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AFFIDAVIT OF HEIRSHIP OF CHRISTOPHER PALMER

I, Christopher Palmer, being first duly sworn on oath depose and state as follows:

1. That I am the biological and legal son of Lucinda West (Decedent). See Exhibit ‘A’ as
attached herein.

2. That Decedent passed away on June 6, 2009 at St. Margaret Mercy Medical Center in
Haramond, Indiana. See Exhibit ‘B’ as attached herein.

3. That DeceGent resided at 7336 S. Blackstone, Chicago, Illinois 60619 (the Property).

4. That I resided at th Property with the Decedent until her passing and that I still reside at
the Property.

5. That prior to her passing the Decedent transferred her interest in the Property to me on
April 11, 2007. See Exhibit ‘C” as aitached herein.

6. That Decedent reccived her interest in the Property from her deceased father. See Exhibit
‘DD’ as attached herein.

7. That at the time of death the Decedent was the soie ovmer of the Property.

8. That Decedent died intestate and the Property passed to me«nd my siblings.

9 That the Decedent had two other children, my siblings, Arthur Q.Palmer (Palmer) born
to the Decedent on September 10, 1958 and Michael A. West ( "West) born to the

Decedent on July 29, 1967.

10. That both Palmer and West waive their interest in the Property to me. See Exibit ‘E” as
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CERTIFICATION OF BIRTH

BIRTH NUMBER: 112-59-7001822
NAME: CHRISTOPHER PALMER
DATE OF BIRTH: NOVEMBER 10, 1959 SEX: MALE
PLACE OF GIRTH: CHICAGO, COOK COUNTY, ILLINOIS
MAIDEN NAME Or MDTHER: LUCINDA POWELL
PLACE OF BIRTH OF MCTHER: ILLINOIS AGE: 25
NAME OF FATHER: HENRY LERQY PALMER
PLACE OF BIRTH OF FATHER: (TENNESSEE AGE: 26

DATE FILED: NOVEMBER 12, 1959 DATE ISSUED: JULY 24, 2009

This is to certify that this is a true and correci abitract from the official record
iled with the lllinois Department of furiic Health.

0868264

County of Cook Office of County Clerk Sianze O

State of Hlinois DAVID ORR  COUNTY CLERK

COUNTY BUILDING DaVid Orr

CHICAGE, ILLINOIS 60602-1304

This copy is not valid unless displaying embossed seals of Cook County and Courty Clerk signature.

CLit
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UN ORIt thy
Logal Nonol"Qq State No.........

1. Decedent’s Legal Name (First. Middle, Last) ta. Maiden Last Name (If Female) 7 Sex 3. Time OF Death y Dat;ofueﬂh(M;nlth:y}Yga”
Lucinda West : Female|5:58 PM |June 6, 2009

£ Social Security Number 6a. Age - Yrs 6b. Under 1 Year 6c. Uinder 1 Manth &d. Lindar 1 Day &g, Under 1 Hour 7. Date OF Birth {Month/DayiYear) & Binthplace (City And State Or Foreign Country)
756 75 | venns Doy Wours Hnures Dec.31,1933 | Chicago, Illinois

9 Everini.5. Armed Forces? 10. 1 Death Occurred In A Hospilal: 10a. if Deaih Gocuned Somewhera Other Than A Hosplal:

[ Yes & 1o Unknewn [ X inpatent O Emergency Departmeni Outpatient [ Dead On Ammival O Hospice Factly T3 Desadents Home [J Hursing Hamelong-Temm Care Fatiily [ Other {Speciiy)

11. Facility Name (if Not Instituon. Give Streef And Number)

St. Margaret- Mercy Medical Center

12. City Or Town, Stale. And Zip Code 13. County Of Death 14, Marital Status At Time OF Dealh
Hammond ’ Indiana 46325 Lake : (3 Mamied T Warr ed, But Separated [ Divorged
X widowed [T Hever Married [ Unknown
15 Surviving Spouse’s Neme 15a. (i Wife)Give Maiden Last Nam¢ 16. Decedent’s Usual Gecupation 17. Kind Of Busmessingusery
MD\’\Q_ N / pq Adm, Assistant Retail
18. Residence - State 18a. County 18b. City Gr Town
Illinois Cook Chicago

18c. Street And Nomber 4 18d. Apt, No 18e. Zip Code 18 Insde Tty Thmils 7

7336 S. Blackstone 60619 h"r’es jal ity
19, Decedent's Educalion 20 O cedant 07 Hispaniz Origin 21 Decedent'’s Race

2 yrs. College No Black
23. Methar's Name {First, Middle, Last) Z34 Niothe™s Maiden Last Name

Nettie Cullom

22. Father's Name (First, Middie, Last)

Lawrence Powell

|24 Iniormant's Name 743, Relalionsagp To JeEede EY[it €& And Number, G, Siate. Zip aue}.
Arthur Q. Palmer ' Son 7336 S.Blackstone Chicago,,IL.60619

<a./#ace Of Dispasition
255 Method Of Disposition 25b. Place Of Gisposition {Name Of Cemetary, Crematc y. Other Place} 25¢. Location - City, Town. And State

O Buriat ¥ Cremation [ Donation O Entombment Oak Hill Crematory Gary , I ndiana

{1 Remeval From Siale
[ Cther (Specify)
26. Was Coroner Conltacled?

O Yes ﬂ’ Mo

21. Name And Complete Address Of Funeral Facililty 27 Funeral Home License Number

Hinton William FH - East Chic¢agn, Indiana For
r oassive Funeral Parlor—Chigaao, IlTanls 83001520

’ 27c. License Number {Of Licensee)

@/: §p I FDO8800065 N

Of indrana Funeral Service Licensee

VA l/ Cauke Of Beath (See Instructions And Examples)
28, Pag |. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Mot Enter Terminal Evints Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Eliclogy. Do Not Abbreviate. Enter Oniy One Cause 7 Interval: Onset
A Line. Add Additional Lines if Mecessary. To Death

Immediate Cause (Fina! Disease Or Condition Resuting In Death A { H K 0 N , < a [?f rufrbf? C- U [Y g _M gG{}'{ (

Due To {Or As 4 Gonsrquence G

Sequentlally List Conditions, 1 Any, Leading To The Cause Listed On 8. [ () [ M i \{v M 7 P ! R R Uf’S

Line A. Enter The Underlying Cause (Disease O Injury That Initiated Dua Ta]07As A.Ciis#2uencs OF
The Events Resulting In Death) Last C

Due Ta {0r As & Gonsequence o,

79 Was An Atopsy Peronm ed —

D.
Paitli Enter Other Sigaificant Condilions Contributing To Death But Net Restifing In The Underlying Cause Gven In Part {

31, Did Tobagoo Use Contribute To Death? 32 If Female: 33, Manner Of Geath:
O ves Q’damy 0O tle DUnknown [F Mot Prognant Within Pest Year [ Pregnant & Time Of Death €1 Mot Peegnant. Bul Prognant Wilhin 42 Days Of Dealk O Haiwat 3 Homicide T Accidert 3 Penting i cstigatian
O Het Pragrani, But Pregnan! 43 Days To 1 Year Before Death [ Uninown If Pregnant Within The Past Your .

3d. Date Of Inwry (Month/Day/Year) 35, Time Of Injury 36. Place Of Injury (E.G , Gecedent's Home. Constrafin ; d | AT Ingur, o

THIS CERTIRNE SRR 15 4 TREE AT BOMBET
Ty o -

COPY OF THE CERTIFICATL OF DEATH ON &1 royridte
LAKE COUNEY dCa1T: metw Ty o

38, Lecation Ofinjury - State 383 City Ot Town 38b. Stree! & Number STV T CRE TR ARG VI 3847 Zio Code

[N e o
ﬁ 38 Describe How Injury Otcarred 40, ff Transportal ¥, ?:.?ﬂ Z UH
{ O3 DriverCparawos 1 Passenger [ Fodesinan 1J Clher (Speciie)
|

i 41. Signature, Of Person Certifving Cause Of Death
f \/ ol
L FFI Lluab a5

E' 43 Hame, Address And Zip Code Of Person Cerlifying Cause Of Death'
| 01039¢4%  ¢Jleq

2078 INDAWDLS BaD  Widimne, N de3gd

[A
r 46. Additional Funerai Service Provider

ifier (Check Only One)
riifying Physictan [ Coroner [1 Health Officer

47 “hkag

© 48 Sighature of Locel Health Officer 49 For Hegreirar OAly - Date S1ed (Mol RID5y Year,

D o DB b June 1o, 2009

State Form 10110 (R7/8.07 ) ATTENTION ESTATE. The Sotral Security 7 15 bejng recuested by (s sate agency in waer o pursue its statuiory responsiviity. Discloture is voluniary and there wal ge no penally for retusel, THE RECORDS [N THIS SERIESARE CONFICENTIAL PER IE 16-3 7.0-10
=

-

s Bt b SR b b e A
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QUIT CLAIM DEED

ILLINOIS STATUTORY
(INDIVIDUAL TO INDIVIDUAL)

MAIL RECORDED BEED TO:
Christopher Palmer

7336 S. Blackstone

Chicago, Illinois 60619

NAME & ADDRESS OF TAXPAYER:
Lucinda West

7336 S. Blackstone RECORDERS STAMP
Chicago, Illinois 60619

THE GRANTOR..LUCINDA WEST OF 7336 S. Blackstone, City of Chicago, County of Cook, State of Iflinois,
for and in considiravion of TEN DOLLARS ($10) and other good and valuable considerations CONVEY(S) AND
QUIT CLAIM(S) to/ner son, CHRISTOPHER PALMER, of 7336 S. Blackstone, City of Chicago. County of
Cook, State of [llino1s,/as) GRANTEE, as the sole and individual owner, interest in the following described reat
estate situated in the County o5Cook, in the State of lllinois, to wit:

All interest in the residential real property commonly known as 7336 S. Blackstone. Chicago,
[llinois, 60619;

Legal Description: SOUTH 1 FOOT OF LOT 12, ALL OF LOT 13 IN PETER A. FOOTE’S
SUBDIVISION OF THE EAST Y2 OF THE NORTHWEST ' OF THE SOUTHEAST ' OF
THE NORTHEAST Y OF SECTION 26, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN (EXCEPT THENORTH 33 FEET AND THE WEST 8 FEET

THEREOF).
Permanent Index Number (s): 20-26-221-22340000
Property Address: 7336 S. Blacksiozie, Chicago, [llinois 60619

Dated this [1 dayof \J A 42007,
T

; MW&L/WM yA

Lucmda West, Grantﬁr

STATE OF ILLINOIS )

)
COUNTY OF ﬁ‘o )
[SFAIIEI PSS SIS E LN O N . SOy L Notary Public in and for “ihe state of
Vﬁﬁ'ﬂg'@_ﬁﬁs $ X \\\ﬂC) , do hereby cemfy thqt on this U YN day of (mo.)

