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State of Illirois )

Y} SS.

County of Cook J

Sandra M. Richardscit hereinafter called Affiant being duly sworn states that she
resides at 3701 Glynwood Lan®, Hazel Crest, IL 60429, That Affiant was acquainted
with Willie Richardson, Jr., heretiafier referred to as Decedent, and at the time of
Decedent’s death, was one of the ownecsof the land in Cook County, Illinois, described
as:

Lot 10 in Block 1 in Apple Tree of Hazel Crest, being a subdivision of

part of the Southwest %4 of Section 26, Tywnship 36 North, Range 13

East of the Third Principal Meridian, acCording to the Plat thereof

recorded August 21, 1970 as Document Nurite; 21244460 in Cook

County, Illinois.

That the Decedent died on October 9, 2006, as evidericed by a copy of Decedents
death certificate attached hereto.

That the Decedent, at the time of his death, held his share ol the above-mentioned
property as a joint tenant and that the Decedent died leaving no last wi:l & testament.

That the total value of the estate of the Decedent, for estate tax purposes,
including both reaf and personal property owned by the Decedent either indivianally or in
joint tenancy at the time of the death of the Decedent, does not exceed the sum of
$100,000.00.

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me
this 20" day of _pnoey ¢\ 2009.
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' Affiant’s Signature
Official Seat

ot Jeftrey Danigy Burt
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STATE OF ILLINOIS)
-County of Cook)

(, David O, County Clerk of the County of Cook, in the Stale aforesald, and Keeper of the Records and Files of said County do hereby eertrfy that the
altached s a true and cormect copy of the original Record on file, all of which appears from the records and files in my office.
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INWITNESS 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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ECEDENT'S BIRTH NO.

REGISTRATION
DISTRICT NO. 1

6.0

‘

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

COUNTY CLERK

STATE FILE
NUMBER

REGISTERED
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
PERMANENT iNK Willie Richardson,Jr. Male October 9, 2006
‘00 Funersi Direciors, 1. 2. 3
oapital, or Physicians | “COUNTYOF DEATH AGE-LAST UNDER 1 YEAR_| UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Y (YRS) DAYS 3
NSTRUCTIONS s Cook 53_%09 il e | ™ |, September 5, 1937
CITY, TOWN, TWP, OR RO# L) DI TRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) I HOSP, OR INST, INDICATE D.OA.
OPEMER. RM, [NPATIENT (SPECIFY)
ga. HaZ8lcrest _ 6b. South Suburban Hospital npditent
BIRTHPLACE (CITYANDSTATEOR _ . | M :3RIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WAS DECEASED EVEAINUS.
FOAEIGN COUNTR 8 A'K"JWED DIVORCED I,'SPEC!FY) AHMED,QOHCES? (YESNQ)
7. Lake Charles, g liarried gp. Sandra McGruder - )
SOCIAL SECURITY NUMBER USUAL CLLUIPATION KINDOF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
. E ary (0-12) Collega{1-4or5+)
10. 435-50-3040 {1a, Marager 115, Retail Sales 12, T'7eh
AESIDENCE (STREET AND NUMBER) ) CITY, TOWN, TWF, OR ROAD DISTRICT NO. WNSIDECITY COUNTY
.. _ - (YESNO,
Eooovvvvnnnnn, 13a. 3701 Glynwood™ Lane " l1s. Hazelcrest 13c. 134. Cook
STATE ZIPCODE RACE (WhiTZ, P'Al%, AMERICAN OF HISPANIC ORIGIN? (SPECIY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #ic.}
INCIAN, stc.) (SP(» CiFY
L 13e. Illinois |13 60429 |14aBlack American |14, Bno C1YES  SPECIFY: _
FATHER-MAME  FIRST MIDDLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST
15. Willie ™" ° Richardson, Sr.. . Margaret Driver
INFORMANT'SNAME (TYPE OR PHINT} RELATIC NSP 7 MAILING ADDRESS (STREETANDNO. ORH.F.D_. GITY OR TOWN, STATE, ZIP) 60429
 INUURUD 17a._Sandra Richardson i7b.Wife 17¢. 3701 Glynwood Lane Hazelcrest, ?E

18. PART!,

Immediate Cause {Final

disease or condition
resuting in death) (a) 7 )
DUE TO, OR AS A CONSEQUENCE OF 7

CONDITIONS, IF ANY
WHICH GIVE RISE TO &) N\)_
IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING :
CAUSE LAST. (c}

Enter the diseasas, or

of complications that causad the death, Donotuma'.m aode of dying, such as cardiacor iralory amest,
shock, or hear faifure. List only one causa on each dine. e

(.

APPROMBMATE
BETWEEN(NSETMOEATH

PART il. Other sigificant conditions contributing fo desth but not resulting in the uniderlying causa given i PART L.

AUTOPSY

WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10

4o Ty [ somni
B e 172, 29 |19
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF CPERATION .« P AN E WAS THERE A PREGNANCY IN PAST
.............. s s
P o 20a. 20b. 26c./YES O NOOD
E 1{DID) (DID NOT) ATTEND THE DECEASED [MONTH, DAY, YEAR} WAS CORONERORMEDICAL |HOU 1OF DEATH
AND LAST SAW HIM/HER ALIVE ON

DISPOSITION

(2 -6

INERﬂOTIFIED? {YESMO}

10:44° 82,

21a. - N 21b, 21c.

TOTHE BEST OF MY KNOWLEDGE, DEATH OCCU'HHED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE gl » . OG- 6
NAME AND ADDRESS OF CERTIFIER {TYPE OR PRINT) ILLINOIS LICENSE NUMBER

22c. Dr. Mirza Baig MD., 333 Dixie Highway Chicago Heights, IL |y s 2 ¢ £6537)

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE ORAPRINT)

MOTE: I AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

23, MUST BE NOTIFIED.

d gg%‘lr A?.?gp,g&:nm CEMI‘:"I‘IER}'YIOFI:11 CRE?TORY—NAME LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY, YEAR}
24a, Burial gib RAtlonal. 8 emetery 24c.  Elwood Illinois 24¢10-11-2006
FUNERAL HOME NAME STREET AND NUMEER OR R.FD. CITY OR TOWN STATE F
252, W.W.Holx Funeral Home 175 West 159th Street Harvey Illinois 60426

FUNERAL DIREGTOR'S SKGNATURE

Qb —

vy

25¢, 10992

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

-

DATEFILED m& nlslm. DAY, YEAR)
26D.

L 0)
Lo QR o

igoed Bebgriment of Public MealthDivision ofX1taT Records

(BASEDON 1989115, STANDARD CERTIFICATE)




