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order No.

WM_D&%G duly
swobrn states that

resides ac 1056(9 I; geee%i’%i %Ve , '

in the ¥, of , County of C.DDK v state. of

lLL\n’)f)t ~ .

—

for Recordex’s USE only

That @gﬁ@_ﬁe ‘0 was acquainted with ﬂgg;g{m \!)!I l|ﬁ . deceased
who, at the time -3 death was one of the owners of the land in

CD_OK - #County, 1linois, legally described as:

. -

s on AG-pE-4OS=D29-l019 - ' o
Common Address: n2HH.Holid .~,,¥ Ted L, Lav S\NG, IL.’L:O'-L? 8., Un\‘t %05
Thainthe'-deceaséd died 3= T-~10 7 , as evidenced by a '

certified copy of the death ce.t.ficate of the deceased attached hereto.

| Giide the. desesseazateaz. LAY

Lg:avi..ng. no Last Will & Testament

. Leaving a Last Will &-Tesl-:a‘il'\éng‘, a c‘)py of which is attached hereto.
The original of the unproven will should be riled with the Clerk of the
probate Division of the Circuit Court of __ County, 111linois.

‘ peaving a Last Will & Testament -which wes thled in the Unproven will '
box of the Probate pDivision of the circuit Court of ". :
; : County, Illinois about ___ .

——

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
¢1:. ancy at the time of the death of the deceased, does not exceed the sum of

08,00 ;
- 'nffiant makes this affidavit for that purpose of inducing
: < LLinfo cafto issue its Title Insurance polity, describing
‘the above~ment oned. . _ ) o .
.ﬁag—gzam/ L. Deyine | |
LS APRIANT

" subscribed and sworn to before me by the said
;. “’)J?J - ,..-‘. o H,j".‘-‘.' » [ S ..-" D -

/ 2 " AN Ol . as affiant n
—5.0. 200

. "OFFICIAL SEAL" !
J ROBINB.JAMES 1
SOTARY PUBLIC STATE OF ILLINOIS

¢y Commission Expires 07/2
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which the said first party has in and to the follow:i

g descnbed parcel of land, and im rovements and appurtenances
thereto in the County of OOk

> . State of NOLS
to wit: RS ; N
LOT‘-I-HJ Maliday Te fhd y D s | 2 o
Subdiviow pf th' ,ﬁ '#“ Z : and the
d i [ .6 STeY, . I e .tke.
ey il g the co sy dorols SEF e e qmm e
N WITNESS WHEREOF, the said first party has signed and sealed these pres

<nt the day and year first Written above. Signed, Megidian
sealed and delivered in the presence of:




HARVEY, ILLINOIS |

DISTRICT 16. 34
g:ﬁaﬁtggn;rgn 5 4 STA“I'E oF 1LLINOIS | o | STATE %I'LE

[regsremes . ‘MEDICAL CERTIFICATE OF DEATH .

NUMBER

DECEAGED- NAME - FiHST WIDDLE RS SEX TATE OFDEATH NONTH, DAY, YEAR)
. CNAOMI, . _ WILDIS . |2 FEMALE o MARCH 7. 2007

TCGUNTY OF DEATH : Lo AGE-LAST 7T UNDERL YE '_::uﬂo'ammv DATEQF BIRTH {MORTH.DAY, YEAR]

. COOK oo (e ne TS orE TR 1T |sa AUGUST 15,1932

CITY,TOWN.TWP. ORROAD DISTRICTNUMBER H()SPrTALDﬂomemNSTrert}N-Nmeusnmmswsa emes‘rassrmnuumeﬂ) \F HOSP, OR INST, INDICATE D.0.A,
) . OP/EMER. M, INBATIENT (SPECIFY)

LS MEMORTAL HOSPITAL 6. IN%ATIENT

RAMEDF SURVIVING SPOUSE (MAIDENNAME, TEWIFE) R IAS DECEASEDEVER INLLS
ARMEDFGFK‘-EST (YESNG)

8% None 9.
" [KINGOF BUSINESS DR INDYSTRY FIGHEST GAADE COMPLETED] .

