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: 1
szfL,!ca A Cku)él 1‘QZ* _
being duly sworn states that Z residesat o & 20 \Sd‘fﬂ‘]"}'\, PQ- AT N
intheCityof_Cb’cq“\\lO : ' |

That Z Was :.;qu;inted with JQ- 1 I reda 8 ‘ S_#PKS deceased who, at the

time of death, was one of the ow.iars of the land in C.o0 Countvé toT 13
FEET ©
inoi i - T FEET OF LOT 12 AND THE NORTH 16
Hlinois, desoribed s: }rms'gg%u;?“ BELLAMY'S SUBDIVISION OF THE NORTH 40 ACRES

' S0UTH BAST 1/4
i0PUTH 60 ACRES OF HE EAST 1/2 OF HE
85 ggg??oﬂ ¢y, TOWNSHIP 38 NORTH, RANGE 14, E%sgxgﬁ THE
THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

Permanent Real Estate Incex Number(s): _20~32-413-030-0000

™ gq g S/ Address(es) of Real Estate: 8430 South Peoris
vy , as evidenced by & cernneq _

That the deceased died S @ P T2 rml)er\
copy of death certificate of the deceased attached hereto.

That the deceased died:
Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto, Tie original of the unproven will

shouild o

be filed with the Clerk of Probate Division of the Circuit Court of A) County,
Ilinois. - '

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the: Probate Division of
the :

Circuit Court of County, Illinois about X

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 the time of the death of the deceased, does not exceed the
sumof __ ___ dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Titie
Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

1y

this |

3 Signature)
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REGISTRATION 16« {0 STATE OF ILLINOIS .

DISTRICT NO. . CERTIFICATE OF DEATH
hﬁ?ﬂ.‘l\;&;lLE 6 1 2 68 8 STATE FILE RUMBER

1. DECEDENT'S LEGAL NAME incruce AlAg It any} (First, o, Last) . 2.8EX K\DATE OF DEATH {Month/DayfYear) (Spel Month)
AL#%&QA - ﬁ) \Lmuﬁg Female Nerronier |H, S0od
4, GOUNTY OF GEATH

¥ 6. AGE AT LAST BIRTHDAY (vears)| 5b. LINDER § YEAR | 0. UNDERT DAY 6. DATE OF BIFTH (MonlvDay/Year)
Cook‘ ’ 82 ] Merithe Days Hours - Miptrtag. May 17 1926
7a. CITY CAR TOWN 7h. HOSPITAL OR OTHEH INS]'ITUTIQ!‘J_NI_\“ME I not in eliher, give sirest and numtbier}
Chicago S . Peorid .

7. PLACE OF DEATH (Check only one: ses nsiructiona}

F DEATH DCCUNRED 1N A HOSPITAL [F DEATH QCCURRED SOMEWHERE OTHER THAN A HOSPITAL -
=]

Inpatient 1 Emergancy Aom/Oulpallanl 1 Dead on Arival £33 Hospice taclity O Nursing Home/.ong-term cara tacliity B4 Decadent's home I Other (Speciiy): —

8. BIRTHPLAGE 9. SOCIAL SEGURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1t. SURVIVING SPOUSE'S NAME. 12. EVER INUS.
{Clly and Stais or Forsign Country) 1 1 T Married [} Marriod but separated ® Widawed (Hwite, glve Iunna:'na prhf:lg'n:s&_mrdage) Y ‘AHME&FORGEB?
Chicago, Il 237-20~-312 [1 Divorced [ Never Marriod 0 Unkmown | NNOTIE L ARSI 0 Yes [1°Ho

13a. RESIDENCE (Shreet ang Nurcber) 196 APT. NO, | 3. CITY OR TOWN . 13d. INSIDE GITY LIMITS? B
8430 S. Peoria Chicago. b e Qe R

13e. COUNTY ’ 131, STATE [ 13g, 7 14. FATHER'S NAME {First, Middle, Last 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE [Firal, Middie, Last}
Cook | 11 l 3%#&335 Alfred BlackKwell L.ouise ﬁbrams

16a. INFORMANT'S NAME T g 16b. RELATIONSHIP 160. MAILING ADDRESS (Street and No,, ity or Tann. Stale, 215 Gode

Lester A. Starks Son 8430 S. Peoria éhlcago,)_[‘;]_ 60620
b : C ;
7:METHOB.OF DISPOSITION: 3 Burial 18. PLAGE 7 DISPOSITION (Name of cermatery, cromatory, clher} | 18, LOCATION - CITY, TOWN AND STATE { 20 DATE OF DISPOSITION (MortDey vean|
13 Gremation [ Deration - [ Entombinent Mt . FEzpe Cemetery Chicago, Il 9-27-08 :
1 -Other {Specify): _ o~ ) . :
21a. FUNEBAL HOME NAME - 'BTREET AND W1 I3ER