NOTARY PUBLIC, STATE OF 1LLINOIS {wj{ (yr) _&&ml ““c‘npersonally dppeared before me
MY COMMISSION EXPIRES APRIL 15, 2003 EE; H 0T ____known to be the individual described
[ e in and who executed the within instrument and acknowledged that

LL/L('é\IZk WesA-signed the same as ({3,3"[5 fn € pedd free and
voluntary act and deed for the uses and purpose herein r@gntloned.

. Given under my hand and official seal this V%V ' day of (mo.)
NOTARY SEAL HERE %L\'( L, (yr.)dgz‘[, Commission d_s/:-&xpn'es (mo./day)
pal s ) doTE .

P N N .
Aol 1D - QU(Q«LUQ

Notary Rublic _

Exempt ¢ Real Estate Transfer Tax Law 35 ILCS 200/31-45

sub par. __and Cook County Ord. Q3.0-27 par.

Date . Sign, .
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on the
deed assignment of beneficial interest in land trust is either a. natural person, and Illinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to real estate in [linois, or other entity
recognized as a person and authorized to do business or acquire title to real estate under the laws of the
State of Illinois.

Dated ‘7’ ~ 1 . 2007 Signature: 7{//(,,(‘/&,“ L,L ij‘

Grantor or Agent

Subscribed and sworn to before

Me by the said (¢ A_\‘r[—g { OFFCIALSER. !
. t (
this ] k'\ \day of Jgd‘_b\ NCTARY PUBLIC, STATE OF ILLINCIS
20 0 1. MY COMMISSION EXPIRES APRIL 15, 2004
RN R R P Y T N N R N S

NOTARY PUBLIC ug \L g _;,\ INRAYETS)
\
The Grantee or his agent affifms ard verifies that the name of the grantee shown on the deed or

assignment of beneficial interest in a lang trust is either a natural person, an Illinois corporation or
foreign corporation authorized to do businces_or acquire and hold title to real estate in lllinois a
partnership authorized to do business or entity recagnized as a person and authorized to do business or
acquire and hold title to real estate under the laws ef the State of Illinois.

Date A .20 277  Signaturg: . .//'/ff{h/éc’ ,('/

Grafitee or Agent
g
Subscribed and sworn to before
Me by the said _ (.(3 G\ \‘E(’ <
o o Pl g OFFIGIAL SEAL
is ay o . VANYA V. EVANS
20 NARY PUBLIC, STATE OF ILLNOIS
Ol ‘: Y COMRMISSION EXPIRES APRIL 15, 2008
b L o P P T P W W N

P 4 ! |
NOTARY PUBLIC (L A \‘ i:.&&xu\)

NOTE: Any person who knowingly submits a false statement concerning the identity or giantee shall be
guilty of a Class C misdemeanor for the first offense and of a Class A mlsdemednor tor subsequent
offenses. (Attach to deed or ABI to be recorded in Cook County, [llinois if exempt under provisions of
Section 4 of the Hlinois Real Estate Transfer Tax Act.)
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AFFIDAVIT OF HEIRSHIP OF LUCINDA WEST

I, Lucinda West. being first duly sworn on oath depose and state as follows:

. That I have resided at 7336 S. Blackstone, Chicago, lllinois 60619 (the Property) for 45
years.

2. That T zin the daughter of Lawrence Powell, deceased. who died in Chicago, County of
Cook, Siateaf lllinois, on October 16, 1979. See Exhibit A.

3. That at the tinie0iany father’s death, he was the sole owner of the Property. See Exhibit
B.

4. That my father died intestate-and the Property passed to myself and my sister Christine
Dawson.

5. That Christine Dawson was marricdio Charles Dawson and said marriage terminated on

September 1, 1963,
0. That Christine Dawson had one child, Chatiés Dawson.

7. That Charles Dawson, the son of Christine Dawson, died in Chicago, County of Cook,
State of Illinois, on February 8. 1996, See Exhibit .

8. That Christine Dawson died without a will on April 3, 1992 in-Chicago, County ot Cook.
State of lllinois. See Exhibit D.

9. That Christine Dawson’s only surviving heir is Lucinda West.

FURTHER AFFIANT SAYETH NOT e

Christine Dawson @\

Subscribed and Sworn before me
This 6™ day of February 2007.

\Notary Publi o

DRy

Doc#: 0706831157 £
" Moore Riysp Fee:$10.00

Evd
Eugene “Gene Mo

My Recorde; of Deads

Date: 03/09/2007 04:39 pPp Pg: 1

of §
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EDWARD J. KELLY
MAYODR

PREZIDENY

Nnhftwtmn nf C.fa’trth I{ngtratmn

30 South Parkway

Y CHICAGO, ILLINOIS

4130 _South Parkway

ADDRESS

x @MWM@; ‘ “Egaglchker, M. D
e '*“A‘:—""‘."}‘..\-\ %w-.cs-—\ »mﬂn_y\ﬂ

PREGIDENT OF BOARD OF HEALTH

This certificate of birth should be carefully};preserved as record of value for future use.

To establish age to enter school.-%

To establish age when applying for working papers.
To establish legal age for rights of franchise.

For jury and military service.

To_prove citizenship. '

To obtain passports for travel ir: for eigh countries.
.To_prove, right. ta imhervitance. ()f@__ praperty.
!

W DO

N o W

NO’]‘ICE

It a,ny errors are found in the statements given on the face of this certificate,
kmdlv send corrections at once to DR, HERMAN N.BUNDESEN, PRESIDENT,
BOARD OF HEALTH, CITY IIALI;, CHICAGO, ILLINOIS. The official
rvecord will then be corrected.
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Certification of Bivth . oxe

f, RICHARD J. DALEY, County Clerk of the County of Cook, in the State of illinois, do hereby

STATE QF ILLINOIS 55
COOK COUNTY :

. Tt ety Urmver e fens
cert vucinn Powell Fepzle
ify that of the sex,

{Male or Farnale)

was born on Deceuber 31, 1230 _at Chicogo
. {Date of Birth} {City or Village)
in the County of Cook and State of lllinois, all of which appears from the records and Files in my office

GIVEN under my hand and the seal of Cook County, at my office in the City of Chicago,

) :] F.‘ : brua
this ta day of February ‘ A.D.19__ 52

N 211 s vy ey e
RECORDED VTG T ‘)! ] 3 l.,‘\_,c._)

N'." 1 4 5 8 83 COUNTY CLERK
{VOID IE THE SEAL OF COOK GCOUNTY

S NOT INRes . {YOID UNLESS THE IMPRESSED SIGNATURE OF
SED HEREON.) RICHARD J. DALEY APPEARS ABOVE.)

Form 3080 e 1e7s

Chapter 11114, Section 55 of the Public Health Act, Illinois Revised Statmes,
1941, provide:

““Certified copies of record of birth or death-—Fee.) 20. The State Board of
Health, any local registrar or any county clerk shall, on request, furnish a
eertification of the record of any birth, stillbirth, or death to any applicant entitled
to the same upon the payment by such applicant of a fee of ove dollar ($1.00)
to the maker of such certification. The certifieation of birth shall contain only the
name, sex, date of birth, and place of birth of ilie purson %o whem it velates.
and none of the other data on the certificate of birth. Any such certification of
a birth, stillbirth or death, when properly certified to by the State Board of
Health or the local registrar or the county elerk, shall be prima facie evidence
in all eourts and places of the facts therein stated.

B0 e R e Bl e i A oM A U g s | PR ee 1 e 4 ey R e 1§y 1ne e b 1 e



STATE OF ILLINOIS
County of Cook)

attached is a true and correct

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, al my office in the city of Chi

TS BATHHD
[ REGISTRATION
1 ISTRICT ND

16.10

STYATE OF ILLINOIS

0920544087 Page: 14 of 44
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t, David Orr, County Clerk of the County of Cack, in the State aforesaid, a
copy of the original Record on file, ail of which

nd Keeper of the Records and Files of said County
appears from the records and files in my office.

FEB 28 2007

do hereby cerify that the

cage, in said County.

ok D

COUNTY

ITATE FILE
Numgem

CLERK

622780

P — MEDICAL CERTIFICATE OF DEATH

NUMBER e
201 Prnt n DECEASED  MNAKF o rimngY 10 0LC LAST SEX - DATE OF GEATH IMONTR CAY YUAR
AANEMNT (%
e Dueston’ j Lavrence Powell s Male 3. Octobey 165, 1979

W os b ciand

FACE - iwhive wLaC ambsir W LRIG
InDIAN £T4 ) rECIP Y|

da BlaCk

ngboik fn
TRUCTIONS

Ny

N OR DESCENT

erican

AGE -

fa.

81

LASY
WIRTHDAY [YiS)

UNCFER 1 YEAR UMOER 3 BAY

5h.

=) Iuavl uou-ul I

5¢.

