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e | Doer S T
STATEOPLLINOIS ) o S 3 11
COUNTY OF COOK )

Elizabeth D. Bigelow, being duly sworn states
that she resides at 2311 West 183" Street,

Unit 107, in the Village of Homewood,
Couray ¢f Cook, State of Illinois.

That she ‘25 married to William H. Bigelow, deceased and remained married to him until the
time of his4=aih-and that at the time of his death he was one of the owners in the land in Cook
County, Illinois;-a=scribed as follows:

Legal Description: “See attached
Permanent Real Estate Index No.», 32-06-100-066-1007
Address: 2311 W. 183™ Street, Uzs% 107, Homewood, Illinois 60430

That the deceased died November 1, 1938 25-cvidenced by a certified copy of the death
certificate of the deceased attached hereto.

That the deceased died leaving no Last Will & t'ostament.

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 tenancy at{pe time of the death of the
deceased, does not exceed the sum of $300,00.00 (Three Hundred Thovsand and no/1000
Dellars).

Affiant makes this affidavit for the purpose of recording the attached Quit Clair Deed.

Subscribed and sworn to before me by the said
flizobicth DB welows  this 57 day of
Deen ~ 2009

C“)O%\Mgd\fw(m@! Z Claplalty D-&-iiégpfdu

Notary Public Affiant’s Signature
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Legal Description:

Unit No. 107 as delineated on survey of a tract of land legally described as follows (hereinafter
referred to as parcel):

That part of Lots 1 and 2 (taken as a tract) in the Subdivision of the North 462 feet of that part of
the NW. % lying Westerly of the Westerly right-of-way line of the lllinois Central Railroad and
that part of the N.W. % of Section 6, all in Township 35 North, Range 14, East of the 3rd
principal Meridian, described as follows: Beginning at a point of intersection of the Westerly right
of way line of lllinois Central Railroad and South line of said Lots 1 & 2 (taken as a tract) said
point being 465.08 feet Southwesterly (as measured on said right-of-way line) of a line 33 feet
South of fmeasured at right angles) the North line of the N.W.~ of Section 6; thence
Southwestierly on the westerly right-of-way line of said railroad, to the point of intersection with
the North iinz of "Flosswood Subdivision”, a Subdivision of that part of the Northwest 1/4 of
Section 6; ther.ce westerly on the North line of "Flosswood Subdivision” to the point of
intersection with aliae 350.81 feet East of and parallel to the West line of the N.W. 1/4 of
Section 6; thence Nortiierly on said parallel line to the point of intersection with a line 180 feet
North of and paralle! to'tite North line of "Flosswood Subdivision": thence Easterly on the last
named parallel line to the Oo'nt-of intersection with a line 581 feet East of and parailel to the
West line of the N.W. % of Sectien 6; thence Northerly on the last named paralle! line, a
distance of 32 feet to a point; thence Southeasterly on a straight line a distance of 84.33

feet to the point of intersection witl 2 line 180 feet North of and parallel to the North line of
"Flosswood Subdivision", thence Easte/l; on the last named parallel line to the point of
intersection with a line 70 feet westerly cf and parallel (as measured at right angles) to the
Westerly right-of-way line of said railroad: thence Northeasterly on the last named parallel line, a
distance of 80.83 feet to a point; thence southzasterly on a straight line, a distance of 70 feet to
the point of beginning, all in Cook County, Illinoic.

which survey is attached as Exhibit "A" to Declaration o Sondominium Ownership made by
South Chicago Savings Bank, a corporation of lllinois, not individually but solely as Trustee
under Trust Agreement dated January 21,1970 and known a5.7rust No.1 1-1508, filed for record
in the Office of the Registrar of Titles of the County of Cook, Stai¢ of lllinois as Document No.
LR 2726217, and recorded with the Recorder of Deeds of the Couriiy-of Cook, State of lllinois
as Document No. 22537317, together with an undivided 2.122 % in said parcel (excepting from
said parcel all the property and space comprising all the units thereof as d=iined and set forth in
said Declaration and survey).
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STATE FILE

REGISTRATION “ 7 STATE OF ILLINOIS

DISTRICT NO. \ = %\ NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

DECEASED — NAME FIRST MIDOLE LAST SEX DATE OF DEAFH — month, DAY, YEAR)

. William Bigelow Male 3 November 1, 1988

RACE — (WHITE, BLACK, AMERICAN ORIGIN OR DESCENT AGE — LasT DATE OF BIRTH — 0. pav, YEAR) COUNTY OF DEATH

INDUAN, KTC .\ (SPECIFY) BIRTHOAY (YRS) MOS. DAYS HOUAS MIN, :

v WHITS .?>>im%n%wﬂ. sb. 5c. oJuly 20, 1910 n__ Cook

CiTY, TOWN, TWFR. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION — NAME (IF NOT IN EITHER 6"/ E STREET AND RUMBER) “uﬂ:mn“__mmuwom Lzquﬁﬂﬂgqm vﬂw.wm
U . M, NT Y

