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AFFIANT, being first duly sworn on X\‘\

oath deposes and states as follows:

1. That his name is epneth Gill. He resides at 14342 S. Drexel, Dolion,
Illinois.

2. He is the son of Leon Gill, deceased.

3. That Leon Gill was married 2 times.” The first marriage was (o Barbara Gill.
That marriage ended in divorce. One chi'd was born to Leon Gill and Barbara
Gill namely, Kenneth Gill.

4. Leon Gill remarried. The marriage was to Basbara Gill. The remasriage
again ended in divorce. No other children were born to or adopted by Leon
Gill and Barbara Gill.

5. That all of the death related expenses of Leon Gill including, but not limited
to, hospital bills, doctor bills and funeral bills, have been paid.

6. That by virtue of the above and foregoing, the only heir at law is Avnneth

Gill, his son, who is adult, competent and living.

KENNETH GILL
SUBSCRIBED AND SWORN (g
Before me this day of M ' , 2008.
NOFARFPUBLIC §  OFFICALSEAL 3

;

) [

) MARILYN J MIKKELSEN .

 NOTARY PUBLIC - STATE OF ILLINOIS 5
:

MY COMMISSION EXPIRES:08/03/08
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LOT 26 AND THE SOUTH 20 FEET OF LOT 27 IN BLOCK 16, LOT 27 OF
SOUTHFIELD, BEING A SUBDIVISION OF BLOCKS 17, 18, 19,22,23,24,26,27,
28,29, 30,31, AND 32 IN JANE STINSON’S SUBDIVISION OF THE WEST "2 OF
THE SOUTHWEST ¥ OF SECTION 25, TOWNSHIP 38 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN.

7845 S. CORNELL, CHICAGQ, 1L

P.ILN. 20-25-325-012
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STATE OF ILLINOIS

GISTRATION , L
7 o, 4 40 Qreons™ CERTIFICATE OF DEATH

DISTRICT NO, *

LOCAL FILS C] Q_ S TS\ o8 STATE FILE NUMBER
; T DECEDENT'S LEGAL NAME findude AKAs if any) (First, Middle, Lasl) 7 2. SEX 3. DATE OF DEATH (Month/Day/Year) (Spefl Month)
teon Gill Male July 10, 2008
% COUNTY OF DEATH S BT AT LAST BIRTHOAY (Years) | 5b. UNDER 1 YE: T UNDER 1.DAY B. DATE OF BIRTH (Month/Day/Year)
: Cook 79 o Manths -Days . Maurg Minutes December 7, 1928
7a. GITY GR TOWN ' o ROSPITAL O OTAER INSTITUTION NANE (i notin either, give strast and number)
Zg Chicago Trinity Hospital '
% 7c. PLACE OF DEATH (Check only one: ses instructions)
2 | ¥ DEATH OCCURREC IN A BOSPITAL |F GEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
.‘é Inpatient [] Emergency Room/Outpetient [ Dead on Arrival {7} Hospice facility [ Mursing Home/Long-term care facifity [] Decedent's home [ Cther (Spadify):
g 8. BIRTHPLACE ] 5 EOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSES MAME 12 EVER IN US.
@ (Gity and State or Forsign Country} (] Maried [0 Maied but separated (] Widowed - i wite, ghie Tul na@ priorto first marriags) - ARMED EOHCES?
S | Chicago, IL /1 529-20-6468 B Divorced [ Naver Married [ Unknown -+ Neme . [1 Yes & No
S {132 RESIDENCE (Streat and Number) 1ab. APT. NO. | 13c. GITY OF TOWN "] *50.INSIDE CITY LIMITS?
2 | 7845 5. Comell Ave Chicago : o B Yes . O Mo _
5 [Tas cOUNTY T3 STAIC 717, 2IP CODE | 3. FATHER'S NAME (First, Middla, Last) 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Firsi. Middie, Last)
T% Cook IL 6049 Charlie Gill Willie Hunter
= [ 16a. INFORMANT'S NAME 60, RELATIONSHIP 165, MAILING ADDRESS (Street and No., Gity or Town, Stats, ZIP Gode)
S MannethSill Lo o C “f son 14242 Drexel Dolton, IL 60419
ETIO0-OF GISPOSTION: B Bl . [18.FLACE ¢ ¥ DISPOSITION (Name of cemetery, cramatory, o) | 15 TGATION - G, TOWN AND STATE ] 20, DATE OF DIPOSTTION (MomDayf¥ear)
X Donane o Eridmpimen. 6Bak!and' Memory Lane Cemetery Doitton, lllinais ' Jyty 21, 2008
214, FY r@ERAL HOME - TURAME. T STHEES AV NUMBER CITY OR TOWN N . SIATE a3
Cremation Socjety"iaf"illlinoi% S TYBT4EE AIES!rget Chicago ) titinols 80815