DATE QP BIRTH (v . OAY, vEaM!

s.June 4, 1898

COUMTY QF DCATH

. COok

D76 Chicago

ity Tuww Twéd DR HOAD DiRTHICY Lus Hus

HOSPITAL OR OF

HER INSTITUTION

HAME ({F HOT (H EITHERN, GIVE T ALCT
AHD NumBR|

1 HOGE OR INST moicath DOA
OF EnEM M mmatiany (prkcier}

ceasen B %. Jackson Park Hospital ¢ In-patient
T g ATAYE UF tKTH (1F NaY 1%, CITZEN OF woosT CHOUNTRY ARRIET NEVERMARRICD, NAME OF SURVIVING SPOUSE rumotn NAME 1 F ey
WA MARL COUNTINY W GOWED .DIWORCED Rreciry
g Mississippi o, U.SVE 1w Widowed " Nane
toCiaL su’.uﬂ'T_m:uMUE" USUAL DCCUPATION HIND OF BUSINGSS QR INDUSTHY usjwnn VETERAN WAR QR DATES O SERVICE
AT AT
3”9( 12, 4208 122 SCarfer ) 135 Steel 13c. NO 134, None
S TRESIDUNCE s1wacy ang romeEs C v TOWN v B ROAD GiaTRIE T D INSIDE CITY COUNTY SYaTe
IYES.
;.}C/ 16 7336 S. Blackstone 148 ChiC:J'LLi 14c. YES | 140 Cook 12 11inois
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STATE OF {LLINOIS

wovaces  (JNOF FABIREGBPY  coye

I, David Om, County Clerk of the County of Cook, in the State aforesaid

- and Keeper of the‘ i ;
attached is a true and correc! copy of the original p Records and Files of said County do hereby certify that the

Record on file, all of which appears from the records and files in my office.

INWITNESS THEREOF, | have hereunfo set my hand and affixed the Sea of the County of Cook, at my office in the city of Chicago, in said County.

ks D

COUNTY CLERK

TEQENT'S DIATH NO AEGISTHATI

STATE QF ILLINOIS STATE SNE
DISTRICT M(g g ‘ﬂ Q NUMBE 12
A IJ i

REGISTERED MEDICAL CERTIFICATE OF DEATH éﬁ

NUMBER
Ty or Print OUCEASED NAME™ FIRST MIDDILE LAST SEX DATE OF EATH Al omTh DA o1 e
PERKSNENT INX P ; o CFERY ? ) 996
Sttt | L CHAMES | DAWSOS [ NALE |, FEBRUARY 08,199
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A 6a CHICAGO 6o COOK COUNTY HOSPITAL ] 6 NPI_\I TENT
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STATE OF ILLINOIS

v (JNOF PAGIALuG@PY

I, David er, County Cierk of the County of Cook, in the State aforesaid, and Kee
attached is a trve and correct copy of the otiginal Record on file, all of which appea

_ FEB 28 200/
per of the Records and Files of said County do hereby cedify that the
rs from the records and files in my office.

INWITNESS THEREOF, | have hereunto sef my hand and affixed the Seat of the County of Cook, al my office in the city of Chicago, in said County

o D

COUNTY CLERK
CECEDENT'S BIRTH MO. | REGISTRATIO STATE OF ILLINCIS STATE FILE .
DISTRICT NO.;1 6. 1 0 : NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH é O /S—
‘ NUMBER
Type o¢ Print in DECEIRED W ME FIRST MIDO (AST EX DATE,OF DEATH (MONTR, GAY, YEAR]
PERMANENT I . .
£00 Funersi Diroctors, | 1. Cih",é _;S\—\i\e_ OISO N e al\ P_\\ ?).\O\qq\
Mwm::m COUNTY OF DEATH Q%E_lﬂﬂ . UNDER1YEAR | UNDER1DAY [DATE OF BIRTH (MONTH. DAY, YEAR)
Handbool 1 'YAS) MOS DAYS HOURS. MM
4. OC %’:1 Sa.to d 5. 5¢. I : SdFE..b DACOw gx"), \QBO\
CITY, TOWHN, TWP, OR ROAD NthT AT NUMBER HOSPITALOR OTHER INSTITUTHOPI-NAME (IF NOT INESYHER, GIVE STREET AND NUMBER) EPI:?MSSRDRRM i‘.ﬁh’?ﬂ'ﬁﬂ? Paegl F‘\‘)
» oV ice (N226 S Rluckstons o

6a . '.'12 2
BIZTHPLACE (CITY AHDSTATE OA ZAHRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDENHAME, IF WIFE) WS DECEASEQEVERINU S
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fa. I)_‘._!,‘S LC&K 8o 9. “3 Q
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Cotivreenne, ﬂ—_\;gﬁcmu,\(&r 1ib, e |12. Tﬁ"" -
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Eovenvn oanee 13, ?)%LO %o R %\QLLKSSDWL L‘:-LC.: Qv enlann 12&?% 134, C_OQ \"\'
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AFFIDAVIT OF HEIRSHIP OF ARTHUR Q. PALMER

I, Arthur Q. Palmer, being first duly sworn on oath depose and state as follows:

1.

That [ am the biological and legal son of Lucinda West (Decedent). See Exhibit ‘A’ as
attached herein.

That Decedent passed away on June 6, 2009 at St. Margaret Mercy Medical Center in
Harnond, Indiana. See Exhibit ‘B’ as attached herein.

That Decedent resided at 7336 S. Blackstone, Chicago, Illinois 60619 (the Property).

That I resided at the-Property with the Decedent until her passing and that I still reside at
the Property.

That prior to her passing tive Decedent transferred her interest in the Property to my
brother Christopher Palmer on Apri’ V1, 2007. See Exhibit *C” as attached herein.

That Decedent recetved her interest in the Property from her deceased father. See Exhibit
‘D’ as attached herein.

That at the time of death the Decedent was the sole owier of the Property.
That Decedent died intestate and the Property passed to me and my siblings.
That the Decedent had two other children, my siblings, Christophei Palmer (Christopher)

born to the Decedent on November 10, 1959 and Michael A. West  West) born to the
Decedent on July 29, 1967.

10. That | waive my interest in the Property to my brother Christopher.

FURTHER AFFIANT SAYETH NOT

s A A AAAAAAAAAAAAANAAAANS
EApL7 ; ] OFFICIAL SEAL '

ALEX CAPLAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/08/11 ¢

A A A A A A AR A AN

DT ~(-0F e

Notary Stamp

APPSO

B L e o N ST ML b vtk s A L SRR Rt - e ramaianeedhe, o AL e k|



CERTIFICATION OF BIRTH

BIRTH NUMBER: 112-58-6082469
NAME: ARTHUR QUENTIN PALMER
DATE OF BIRTH: SEPTEMBER 10, 1958 SEX: MALE
PLACE OF GIRTH: CHICAGO, COOK COUNTY, ILLINOIS
MAIDEN NAME Or MDTHER: LUCINDA C POWELL
PLACE OF BIRTH OF MCTHER: ILLINOIS AGE: 24
NAME OF FATHER: HENRY L PALMER
PLACE OF BIRTH OF FATHER: (TENNESSEE AGE: 24

DATE FILED: SEPTEMBER 15, 1958 DATE ISSUED: JULY 24, 2009

This is to certify that this is a true and correct akitract from the official record
fited with the lllinois Department of Fukiic) Health,

0868262

County of Cook Office of County Clerk Szt O

State of Ilinois K DAVID ORR  GOUNTY CLERK
COUNTY BUILDING DaVld Orr

CHICAGO, ILLINOIS 60802-1304
This copy is not valid unless displaying embossed seals of Cook County and County Clerk signature.
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UN OFFG bR

OF DEATH

Dl Local No........ lD\'Qq State No...
1. Decedent’s LegalName {First, Migdie, Last) 13, Farden Lasl Name (i Femals) 7. Sex 3 fime Of Dasth m
' 5:58 PM |June 6,

Lucinda West emale
£ Social Security Number 63. Age - Yrs 6b. Under 1 Year BC. Under 1 Month €d. Under 1 Day 6e. Under 1 Howr 7. Date Of Binh {MonthiDav/Year) 8. Birthplace {City And State Gr Fureign Cauntry)
. . '
-756 onhs Days s Muies |Dec.31,1933 | Chicago, Illinois
—_ ]

9. Everin U5 Armed Foiees? 0. if Death Gcecurred In & Hosgiial 10a. If Gealh Gecured Somewhere GQther Than A Hospilal

O Yes X 1o Unknown O Mlnpahem [0 Emergency Gepariment Outpalient T Dead On Ariva [J Hospice Fachity [ Decedents Home [J Hursing HomefLong- Tem Cara Faciity [ iher {Specry)
B Facifity Name {If Mot Insliufion Give Street And MNumbery \ﬁ
St. Margaret- Mercy Medical Center

12 City Of Town. Stale, And Zip Code 13 County Of Death 14 Mantal Status Al ime Of Death
Hammond ;s 1 ndiana 46325 Lake ' [ Waried [ Married, But Separated O Divorced
I Widowed [ 4 fever Mamed ] Unknown
15, Surviving Spouse’s Name t5a. (i1 Wife,Cive Marden Last Name [ 16 Decedenrs Ustal Octupation 17 Kind &f Busir2ssiingusty
PJCDY\GL. PAJIP\ J Adm. Assistant Retail
18. Residence - State 18a. County 185 City G Town B I
Illinois Cook Chicago
TEc. Sireef Ana Number V. 16d. At No. “8e, Zip Code TEF Thswe ity TmisT
7336 S. Blackstone 60612 |y o
9. Decedent's Education 27. Df cedent O Hisparuc Orign 21 Decedents Race

2 yrs. College No Black

22 Fatners Name (Firsl. Middle, Last} o K 23. Mothar's Name (First, NMiddle. |.ast) 233 WotRE TS Maiten Lasl Name
Lawrence Powell Nettie Cullom
|20 TRTormanl's Mame . Relalionship Te T7ed | - Malling Address (Slreel And Number, Clly, Slale. 2if Code)
Arthur Q. Palmer ‘ 7336 S.Blackstone Chicago,,IL.60619
25 late Of Disposition —l
23a. Method Of Dispostion 25b. Fiace Of Dispasifion (Name O Cemetery, Cremale y, Other Tnee) 25c, Location — City, Town, And Stale
O Bual X Cremation {1 Danation [3 Enlombment Oak Hill Crematory Gary, Indiana
3 Removal From Sate
[ Other (Specify)
26. Was Coroner Contacled? 27. Name And Complele Address O Funeral Facility 4 274 Funeral Home License Number