. i Torlege 14065 +§

T)rad27- 58 6899 : .j' VM2 .‘ ¢ frnd Domestic
“P_EMOENCE (STREETANDNUMEER) TITY TTGAN, TWF, OR ROAD DISTRIGT NO.
\,37304 HOLIDAY TERRACE #403 136, LANSING

ZIPCORE RALCE :{WHITE, BLACK. AMERIGAN ©.. OF)—HSPAN!CORIGN'P {SPEQFYNOORVES-IFYES,EPECIF'NUBAN Mexcm.p\mq-mm.a_w;

IN‘DIAN [0 I(SPECIFV)
ST ;
II-'L a3 IS 13460435 CK Lo b iMN0  CLYES SPECIFY:
FATHEH—NAl c F’HST MIDDLE MOTHER-NAME FIRST MIDDLE (MMDEN) LAST
OENRY LUELLA

L ¥ ; 16, GUYE

nELAmN e -'MLINFAWHE&?MW SR D, T ORTOWNLSTATE, DP}ILLINOIH
- DAUGHTER 7, 1449 WHITEPINE LN ‘BOILINGBROOK: 60490 -

BIHTHPLACE (cnvmnsuvsan HIED. NEVEﬂ MAFI
ranquc{)uNTMlHOLLANDAL DGWE D, DMIRCED |mc|r=v|
Y ba. WIDOWED

. CLARETTA WiBLIS:

18. PARTI. Enter’ @dist 543, 0 t d the deaih. Domentmttwmdem i sud\ascardlucurresplrmo arrest, AFPECXIMATE|
shod or hed | 1m!ure Lls‘l only oRe Cause on eir.h nne . ¥ EE"VEF"NE Eoeam

: resulting ingaath)

CONDITIONS, IF ANY
WHICH GIVE RISE TO

IMMEDIATE CAUSE {2}
STATINGTHEUNDERLYING

_u_‘ L-yi'fc. .().ma- f:,swez- m—mﬂtnwﬁ:tﬂi cﬁo
DUETO, . AS, CONSECUENCE OF

olbypl e /2:—-09: Rm%m; Frunc omrET

SDUETO, ORAGA SONSEQL IEWEOF

=4

mmm ﬁﬁﬂqmmr ﬂm#b%wnc~:4wW4

CAUSE LAST.
TPARTIN. Ctheranean oendm..

PERI APV

DATE DFOPERATICN, !F ANY -

mmrmmm PAICATO
MEHMDFWE-EUFDEATW[YES‘NU»

19,

IFFEMALE, WAS THERE. APREGNW L] PAST
THREE MONTHS?

“ota - {20, spe. YESO NOWH
] (DID) [DIDNOTY ATTEND THE DECEASED [MOMH DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH

SAWHIMIHERALIVEON EXAMINER NOTIFIED? SN . . L
'-21a. - }96 197 ' ) m'YES y o1 5125 B

‘TOTHE BESTOF MY KNOWLEDGE DE}\TH DCCUFIFIE THETIME, DATEAND PLACE \ND DU E TOTHE CAUSE(S] STATED. ; DATESIGNED (MONTH, DAY, YEAR) -
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' 22a. SIGNATURE POt 4
NAME AND : ! . R » T | RLINOIS LICENSE NUMBER

22d. 36 NI

NOTE: IFMINU“WASMVI‘DINTM

. neamfﬂimmmuemuixmneﬂ
73. _ {wusTEENOTIF

BURAL CREMATION, . ENETERYOR CREMATORY-NAME . |LOGATION, . e T JOATE | ONTH.OAY AR,
pda Burlal ‘_zab Restvale Pemeteryisme, Alsip | I{J ad3~15-07
FUNERAL HOME HAME " STREET AND NUMBER OR RF.D. B GTY OR ¢ STATE, e

25a, Gatllnq s Chape’l Inc 10133 2 Balsted St Chicegol L1 60628

'FUNERALDHECTOR‘ : RE Toow o B ; Punﬁm oucnasumoswms&uumaﬁn'

. i 703

DATEFILEDBYLO.. meansmuh(uomn DAY, YEAR)

NAME OF ATTENDING PHYSICIARIF OTHERTHAN CERTIEIER (TI'IVFEORPﬁIN'n

ot of m‘m—aivw;ui Vil Fracords :

: : . CERTIFIED CcOoPY OF VITAL RECOHDS o

'\ HEREBY CERTIFY THAT THE FOREGOING is a true and' corréct gopy of the DEATH recerd for the”

individual named therein and {hat this récord was sstablished and filed in my office in accordance with the
prowsmns of the ILLINOIS STATUTES relatmg o the reglstratuon of BIRTHS, STILLBIRTHS and DEATHS.

* MAR 15 2007

“DATE ISSUED

[SSUED AT:

CITY OF HARVEY :
15320 SO. BROADWAY AVE.
lLL}NOlS 60426

“This copy ot valid uhless prepared an eiigraved Horder displifyﬁng scal“and sigaature of Logal Registrar.




