Rev. 5/83) Hlinois Department of Public Health—Division of Vital Records (BASED DN 1983 U.5. STANDARD CERTIFICATE)