Hinton William FH - East Chicuab Indiana  For 2
ssive Funeral Parlor-Chicico, Illinois €3001520

j 27c. License Number {Of Licensee):

/: § p J FD08800065 )

[J Yes RNn

Oflindiana Funeral Service Licenses

' VA U Cause Of Death (See Instructions And Exampias)

28, Pa Enter The Chain Of Evenls—Diseases, Injuries, Or Complications—~That Directly Caused The Death, Do Not Enter Terming! Events Approximate
Such As Card;ac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Vit thout Showing The Etiology. Do Net Abbreviate Enter Only One Causeun Interval; Onset
AlLine Add Additional Lines If Necessary. To Death
immediate Cause (Final Disease Or Condition Resulting In Death A. { H R 0 N C d B{ TU ( fo C- v {Y c ® g% (

Due To {Or A3 A Gansequence QN
Sequentially List Conditions, If Any, Leading To The Cuuse Listed On B f U .M ¥ ‘f\/ M 7 F J R R Uﬂ S
Line A, Erter The Underlying Cause (Disease Or Injury That Initiated Bue Tofor As A Conseaaence O
The Events Resulling In Dealh) Last c

Do Ta {07 A5 A Cansequsnce Off 4 -
o D —
Part Il Enter Other Signifizant Condilians Coniribuling To Dealh Bul Not Resulting In The Underlying Cause Given In Part | 25 WWas An Allopsy Penormed? [Yes @

X ; Gmpleld AvsE OT\Teall 7 D Yes a

31 Did Tobaper Use Contribute To Death? 32 HFemale: 33 Manner Of Desth
0O fes (}’4:!:’5’ 0 Mo Oueknown ¥ Nl Progran| Within Bosi Year T Pregnant Al Tme Of Dosih [ #hat Fregaant Bul Pregnanl Wittin 42 Days Of Gealh a Ha\urai [ Homcide 0 Accident [T Pending briosligation

01 lial Prognant, But Pregnant 43 Days To 1 Year Before Dealh (] Unknown 3 Pregnant Wikin The Pas! Yoar '

4 Tt O Iy (MoniHDay T eary 35 Time Of Injury ‘ 36. Place Of Injury {£.G , Decedeni's Home, Constru:mmsﬁﬂﬂrﬂtg\@m mi‘f b T'? ﬁuﬁdm IETE ]
’ COPY OF THE CERTIFIATE OF [EAT ON BLEwiT e

hy
LAKEC{}{}N}U .an i‘ﬂ&P SEE. Lip Cote

38 Lacation OF tnjry - Slele 38a. City Or Town 38b. Streel & Number

J

O DreerCperaior [T Passenger [ Fodesinan [ Gine: {Spemiy

- ¥}, |
9 Descrive How Injury Ogcurred 40. M Transportal ¥ TEU

42 Caftifier {Gheck Only Cne|
iying Physitian [J Coroner [ Health Officer

1. Signature. Of Person Centiving Cause Of Daath- \{W
1 s Y 5Tt Cenieg

&3 llame, Address And Zip Code Of Person Cerlifying Cause Of Death
l 0103964%  6filey

P07 (NDIADOS BLD Wn{ma N dpag4 _

47, “Akas

-

e ———
w

4B Additional Fungral Sesvice Provider

U« Signature of Local Health Officer | 49 For Registrar Unly = Tate Fifed (Momn/Uay/Yea T

Do D LA v Junre. (0, 9009

Eizie Foim 10710 (R7/B-G7) ATTENTION ESTATE, The Seoar Securily =15 bEAG E3ursied by s stalr agency in e Pursie f Stalutdey responsibilly. Drselosure is volunigny 80 there wal be no penarly Tor safusal, THE RECORDS IN THIS ssmss‘.«ns GOMFILENTIAL BEF IC 163 7,113
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QUIT CLAIM DEED

ILLINOIS STATUTORY
(INDIVIDUAL TO INDIVIDUAL)

MAIL RECORDED DEED TO:
Christopher Palmer

7336 S. Blackstone

Chicago, Hlinois 60619

NAME & ADDRESS OF TAXPAYER:
Lucinda West

7336 S. Blackstone RIECORDERS STAMP
Chicago, [Hinois 60619

THE GRANTOL, LUCINDA WEST OF 7336 S. Blackstone, City of Chicago, County of Cook, Stare of Illinois,
for and in consilleration of TEN DOLLARS ($103 and other good and valuable considerations CONVEY(S) AND
QUIT CLAIM(S) o Yier son, CHRISTOPHER PALMER, of 7336 S. Blackstone. City of Chicage, County of
Cook, State of Hlnlo.u > ORANTEE, as the sole and individual owner, interest in the following described real
estate situated in the Countyv'ot Cook, in the State of llinois. to wit:

All interest in the residential-weal property commonly known as 7336 S. Blackstone. C hicago.
Illinois. 60619;

Legal Description: SOUTH 1 FOOT OF LOT 12, ALL OF LOT 13 IN PETER A. FOOTE'S
SUBDIVISION OF THE EAST Y5 OF THE NORTHWEST % OF THE SOUTHEAST ' OF
THE NORTHEAST % OF SECTION 26 TOWNSHIP 38 NORTH. RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN (EXCEET THENORTH 33 FEET AND THE WEST 8 FELT
THEREOQOF).

Permanent Index Number (s): 20-26-221-025-0000

Property Address: 7336 S. Blackstoric, Chicago, linois 60619

Datedthis ;| dayof _«*{a.d 2007

i j |
#\ UN‘ ¢ yr Af/%
Lucmd'l West, (,rantor

STATE OF ILLINOIS )

)
COUNTY OF COQK )

R

NPT e A VR TS Hvz I \‘.\3 (14\"“./{ n \r ‘ (k.(-\tv)hf\ . Notary Public in and for (e state of
OFFICIAL SEAL ¢ ¥
VANYA Y. EVANS 4 o, < . do hereby certify that on this \\ k“\__ day of (mo )
HOTARY PUELLC, STATE OF ILLINOIS. 4 SN ) J)C‘T\ l“‘c‘ﬂpen sonally “appeared before me
1 _ - I3 -l T, S
JWWSOTf,SENETTES,AT::iOﬁS LML\ t _,_._LLU’ ) known to be the individual described

in and who executed the within instrument and acknowiedged that

L\&L‘*ﬁd“ s signed the same as &L\&f fgan {)(C‘ free and

voluntary act and deed for the uses and purpose herein mentioned.
leen \nda my hand and official seal this ’.\L\/‘ dav of (mo.}

o gl Commission rg,xpnes (mo./day)

20 W T AN (75 W o

NOTARY SEAL HERE

e U@
l Notfuy ublic

Exempt r Reat Estate Transfer Tax Law 35 1LCS 200/31-4%
sub par. Cand Cout Sounty Q. QAT

ctavec el

£ L
D?t{) J— ";"":_":”' et A A L 1 LA TS P, S | WL T e e -
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best ot his knowledge, the name of the grantee shown on the
deed assignment of beneficial interest in land trust is either a. natural person, and Illinots corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Ilinois. a
pattnership authorized to do business or acquire and hold title to real estate in lilinots, or other entity
recognized as a person and authorized to do business or acquire title to real estate under the laws of the
State of Illinots,

- 1o o ' \ .
Dated G , L20007] Signature: A/ /e sd A ,yij“
E e a— _— ! A .
Grantor or Agent

Subscribed and swarn to before

P A it T Vo AN P N Y

%

. 1 T [

Me by the said {00 0 > OFFICIAL SEA ¢
. ).[‘sdﬁ —%'-“-Lj\} gh‘ — 2 VANYA V. EVANS 5
this i \tWday of e SN N . g NOTARY PUSLIC, STATE OF IUNOE ¢
) (‘\j*‘- £ MY COMMISSION EXPIRES APRIL 13,2005 |
- 0 ’ : " 'i.l‘u.",.)\ Aot s e T e N"J\-\i\.’ol\."\‘i

e T G
Moo Al

The Grantce or his agent ztfﬂ\l‘ms ald verifies that the name of the grantee shown on the deed or
asstgnment of beneficial interest in a lénd trust is either a natural person, an Illinois corporation or
foreign corporation authorized to do busingss or acquire and hold title to real estate in lllinois a
partnership authorized to do business or entity'recognized as a person and authorized 1o do business or
acquire and hold title to real estate under the laws of the State of Hhinois, ,

NOTARY PUBLIC' i

4 [ o . L 7 ’ e S
Date Sl 220 50 Signavitg: o P ettt G e S
Grahtee or Agent

Subscribed and sworn to before

Me by the said (" { ¢ vy e ¢ ff'MVWWC;:T“:;::':'MMW’
O N A ; HCIAL 5
This {14 dayof WO\ ; VANYA V. EVANS

SRR o ¥ ¢ WHLARY PUBLIC, STATE OF ILLNOIS

2 ,
20 ; i COMMISSION EXPIRES APR Y 15, zmé

L NP mmm:mj\n.nm,‘c’

NOTARY PUBLIC __ ({.{i {2 L (CasCla

'
5,
.

NOTE: Any person who knowingly submits a false statement concerning the identity of grantee shall be
guilty of a Class C' misdemeanor for the first offense and of a Class A misdemeanor for subsequent
offenses, {Attach to deed or ABI to be recorded in Cook County, Illinois if exempt under provisions of
Section 4 of the [llinois Real Estate Transfer Tax Act.)
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AFFIDAVIT OF HEIRSHIP OF LUCINDA WEST

I. Lucinda West. being first duly sworn on oath depose and state as follows:

I That I have resided at 7336 S. Blackstone, Chicago, Hlinois 60619 (the Property) for 45
years.