21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

e 034-011165 ow
23. DATE FILED WITH LOCAL REGIST)| h/Day/Year)

21b, FUNERAL DIRECTOR]

22. LOCAL REGISTRAR'S SIG

" CAUSE OF DEATH {See instructions and ex mples) ] Sk APPROXIMATE INTERVAL
. 24 PART 1, Enter the chain of evenis - diseases, injuries or complications - that directty cau.ed (e death. 0O NOT entar tenminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH

respiratory afrest or ventiicutar fibeilation without showing sticlagy, i the decedent h: 4 a de.nentia related dizeass; Parkinson's Disease, or Parkinson

ntia Gomp it in Part § or Part 1. DO NOT ABBREVIATE. Epter only o "ﬂ_“Sv*é on & fine. Adi-addittonal lines i n ry.
\ ‘ \ :
SN ey S

@ to (or a5 a ~ar eo 2nce of):

\MMEDIATE CAUSE (Final disease
or condition resuiting in death) —3- &

Sequeritially list conditions, if ary,
feading to the cause listed on line a, b.

Dus 10 (o a5 & Consequer=e [ }:

- T 3 3 3 el ) S e ‘-,..:f.-. !
Ve C é‘JCZ" ,
iHinois Department of Public Health - Division of Vital Records

Enter the UNDERLYING CAUSE
(disease or injury that initiated the c.
events rasutting in death) LAST Due to (or as a consequence of): . - - . B /¢
PART II. Enter other significant condit g to deatibut not resulting in the underlying cause giver in PART 1. T ok WAS AN AUTOPSY: PERFORMED? - 0 ves m" ’
: \ b " 26, WERE AUTOPSY. FINDINGS USEDTD. -~ g
L v aw 2 Tl AQA-O{ASCJ e T o N e COMPLETE OAUSE OF DEATH? _ - L1 Yeé " ] No
27. 1D TOBACCO USE 28, IF FEMALE: 20, MANNEFR OF DEATH - T
CONTRIBUTE TO DEATH? [ Mot pragriant within pas! 12 months [ Pragnant at time of death : Natural [l Suicide [ Could ndt be determined
. Oves LU Probably [ Not pregnant, but pregnant within 42 days of death [ Pragnant withies ane year of death tut time unk wwn |“[] Accident [ Homicide [1 Pending Investigation .
) Tne B un ] Not pregnant, but pregnant 43 days 10 1 year bafors death {3 Unknown i pregnant within the past 12 monthe o :
'-:‘ 30, DATE OF INJURY (Month/Day/Year) 31. TIME OF INJURY 32, PLAGE OF WJURY {e.g. Decedent's home; constr.«ch on ste; restaurant; wooded area) | 33. INJURY AT WORK?
é o - e ‘ - Oam. Tlem . 0O yes {J No
o |73 LOCATION OF tHUURY - Steet and ‘Murmber ‘ Apantment Number City or Town State 2ZiP Code,
> | 35, OGBGHIBE HOW IKIAY DCCURRED: _ 36, 1F TRANSPORTATI a7 1URY, SPECIFY: ]
o - : : [ Driver/Oparator {7 Aedi itrian . &
[ Pazsetiger O oow oy edty) i
371 (DID){DID NOT) ATTEND THE DECEASED  (Month/Day/Year) | 38. WAS MEDICAL EXAMINEA OR 39. DATE PRONOUNCED (Monfh/Day/Year) 40, TIME OF DEATH
AND LAST SAW HIMHER ALIVE ON CORONER GONTAGTED? e No | |
es O —A g\\/ W& v Oam S&PM
41. GERTIFIER (Gheck only ane): / S

[] Physician in charge of patient’s care - To the best of my knowledge, death accurred due.to the cause{s) and manner slated.
O Prysician in attendaiica at time of death only - To the best of my imowledge, daath occuried at the time, date and place, and due to the cause(s) and manher stated.

L[] Medical Emmlﬁproher - On ths basis of ination andfer investigation, in my opirion, death Getyrked at the time, date.and place, and due to the cause(s) and manner stated.
42 NAME, ADDRESS AND Zi. CODE OF PERSON GOMPLETING GAUSE OF DEATH {item 24) . - ! 43. PHYSIGIAN'S LICENSE NUMBER
PERA A DONE M_D W. HARE N HCTAGO NOTIS 6061
44. TITLE OF CERTIFIER 45, DAVE CER " 46 SIGNATURE OF CERTIF} oy
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