»n Harvey % Ingalls Memorial HNogpital . stmﬁmeﬂ u

STATE OF BIRTH — (1r NOY Uis.a. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIEL. . NAME OF SURVIVING SPOUSE — {MAIDER NAME, IF WIFE}

HAME COYNTRY) . WIDOWED, DIVORCED (sPect, .

o Missouri . U.B.A. w  Marriers 1 Elizabeth B

WAR OR DATES OF SERVICE

SOCIAL SECURITY NUMBER USUAL OCCURATION

KIND GF BUSINESS O\ INDU', TAY

WAS DECEASED EVER IN US,
ARMED FORCES? YES ! NO

. 349-09-5525 m Self-employed . Data Processinglu. Yes 14.941-1945
RESIDENCE  STREET AND NUMBER CITY, TOWN, TWP, OR ACAD BISTRICT NO. - l_.ﬁmm__“_ﬂ m_:_ COUNTY STATE

ua. 2311 W. 183rd St. . Homewood 1, Y8 ud. Cook _ e IT1

FATHER -~ NAME FiRST MIDDLE LASY MOTHER — MAIDEN NAME FIRST MIDDLE LAST
1. William Henry Pigeiow | Marie Tiernan

FSLATH NSHIP

MAILING ADDRESS (STREET AND NO. 0A A.F.D., CITY OA TOWN, STATE, ZIF)

INFORMANT NAME (Tyre oR FRINT) “
Medical

17, Margaret Maxwell Records |y None . _One Tngalls Dr., Harvey, I1 60426
- 18, DEATH WAS CAUSED BY: N [ENTEA ONLY ONE CAUSE PER LINE FOR (&), (b), AND {c}) wmwﬂﬂw_x_oﬂ_mﬁ_umwzwm_m}

PAAT 1. IMMEDIATE CAUSE i

@__ Acute respiratory failure 2 days

, DUE TO OR AS A CONSEGH ENLS UF:

CONDITIONS, IF ANY, .

pPneunonia 1 week

© WHICH GIVE RISE 1O

Fulminant diffuse bilateral

IMMEDIATE CAUSE (a) (b) —
STATING THE UNDER. DUE TO OR AS A CON_""JENCE OF:
LYING CAUSE LAST.

]

BT U, OTHER SIGNIFICANT CON ITLOMS: CONDITA 15 CONT BUTING TC DEATH BUT RELATED TO CAUSE GIYEN IN PART 1 42) .
chEASTS (a1atit: OWH&T:%;b@ MHmmmmm“ ArEEr 88Ty feo cardiovasulalfeswo No
i : ion: Peri rpherOvascnl ar

IF YES WERE FINDINGS CON-
SIDEREL |N DETERMINING CAUSE
OF DEATH
19b,

AUTOPSY

19a.

b A\w 1
S ATON

OR,

IF FEMALE, WAS THERE A PREGNANGY

arterioscler ogis 1N PAST THREE MOWTHS?
y 208 : . : 200 YEST] w03
| {DIDY DIDREETMITEND THL NESEASED A OR MEDICAL HOUR OR DEATH
b_.,zac _whm._‘ SAW HIM/HER A IVE N ! EXAMINER NOTIFIED? YES / NO
21a. Nov. 1 ¥ 1988 21h. No . 21c. 7:21 P. ™.

TO THE BEST OF MY, KN IWLEDGE, DEATH GCCURRED A7 THE TIHE, D, PACE AND DUE 6 THE CAUSE(S] STATED.
\, . \\
22a. SIGNATURE. P sy i \\\

DATE SIGNED — (MONTH, Day, YEAR)

2NOV. 2, 3988

NAME AND .01 AECS ERTIFI (TYPE OR PRINT]

22c, 2lian M, Goldberg, M.D., 18227 m&“ﬂcoa~ Homewood, T1

ILLINOIS LICENSE NUMBER

60430 [,4 36-32533
NAZE OF STTENDING PHYSICIAN IF OTHER THAN CERT| TFIER {TYPE OR PAINT)
HNOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH THE
| CORGNER OR MEDICAL EXAMINER MUST BE NOTIFIED,
‘BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN SWE | DATE (MONTH, GaY, YEAR)
REMOVAL t fU . 1 ; e 1 . - D %V%
Mo ~F |26 OERE cE 2ae, | Lo\ WSZST ad NGy R { 1
NAME STREET AND NUMBEA OR R.ED. CITY OR TOWN STATE zp

5120 W. Fullerton

Chicago Tllinois

a @@ Brothers ora Home
mu_.‘.,mmk M_ngﬁm_m_mz_ﬂcmﬂ m_camﬂ\/wy
N =~ \H/:‘ ,//// . B

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
i \-\ -
25¢, .N %

SIGNATURE b N

DATE RECENVED_BY LOCAL REGISTHAR mONTE, oA, YEAT,
26b, &

VR200 REV. 6/82

wmdilinois Department of Public Health - Office of Yital Records”

(BASED ON 1978 U.S. STANDARD CERTIFICATE)