2. That I ais the daughter of Lawrence Powell, deceased, who died in Chicago, County of
Cook, State af lllinois, on October 16, 1979, See Exhibit A.

3. That at the tinre 0T.my father’s death, he was the sole owner of the Property. Sce Exhibit
B.

4. That my father died intestate.and the Property passed to myself and my sister Christine
Dawson.

5. That Christine Dawson was married<n Charles Dawson and said marriage terminated on
Scptember 1, 1965,

6. That Christine Dawson had one child, Charles Dawson.

7. That Charles Dawson, the son of Christine Dawson, died in Chicago, County of Cook,
State of [llinois, on February 8. 1996. See Exhibit .

8. That Christine Dawson died without a will on April 3, 1994 i1 Chicago, County of Cook.
State of lllinois. See Exhibit D.

9. That Christine Dawson’s only surviving heir is Lucinda West.

FURTHER AFFIANT SAYETH NOT oS-

lcidds Lt K

Christine Dawson KQ
Subscribed and Sworn before me / —

This 6" day of February 2007. \w | : I?
ARSI

Doc#: 070683
L . 115 :
Eugene "Genge Moore lzi’HFSgeﬁef?4 o

(;;cok County Recorder of Deeds o
Date: 03/09r2007 04:39 P Py 1crg
e
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BOARD OF HEALTH TO  crman s, sonocoen m. o

PRESIDENT

Notification of 1 C@trﬂ] gﬁegtﬁtratwn 3
JMM@W%OM/M

ot @ gRemrh nf ’:ﬁirth
- Q%A" Female

30 South Parkway

' CHICAGO ILLINGOIS

4130 _South Parkuay

AME ADDRESS

P-pr—at'r'ioe K. Tucker, M, 1),

o

This certificate of birth should be carefullyéprcserved as record of value fOr future use.

i

1. To establish age to enter school.

2. To establish age when applying for working papers.

3. To establish legal age for rights'of franchise.

4. For jury and military service. '

5. To prove citizenship. .

6. To obtain passports for travel in foreign countries.
e . 7. Ta prove.right. ta dsheritance of vroperty.

¥

NOYICE

It d,ny errors are found in the %tatcments given on the face of this certificate,
kmdlv send corrections at once to DR. HEEMAN N. BUNDESEN, PRESIDENT,
BOARD OF HEALTH, CITY HALIL, CHICAGO, ILLINOIS. The official
record will then be corrected.
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Certification of Bivth . coms

I, RICHARD J. DALEY, County Clerk of the County of Cook, in the State of Minois, do hereby

STATE OF ILLINOIS 55
COOK COUNTY )

. Lucliis Powell Femzle
certify that of the " CuELS sex,

{Male ar Famale)

was born on | Deceuber 31, 1330 at Chicago

—t (Date of Birth} {City or Village)
in the County of Cook and State of Wlinois, all of which appears from the records and files in my office

GIVEN under my hand and the seal of Cook County, at my office in the City of Chicago

this_ ~bth

day of February ' A.D.I19__ 2+

"

RECORDED. vANLGly ) 5, 1833

NY 4 COUNTY CLERK
(YOID IF THE SEAL GF COOK COUNTY “I2883

1S NOT INPRESSED HEREON) (VOID UNLESS THE IMPRESSED SIGMATURE OF
. RICHARD J. DALEY APPEARS ABOVE.)

Form 3080 oo@Bs:7 a1078 [OVER]

Chapter 111%4, Section 55 of the Public Health Act, Illincis Revised Staiutes.
1941, provide:

“‘Certified copies of record of birth or death--Fee.) 20. The State Board of
Health, any loeal registrar or any county clerk shall, on request, furnish a
certification of the record of any birth, stillbirth, or death to any applicant eatitled
to the same upon the payment by such applicant of a fee of one dollar {$1.00)
to the maker of such certification. The eertifieation of birth shall contain only the
name, sex, date of birth, and place of ‘mrth of ilie purson %5 whem it velates
and none of the other data on the certificate of birth. Any such certification of
a birth, stillbirth or death, when properly certified to by the State Board of
Health or the local registrar or the eounty clerk, shall be prima facie evidence
in all courts and places of the facts therein stated.




STATE OF iLLINOIS

County of Cook)
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I, David Or, County Clerk of the Counly of Caok, in the State aforesaid

attached is 2 true and correct copy of the

C , and Keeper of the Records and Files of said County
original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affi

FEB 28 2007

do hereby certify that the

xed the Seal of the County of Cook, at my office in the city of Chicago, in said Couhty.

o O
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STATE OF ILLINOIS)
County of Cook) -

I, David Orr, County Clerk of the County of Cook, in the State aforesald
atached is a true and correct copy of th
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C » and Keeper of the‘ Records and Files of said County do her i
e original Record on file, alf of which appears from the records and files in my office. g ereby corty that he

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.

okt O
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STATE OF ILLINOIS

County of Cook)
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, David O, Counly Clerk of the Counly of Gook, in the State aforesald, and Kee

- er of the Records and Fi
attached is a frue and correct copy of the original Record on file, all of which appea P nd Files of said County

ts from the records and files in my office.

FEB 28 2007

do heteby certify that the

N WITNESS THEREQF, | 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

ks O

w1 > DIVORCED (SPECIFY} FORCES? (YESNO;
1L_,__Iﬂaf t”) oL ces | - > N0
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G 104l Hrowe me¥er fm e e Lo i
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AFFIDAVIT OF HEIRSHIP OF MICHAEL A, WEST

I, Michael A. West, being first duly sworn on oath depose and state as follows:

1.

That T am the biological and legal son of Lucinda West (Decedent). See Exhibit ‘A’ as
attached herein.

That Lecedent passed away on June 6, 2009 at St. Margaret Mercy Medical Center in
Hammona, fadiana. See Exhibit ‘B’ as attached herein.

That Decedent re<ided at 7336 S. Blackstone, Chicago, [llinois 60619 (the Property).

That T reside at 639 19" Avenie Northeast, 2™ Floor, Minneapolis, Minnesota 55418.

That prior to her passing the Ogcedent transferred her interest in the Property to my
brother Christopher Palmer on April 11.2007. See Exhibit *C’ as attached herein.

That Decedent received her interest in the-Zroperty from her deceased father. See Exhibit
‘D’ as attached herein.

That at the time of death the Decedent was the sole ovvner of the Property.
That Decedent died intestate and the Property passed to me and'my siblings.

That the Decedent had two other children, my siblings, Christopher Faimer (Christopher)
born to the Decedent on November 10, 1959 and Arthur Q. Palmer (Palinzr) born to the
Decedent on September 10, 1958.

10. That 1 waive my interest in the Property to my brother Christoplher.

FURTHER AEI?VT SAYEIH NOT
R
74 [(/Zzz -

Michaél A. West

09

NotaH' Public Signature | Notary Stamp

\,; NOTARY PUBLIC-MNNESOTA
"\M My Comnmission Expires Jen. 31, 2012
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UNO# G A= bhy

oo 10109

1. Decedent's Legal Name (First. Mddle, Last) 1a. Maden Lasi Name (If Female) 2 Sex 3 Time Of Death T DateOfDEalh(MDmhr‘Day}Yean
Lucinda West ‘ emale{5:58 PM |June 6, 2009
5. Sowial Security Number 62 Age - Yis 6b. Ynder 1 Year EBe. Linger 1 Monlh &d Unde 1 Day Ge. Undef 1 Hour 7. Date Of 8rth tMonthiDayiYear) 8. Binthpiace (Cilv And State Cr Foteign Countryy
355-24-756 75 | e Days ows e Dec.31,1933 | Chicago, Illinois
9 Everin U5 Armad Forcas? 10, If Death Decurred Tn A Hospial 10a. It Death Qccurred Somewhere Ofher Than A Hospital®
Oves & to Unknown O Minpa!ienﬁ [ Emergenty Departmenl Outpatien! [ Bead On Arival [ Hospice Fatilty [7) Decedents Home {7 iursing Home/Long-Term Care Faciily (T Jher {Spexiiy)

1 Facility Name ([f Not Institulion. Grve Street And Numbery

St. Margaret- Mercy Medical Center

T2, City G Town. State. And 7ip Code 13 County Of Death T4 Mariia] Staivs At (e Of Gaath
Hammond ' Indiana 46325 - Lake ’ [ Married [ Marr ed, But Separaled [ Divorced
W Widawad [ flever Mamed I3 Unknown
15 Surviing Spouse’s Name 152, (It Wife)Give Marden Lasl Name 16. Decedent’s Usual Occupation 17. Kind Of Businessindustry
MDY\Q_ N / R Adm. Assistant Retail
10 Residence — Siate TBa. County 185, City Or Town
Illinois Cock Chicago
\Bc Siteet And Number v, T84 Apl Ho T8e. 2 Code VBT Tide CAv LT
7336 S. Blackstone 60619 Wre O
10 Decedent's Education .. D cedent Of Hispadie Ongin 2t Decedenl's Race
2 yrs. College No Black
12, Father's Name (Firs!, Middle, Lasi) 7 K 23 Molher's Name (First, Middle, Lasty A G T T B T T —
Lawrence Powell Nettie Cuilom
74 THfarmenl e Wame 292 Relmlanship T Jecen =T 745 Maiing rass [Slreef And Wumber, CIY, Sl2le. Zip Loga]

Arthur Q. Palmer ’ Son 7336 S.Blackstone Chicago,,IL.60619

£5 Llane Of Disposition
234 Method Of Disposition 25b. Prace OF Disposition (Name 0f Cemetery, Gremal ry, Othe: Place) 25¢. Location - Cily, Town, And State

[ Burial X Cromation [ Danafion [ Entombment Oak Hill Crematory Gary ' Indiana

[ Removal From Slate
[0 Qther (Specify)

26. Was Coraner Contacled?

Oves Bho

27. Name And Compiela Address Of Funeral Faciily 27z Funeral Home License Number
n William FH - East Chiczoo, Indiana  For 83001520
gssive Funeral Parlor-Chilago, Illinois