CIFY OR TOWN ATE

87
Gatling's Chapel Inc, 10133 S Halsted St Chicago,Il 60628

e

21b. FUNERAL DIRECTOR'S SiGGRATU!

| 22. LOCAL AEQISTRAR'S SIGNA

2i¢, FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

O3 ~ O] 4FZ5

j W W‘— 23. DATE FILER WITH LOCAL REGISTRAR (ManiDay/Year)

24.PART L. Enter the chain of events - ot

seases, Injurles or complicalions - that directly caused !¢ dewth. DO NOT enter e
resplratory arrest or ventrewdar st

A rinal everts such as cardilae arres|,
alion without showing etiology. A e decettent had a ¢ 3menhia related disease, Parklnson's Dissaga, or Paikinson

Dementia Complex, indicate In Part | or F’aﬂ_ﬁv BO NOT ABBREVIATE. Enta: oy one caus s on w Tne. Add additional Hines If necessary.

IMMEBIATE CAUSE (Final disease ! } 9 t r
or condilion resulting In dealh) —a * __ V_gﬁ—' m—— ) &M

Buelo (oras e cunsaq:?.cé_,.’;.

Sequentially ist condillons, 1l any,

leading 1o the cause listed on line 2, - AV o -
Enler tha UNDERLYING CAUSE Dua to (or s & consequence of)

(disease or injury that inflated the

- s — : SEP 2 2 2008
CAUSE OF DEATH {See Instructions and é’;campies) '

K
APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

ovanls reaulling In death) LAST Dus to {or & 8 conseguanca off:

25. WASAN AUTOPSY PERFORMEDN. LT vor . %] o

PART Ik Enter other significant conditions contributing fo death bul not resulting n the undarlylng cauvse given In PART |, - ’ -

|| ¥ WERE ASTOPSY FINDINGS USED T0.
. Nd COMF"LEIT.E 'CHU.SE OF DEATH? -,
27. DID TOBACCO USE 28. IF FEMALE:

[ Yas™ " [0

CONTRIBUTE TO DEATH? Ul Not pregnant witin past 12 monits L[] Pregnant at hme of death
Qves 0O Probably

" 1729, MANNER OF-DYEATH

3 Gould nat be delermined

92. PLACE OF INJURY (e.9. Deceden(s home; corstrution sfia:

CaM. Tem

34. LOCATION OF INJURY  Sedt and Nurmtser

fesles o' wooded area)

X] ‘dalura) [7 Suigide
13 Not pragnant, but pregnant wihin 42 days of death [ Pregnant within ons year of death but e unknewn 3 Zoudent T3 Hemiclde L3 Pending Investigation
E_Ng £1 tnknown L1 Mot pregnant, but preghant 43 days o 1 year before dealh [ Unknown # pregeam whhin the past 12 months
0. DATE OF INJURY (M_nnih.‘t)ayﬂe;r} .31 TIME OF INJURY

33. INJURY AT WORK?
[ Yes - [T Mo

Apartment Number Clly or Town

[ DriverOperator 1 Pedastrlan,

State . 2

38. |F TRANSFORTATION |NJU; 17, SFERIFY;

P Code

95: DESCRIBE HOw INJURY OGGURRED:
[] Passenger [ Cther (Spec)
38. WAS MEDICAL EXAMINER OR

37. 1 (oIl TTEND THE BEGEABED {MonlhDay/Year) 39. DATE PRONQUNCED (MonihDay/vesr)
AND AW HIMMER ALIVE ON CORONER CONTACTED? [X Yes [ No

1,3

8:00

9-17-08
41. CERTIFIER {Chack only one);

40. TIME OF DEATH

hysiclan In charge of pallert's care - To the best of my knowledge, death cocurred du
[ Physiclan In alendance at fime-of deaihi only - To the beat it my. knowledgs
L Medical Examiner/Coroner - Or :

o Lo the cause(s) and manpar statad.

» denth couuired st the Vine; data and place, and.dus ta 1

he cause(s) and manner stated.
On the thasie of examination and¥or Invastigation, in iy opinkors, doath ooetired at the time,

date and plars, and due 1o the causs(s) and manner staled.

2 am. Clpm

AME, ADDRESSAND 2IP CODE OF PERSON COMPLETING.CAUSE OF:DEATH {ilom 24)
) W ML :

43. PHYSICIAN'S LICENSE NUMBER

- . 1) U
4. TITHR FaFIGERy ify that this is‘a true and ::1@5%%50%’%

ODVIIHD 40 ALD