[ 27c License Number (O Licensee):

Q}: §p I FD0OB800D065 *

P L/ Cause Of Beath (See Instructions And Examples)

28 Pag i Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Direclly Gaused The Death, Do Nat Enter Terminal Evan= Approvimate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Etiology. Do Not Abbreviate. Enter Only One Cause n Interval: Cnset
A Line. Add Additional Lines If Necessary To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A. { H K 0 N ’ < G B { IU (f.q.: C‘ U (\f 4 = 9‘ g(:ﬁ—; (

Due To (Cv As A Consequenie Of
Sequentially List Conditions, If Any, Leading Te The Cause Lisled On 8. (\ [} [ M 7 N M 7 F l R F\) Uf) kY F N\ _
Line A Enler The Underiying Cause {Disease Or injury That Initiated Due 13107 A& & Comsepuence B
The Events Resutting In Deaih) Last C

Due To G Ax A Constqutnce DIt - - —I

t D. ANV
Far il Enler Other Significant Conditions Contribubng Ta Death Bul Nol Resulling in The Underlying Cause Given In Par 1 9 VVas AR AUIDERY Perlormed Cives A
% N,
30" Wer€ Adlopsy Fingmgs AValable 16 Complate ause J Dol D Yes mﬁo

32 i Female 33. Manner Of Neath:

31 [(nd Tobagco LIse Conlribute To Death?
O ves Q’dsbly O to Ounknawn 3 11at Pregnant Wiihin Ppst Year [ Pregnant At Time Of Death (3 Vot Pregnanl Bul Prognant Whihin 42 Days OF Death LI aierat [3 Romede [ Actideal 0 Penoing wosbgalion
[0 Mot Progaant, Bul Pregnant 43 Days Ta 1 Year Beore Gealh L) Unknown It Pregrant Withn The Pasl Yoar L

pbm-busside L. Couid Lok o flnipioungd
34 Date Of Inury (Month/Day/Y ear) 35 Time Of Inpury 36. Place Of Injury {£.3., Decedent’s Home, Cunslrwrlmgﬁﬂﬂrﬁwmd’%b{ 1< 4 TPJEBE\NB“E@W&}E
COPY OF THE CERTIFICATE OF GEATY ON GLESMITRME

PAKE COLINTY SCai T e rraacay ]
LA R ivivi g TREA AN 1738 Zip Code

38 | oeation OF tnjury - Slale 38a. City Or Town 38b. Slreet & Mumber

'
39 Descrbe How Imury Occurred 40 I(Tvanspﬁﬂamy, T:ﬂ UH

O DreerOperaior [0 Passenger [J Padesingr [T Dlher (Specify)

42. Ceftfier (Check Only One)
ﬂ%lg Physician [ Corener [ Healih Officer
T — il 35 (e Cergied

61l eq

41 Signature, Gf Ferson Certiiving Cause Of Death M
i \I U'z -~

43 {lame Address And Zip Code Of Person Certifying Cause Of Deathy

[0S INDARADOS BND  WHIMNG, 1N 46394 o 1039¢4)

46 Agdilional Funeral Service Provider 47, “Akas

4& Signature of Locel Health Gfficer T4 For Hagiatrar Oaly = Taie Fled (Wonth/OE Y €27

HIS SERIESARE CONIDENTIAL PER IC 15.3 7118

Stale Form 10110 {R7/8-07) RTTENTION ESTATE The Socral Security = is hieing resuesied by (his siale agency in order Lo pursl s slaiutory responsiniity  Disciosure & valuntary 3nd theee vall be ng penslt; ier relusal. THE RECORDE I T|




0920544087 Page: 34 of 44

UNOFFICIAL COPY

QUIT CLAIM DEED

ILLINOIS STATUTORY
(INDIVIDUAL TO INDIVIDUAL)

MAIL RECORDED DEED TO:
Christopher Palmer

7336 S. Blackstone

Chicago, Hlinois 60619

NAME & ADDRESS OF TAXPAYER:
Lucinda West

7336 S. Blackstone RECORDERS STAMP
Chicago, lilinois 60619

THE GRANTOR, LUCINDA WEST OF 7336 S. Blackstone. City of Chicago, County of Cook. State of Illinois.
for and i consideration of TEN DOLLARS ($10) and other cood and valuable considerations CONVEY(S) AND
QUIT CLAIM(S).te” ber son, CHRISTOPHER PALMER, of 7336 S. Blackstone. City of Chicago, County of
Cook, State of Ihnoiss 2s GRANTEE. as the sole and individual owner, interest in the following described real
estate sitvated in the Cownrvaf Coek, in the State of Hlinois, to wit;

All interest in the residentialreal property commonly known as 7336 S. Blackstone. Chicago.
Hlinois, 60619;

Legal Description: SOUTH 1 FGOT OF L.OT 12, ALL OF LOT 13 IN PETER A. FOOTE'S
SUBDIVISION OF THE EAST % 0GF THE NORTHWEST % OF THE SOUTHEAST Y OF
THE NORTHEAST %i OF SECTION 20, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN (EXCEFT THENORTH 33 FEET AND THE WEST 8 FEET
THEREQF).

Permanent Index Number (s): 20-26-221-03-0000

Property Address: 7336 8. Blackstane, Chicago, Hlinois 60619

Dated this i day of ;:‘J B

2007.

Sd . |
; ,“‘\'!.,1’ i 07’%"!( A i Y ) i 117%_

Lucinda West, Grantor

STATE OF ILLINOIS )
)
COUNTY OF COOK )

& e ] SN L T S MR P A, \ . . [ " R . . .

S ;T::?:JIAL qEAL M 03* LN O G N SNCW )™y L Notary Public in and for “the state of
i L > s TN 2 . . 1~ .

$ YANYA V. EVANS $ _\_\_3_3__._@_‘_:‘;) . do hereby certity thﬂ on this |\ “_1__ day of (mo.)

¥ | wovARY PUBLIC, STATE OF ILINOIS 4 AN ) SO I Btsonally  appeared  before  me

5 MY COMMISSON EXPIRES APFL. 15,2008 ¢ VIR o TR e n el . known to be the individual described

B N i AT LN N NN NV W )

in and who executed the within instrument and acknowledged that
L\LC,\\’}AM LQ;-'“:{“signed the same as ("}u\*' gy l)ﬂ(d free and
voluntary act and deed for the uses and purpose herein mentioned.
Given under my hand and official seal this ___\ ‘\‘_ day of (mo.)
; "L'\\ o *(Q;I)JLD‘{ Commission  _gxpires  {mo./day)
- P LA

) O

NOTARY SEAL HERE

N A
Wt e MR LI IS

Notary Rublic _
Exempt under Real Estate Transfer Tax Law 35 ILCS 2003145
sub par. and ook Sounty Crad, 930507 par

3 L

R A A

[ SIS
Dgtﬂ’) R """;j.‘n' - I S




0920544067 Page: 35 of 44

UNOFFICIAL COPY

STATEMENT BYCRANTOR AND GRANTEE

The grantor or his agent aftirms that, to the best of his knowledge, the name of the grantee shown on the
deed assignment of beneficial interest in land trust is either a. natural person. and lllinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Illinois. a
partnership authorized to do business or acquire and hold title to real estate in llinois. or other entity
recognized as a person and authorized to do business or acquire title to real estate under the laws of the
State of lllinois.

Dated Feii L2027 Signature: A 2 20¢ sty [ ;,z‘)j' )
Grantor or Agent

Subscribed and svorn to betore NP AN T g R £

Me by the said e A,';§_}j:ﬁl\(/ 2 OFFICIAL SEA é

this ﬂ‘day of ki L\‘ g NOTARY Pvﬂ\;é\gﬁ\%;r; WLINOIS i

20 Y. \ ?: MY CORMISSION EXPIRES APAIL 32013 |

B R At N Y N DL
"

NOTARY PUBLIC GO\ 20 b Caulivd

The Grantee or his agent a‘fﬁ\ﬁns and vertfies that the name of the grantee shown on the deed or
assignment of beneficial interest in a linea trust is either a natural person, an Illinois corporation or
foreign corporation authorized to do businces or acquire and hold title 1o real estate in Ilinois a
partnership authorized to do business or entity recegnized as a person and authorized to do business or
acquire and hold title to real estate under the laws of the State of Illinois, R

i -
. o - -

, . . PR S e
Date N B L20 2] Signatare:.- e //Z”z'?i e A N

Grafitee or A gent

Subscribed and sworn to before
Me by the said _(LCCvve e — Z CRFICIAL SEAL
This | ‘\* " day of _}_\.—{)Sé L\ . ? VANYA V. EVANS

WWN!\N\NV'W\‘W«.,\‘}E-.‘A\,\N\“ i

8 ) PUTARY FUBLIC, STATE OF TLINOIS {
20§ § Vil COMMISSION EXPIRES APFI 15, 2003 é
: R \ "AE (1 I . Lo sl PP Pt s
NOTARY PUBLIC (b {00 (sl
\
\\l j

NOTE: Any person who knowingly submits a false statement concerning the identity of santee shall be
gulty of a Class C misdemeanor for the first offense and of a Class A misdemeanor for subsequent
offenses. (Attach to deed or ABI to be recorded in Cook County, [Hlinois if exempt under provisions of
Section 4 of the Illinois Real Estate Transfer Tax Act.)
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AFFIDAVIT OF HEIRSHIP OF LUCINDA WEST

I, Lucinda West. being first duly sworn on oath depose and state as follows:

l. That I have resided at 7336 S. Blackstone, Chicago, Hlinois 60619 (the Property) for 45
years.
2. That I a:1r the daughter of Lawrence Powell, deceased, who died in Chicago, County of

Cook, State' of Tllinois, on October 16, 1979. See Exhibit A.

3. That at the time oTy father’s death, he was the sole owner of the Property. See Exhibit
B.

4. That my father died intestate-and the Property passed to myself and my sister Christine
Dawson.

5. That Christine Dawson was married 20 Charles Dawson and said marriage terminated on
September I, 1965.

0. That Christine Dawson had one child, Charics Dawson.

7. That Charles Dawson, the son of Christing Dawsor. died in Chicago, County of Cook.
State of Illinots, on February 8, 1996. See Exhibit €.

8. That Christine Dawson died without a will on April 3, 19951 Chicago, County of Cook,
State of Illinois. See Exhibit D.

9, That Christine Dawson’s only surviving heir is Lucinda West.

FURTHER AFFIANT SAYETH NOT

iy Ll tat

C 't 1stine Dawson

Subseribed and Sworn before me

This 6" day of February 2007. W i
LETR

[RE¥4

Doc#: 070683

[ 1157 F

Eugene * 'Gene" Moore RHb?’eFegglloo(%
otder of Deedg
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"MATCHING 1DC ' . FILL IN-THIS FORM wrrurrrmmﬂt OR LEGIBLE FRINTING B ORIGINAL
STATE OF ILLINOIS | Registration 14 10y Child's Birth Number
CERTIFICATE: OF LIVE BIRTH - Resistored- 112-67 665515

F-:. Suce of Mirth 2. Usvol Residence of Mother (Whare dess mether live?)

. . . 5 Co . . Cov '
O3 3 24 lliinois i Cook Ao 111inois 1 %™ cook
G [ e carporate Hmits and In € ) imslde corporute limHs and In
Chicago City, Viilage, or Incorporuted Town Chicago City, Villuge, or incorporated Town -
. . 0.0 w:f curporate limits and-In D. [J Ovtslde corporate llnlil und in- e
‘23 - / 7 Township, or Read District No. Tewnship, or Red District Na. N
\ ¢ L Neme of HespF'al (¢ tnstirution - I Resldonce addrass (Strast & No. or RED. wed Post OFfcs) . 4
;- . Michaci Reese Hospital
F. 1 net in hespitc! er ina (1t} ov-slve Street & Nov or RAD. & P, O. 7336 South Blackstone _
) . Does mother raside on o furm? " Yes ) -NeflX -
' 2. Child’s Name A (Fivst] 5. (Middle) €. (Lost) 4. Sex
Michae! West Male
.::::lﬂl:::’- 3A. This Birth was > E8.. IF Multiple, Child- Bern [ E'ﬂ- {Hour) (Mamth) (Day) (Yeur)
::f:";. qu,.:'guun SingledX  Twin 0]  Triplet ]  Quaw (7. 140 2nd [} 3rd 4k[3] Bien]2 12, 7 29 67
' 'M""h':' “Ng"m‘ 7. Yathet’s Pull Name A {First) X, {Middile) C. (Lest} % Mis Rwco -
sHitbern or Hve bern. |5 Michael " West Nearo
LIVE BIRTH REO. NOL. ;i %. His Age 10. His Birthpiace - (City und Stute or or o aur )rr)l HIA. Mis Uswal Occupation - 1. Kind_ of Business ", lndn‘trr :
“i 26  Yeurs Chicago, I1linois _ 4. Store Keeper I11, Central Railroa
12. Mothers Pull A (First) & (Mid7e) . €. (Lust) _ 13. Her Ruce - ¥
|| Mebdon Neme | cinda C. . Powel] Negro .
i E 14. Her Age 15, Her Birthplucs  (City wnd State or Country) | 14 qather's Mailing- Addrass '
STRIDATH R20.°MOL. [%l| 33 veaw] Chicago, I1l1inois- 1330 South Blackstone
" & e a Chicag, 17inois
' 104, Sidnutere Z / 4 / 188, At adant o Birth
1960 Ravisien 1 horeby cortify thut ¢ MOXE " D.A L] Midwite'[]  Other (Specity]
Sused on this oHild was horn]18C. Address i 100, Date Signed -
V.S endeed feive e the dee] 2929 South Elis Avenue: 4 7:23-67 : :
Cortifieste . stuted ‘above. B . - AL WA VUiseee Number e, %;
peiated by the Chicago, Illinois 3641073 : !

'{,y.m;m : !! 19, Recelved for B {TG-I 1987 ms% %K Z ) g W- tva:l'lllmr
V3 100-BUREAU OF STATISTICS-ILLINOIS DEFARTMENT OF PUBLIC REALTH--SPRINOFIELD- !

0868266

gounty of Cook Office of County Clerk e O

State of Illinois DAVID ORR COUNTY CLERK
David Orr

ess displaying embossed seals of Cook County and County Clerk signature.

This copy is
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0894
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T 1 wot. 7 mai |
2. ru|.° NAME OF CMILD. o e £=“‘ Y B , ;lﬁ "ﬁ& :
.'H‘l' T Numbet In ara| i
I 2 Ser o? Chind re- *'I‘m: riein . ‘:’:":- il §. Mamatare. . l T. Logit: | 8. Date o " " :
: wr sther or & MR I - - oo, o |
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(P. C. sddroms;_.{, zx{{/(«ﬁ ....... - M«-J» (P, 0. sddrem} LRl G4 ,,_4/’,., é
(1t sonresident, give pisee..... : " (1t ponresident ﬂ'ﬂ T |
and State).... - and Biatel.... R—
- | 11 Age st }‘% . Age st _ )
il Ceior or rase _.)J/ff(/’ " last MHM.’ :g,.. (Yﬂ!‘l) n. c.hl o pRee, .. 1.,:..7 fa ..... | Jnon m’ﬁ_m |-
|
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31, @irthpises (city or phaoe) il JJJM F2)
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OCCUPATION
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_ (Btate or country) ) (Btate of ooundry) '
| 34, Teade, profession, or partioular : 23, Trede, protusslon, or partiauioe Pupc !
¢ iglmet o? work dane. &d spinner, PP x d I.PI done, M hounhum. “ / T
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v £X. 'rdustry or business In which | . F | 24, 1noustry or business tn dﬂﬂl
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EDWARD ), KELLY @ = BOARD OF HEALTH \\/J@ HERMAN N. BUNDESEN M. D.

MAYOR PRESIDEMT

Nuotification of 7 Birth Registration
/ ém//w[a,amg;aa//&wf 4, MM%L/WC /&é J% 45554
il of Chocic h ots, a1 Q‘Remrh of %ixﬂy

%f‘ Female

 cHicAGo, ILLINGIS

South Parkway

ADDRESS

Bealrice E, Tucker, M. T.

L Q P

>, Eﬁﬂaw,

PRESIDENY OF BOARD OF HEALTH

'\

This certificate of birth should be ca.refully'gpreserved as record of value for future use.

1. To establish age to enter school.

2. To establish age when applying; for working papers.

3. To establish legal age for rights of franchise.

4. For jury and military service. !

5. To prove citizenship. ‘7

6. To obtain passports for travel in for eign countries.
D .. 7... To.prove. right.to mheritance of nroper ty.

NOTICE

If a,ny errors are found in the statements given on the face of this certificate,
kmdlv send corrections at once to DR. HEEMAN N. BUNDESEN, PRESIDENT,
BOARD OF HEALTH, CITY HALI‘_J, CHICAGO, ILLINOIS. The official

record will then be corrected.
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STATE OF lLl.INOIS}SS
COOK COUNTY

Certification of BWivth o0

L, RICHARD J. DALEY, County Clerk of the County of Cook, in the State of lllinois, do hereby

. Tonmd oy S nrer -
certity that wuClicn Powell Fensle
Y
of the sex,
-~ . . [Mele or Famale)
was born on _ Jeceber Il, 1500 o Chicago
(Date of Birth)

{City or Village)
in the County of Cook and State of Winois, all of which appears from the records a?ld files in my office.

GIVEN under my hand and the scal of Cack County, at my office in the Cnfy of Chicago

A

this__ . et . day of February A.D.J9_ 51

()]

P [ ~
RECORDED v AUy o, 182

L 5 COUNTY CLERK
{VOID IF THE SEAL OF COOK COUNTY N ) 14 883

S NOT INPRESSED. HEREO (VOID UNLESS THE IMPRESSED SIGNATURE OF
RICHARD J. DALEY APPEARS ABOVE.)

Form 3080 «€%vew 3107 [OVER]

Chapter 11134, Section 55 of the Public Health Act, Ilinois Revised Statutes
1941, provide:

““Certified copies of record of birth or death—Fee.) 20. The State Board of
Health, any local registrar or any county clerk shall, on request, furnish a
certification of the record of any birth, stillbirth, or death to any applicant eutitled
to the same npon the payment by sueh applicant of a fee of one dollar ($1.00}
to the. maker of such certification. The eertification of birth shall contain only the
name, sex, date of birth, and place of ‘birth of ilie puison i3 whem it velates,
and none of the other data on the certificate of birth. Any such certification of
a birth, stillbirth or death, when properly certified to by the State Board of
Health or the local registrar or the county clerk, shall be prima facie evidence
in all courts and places of the facts therein stated.




0920544087 Page: 41 of 44
STATE OF ILLINOIS

County of Cook) ! UN O — M@hﬂ\dﬂm@l@ PY

|, David O, County Clerk of the County of Cook, in the State aforesaid
attached is a frue and correct copy of th

FEB 28 2007

C » and Keeper of the Records and Files of said County do hereby certify that the
e original Record on fle, all of which appears from the records and files in my office. g ! v

INWITNESS THEREOF, t have hereunto set my hand and affixed the Seaf of the County of Cook, at my office in the city of Chicago, in said Couhty.

ks O

COUNTY CLERK

NTS BIRTH KO

TATE OF ILLINOI . STATE Pire Lats *
[ REGISTRATION 6 s OF ILiinois nUMaER b‘:’z’?so £
| CHSTRICT NO 1 -1 0 ' ' 1

e r— MEDICAL CERYIFICATE OF DEATH i
NUMBER L
ras Prepon DECEASED HWAME . Fimst WIDoLE ART SEX OATE OF BEATH BT Tt o ryarr v
ARNENT (MK
e oy Laweence Powell :Male  |i October 16, 1979
:g?fg;'g‘_ EACL l‘v::-,vrc”s[;zc'f:.iaif?cTVJUQIGJN OR PLSCENT e ioE Y g [_MNDER t YEAR | UNDER DAY JDATEOF BIRTH M5 GaAv. YLaai|LOUNTY OF OCLATH
gns

NMGE ’nn-l nouuu[ T

s Black iq(fi.‘érican ga Bl sb 5e. 8. June 4, 1898 "a. Cook

ity Tuwrs Tws ON BR3AG DISTRICT (tmap o HOSPITAL OH CTHER INSTITUTION HAME HF MOQT 1M CITHER GIVE S HECT 1P RO OR INST inDicarts Cbin
ﬂ 7 é - ARG NUMNLW| OF E& LN flka nbkaripsy prgerv}
Chi . :
7 cago . Jackson Park Hospital 70, In-patient
SIAYE OF DIRTH (1 F HOY 15 CUT Iy OF WHAT COUNTRY AT RETNEVERMATRIED NAME OF SURVIVING SPOUSE (mAIOCN NAME o v ire)
TR FAmr CDUEnTHY |

WIGOWED DWORCED arecirty|

8 Mississippi 9. U.S.o. 1w Widowed " None

[ ToMUMABER USUAL OCCUFATION KIND OF OUSINESS O INDUSTRY US WAR VEYELRAN WAR DR DATES Q- SERVICE
IYEr Ny
3”6( 4208 122. Scarfer i, Steel 13c. NO 134, None
‘ o L7 anD bumeEA TATY TOWN Soir S0 HOAD BITRICE NG JINSIDE CITY COUNTY STAYE

YRS NG

;}(./_“\m 7336 5. Blackstone s Chicezo " e ¥Yes  |jae Cook 1slllinois

FATHER teaiddg sraur LRL-1-19 3 LAY v.‘IOTHER - MAIDEN NAME rinst MInOLE LagT
5 , Charlie = Powell 3 Lucinda Hood

wrcmv””/:s%, Mﬂoﬁ_ Fm}?\:—sn'}, (;iMA\L! ;Egai:rss .S‘L?‘(““"U ;‘f}y'j;,] °Z’:’;“/‘E‘:";?J&E_’J
LY B SENGENT £ 4 Cﬁf 17p e T 176 g e e y-L111N01Ls

4
v
18 ] DEATH WAS CAUSED BY e ivoear DONE st rie dine ronr (8] (b analc) !

2/02(; ('/ BFART Y, T 7- rccn‘usr.MT% ‘ T
/A8 I (al Respiratory failure

AREAGRINAYE NTEAY AL
BETwidm SNVET AN DLATH

CONDITIONT 1F KNY
YIMICH GIVE #iUE TO
TATAL DIATE CALSE 154

DUE TO ¢ AS A CGNSTOUENCE OF

SYATING THE UNDER. 5l COngElStl Ve heax- L fa—l lu_re - £ .
LIS CAUSE LALT l DUL 10O OK AS A LORLLEOUTHEC R
T fei Carcinama of the 1 'gs
- Y — 0 h
PARY 11, GTHER GIGIIFICANT CONDITYONS Canitaet carrg 1roe to 00 1oate 163 tor o 100 BUT 4TS L ATID TO CAUSE EIVENL N Bart 1 (s) ‘,l ;’I’?‘pﬂq‘y ;7":%‘:0-_:;.':.‘-3.:":3.;"
A4 ek

195G gy

LATI olU' tfg ANy HAIGH FINDINGH OF OPCRATION
»

W20s 10711779 0, Tumor rt. main stem bronchus,fatal atrlertases RL. lung |

AT TERpLD Trk IWOHTH famr Y rA®) i VAGMTW GRS Y€ wr

AND LAY WA M T DnTh DAY vEAM
DECLATLLLG 2 e

FBOJR OF DEATI
wRH ALV an

. 10-2-79 o 10-16-79 e 10-16-79 e 92008

O Ofet RS T N ey -w';(\lm.c CEATHWOCLURNLD AT Pl YidE GATC AD PoACL 11

sy L M. Yo posens, |

GLE TO Tnf CAUREIS) Rty IDA‘I'E SIGHED IMOMTr DAY v{an|

o ' iz:’n, /5/-/6/77' :

N TAMAL AN AIGDNENE ﬁjcv !v‘TI"ll.h Lrwef o rnnT UL NQIS LICENSE NUMALA

m 20 _Jose M. Villanueva, Jr. M.D. 7531 Stzay Island, Chicaro 220_36-56233
]
S

B e T VPN DR AT ey THAM CORMTIFILIE (yvet ot P

TRVE F AN IRILOWY RAS INVOUVEG N Th0 s D AT ','
Teel MEDILAL EXAMYINER wIISE BE %OT(FIFD i3
o J‘
;n Wk LT e A irey CLMLIE e GP Gt v e HpME T avio LYY Gan e yrare GATD  imnote Doy vram: i
L LN IR SR KL
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STATE OF ILLINOIS)

Cantyotco) N O F PACHAGount S PY FEB 28 2007

|, David Orr, County Clerk of the County of Cook, in the State aforesald, and Keeper of the- Records and Files of said County

; - do i
attached is a true and correct copy of the original Record on file, alt of which appears from the records and files in my office. heteky carfy tl e

INWITNESS THEREOF, [ have hereunto set my hand and affixed the Seal of the County of Cock, at my office in the city of Chicago, in said County.

ks O

COUNTY CLERK
ceoanrs . e Gisraar STATE OF ILLINOIS SIATE Fu
HSTRICT NO (*\ ,3}' ﬂ NUMBE H

o e T MEDICAL CERTIFICATE OF DEATH

NUMBEH
_;rp-w ar!'rh-:ﬁm DECEASED NAME - FIRST MIDUE LAST EEX DATFOF DEATH e e R
ENT 4 . . A ; 10
e 1  CHARLES ) - DAWSON o MALE |, FERRUARY 08,1996
wpitai, o Phywiclans | CUNTYOP DEATY o AGEAAST FuNOFRAYEAR | ik DAy TOATEQF DIRTH maomir 1ay vt ant,
HNandbook for . BIRTHDAY viise [T MOy ] SR LR ] 1IN : . _
weraucnons | 4 COOK o dea 40 s s 1 Jse APRIL 30,1995
'(,}'T;."F‘S‘WF@'—T;'V_P_Gﬁ_ﬁGAﬁEIEl RICTNGSBER | HOSPITAL DROTHER INSTITUTION NAME 1E RTING HTHLIGUIVE S TR E | AR NUIRBS R, '[u WO N e AR D A
VI EME e B LI AL SN N
A ga CHICAGO &b COOK COUNTY HOSPITAL ] e ,fNPAT TENT
o BIRTHPLACE !t‘lTH‘NOM;\);ﬂI MARRIED MEVER MARRIED NAME OF SURVIVING SPOUSE (MAIENNAME 11 Wit i 1 Twva ok am vt nmes o
DECEASED' OIHE 1R CONTHY, , WIDOWED DUGRCED sRECiky Mol MEL L e b
. 1 TCHICAGO, IL¥ % NEVER MARRIEDs: . _NONE o W NO

8 SOCIALGL O T Y NyMEER USUAL DCCUPATIC TKIND OF BUSINE 55 CRONDUS THY  TEOICATIGN ot % 0N v et 1AL aes 11
. “'7700 ELECTRICIAN GENERAL ey b ol 0 ! Lt 4
( - / 1 114 Y Ty iz 12 o o

: 7 - N V0 SOl S N D0 U UY [l SN d S
o {_‘r,/ _‘\/} AR SMDENCE SG10E§ ARG S IMBE Ty (ST TOWN QRO DS TRICT NC IMGIDE CaTY JOUNTY
LRV
¢ 1336 8. BLACKSTONE _ _  lan” cHICAGO L _AMEYES [haCOOK
218 CODE IHAC[‘ IWHITE 14 ACK A Ak SIHAN los viseant, OHIGI 0 G Y RO Y 5 8 Y8 5 G4 V_ULRM RRE X AR ST AN e
3 I ANTHAN w578 CiF vy
TLLINOIS 60619
136 IX 13t 14 [iab . .nO __YES  SPECIY
FATHER- NAME FIRSY MIDDLE LAST ‘mom! F - WAME IFST MIDC. L LAZT
15 CHARLES DAWSOCN o CHRISTINE POWELL
INFORMANT SNAZIE (TYPE OR PRINT) HELATIONGHIP © - [TIARING \DDRESS (5THEs T ANDNC ORAF 1 C1E1 O 1w W ATE o _
wo ) CLOTE M. ALLEN RECORDS 121435 W. HARRISON CHICAGO, I1ul,. &0617
1 el 12 /o e
? 18 FafiTi Lok Wi LGNS Wby O COPIDACIAIONS L2 ] o AN (W Pl o T 1 i 3 (RWA S iHH AY 12 b N Aoy Al et T Lkt LrET W O s O BT s "4_.--4» -u.u".. »:".a-..'.
3 Immedista Cause [Final ( ) e LL R i (_-”\_ .
THSORE0 OF OO . o M
st 1 death) . _Sf) e e e L ) R S
OUE YO DA AS ACONSEQUENCE OF ' ! v
v : < Pl . o et
CONUITIONS (F AN Fhibemd G { { {4 ., S e
WHICH GIVE RISE TO L S D S N4 A R SR
IMIAE DIATE CAUSE (a} DUE TO ORAS ATONSEQUFRCE 0F
STATIRG THE UNDERL VING
CEAUSELASY Nl e - Ve ,
3 ‘-—\’\ “ \ PART I i yagruhemnt ; onchinns -‘ﬂ‘l'n:imm?-ln-rwl'-irn!uil::qmlm. LONEACIYIG LU # Grewr i DAL r | } . } ALT IS it a ke
PR ! \ . Yy . ;o - ey [ : - 1 i [EE AT
R LieGher l‘f{ ¢ ,1“(.‘),(% RPN ) Do ba tEy e Hiee . b
N BAVE 43 DPLRATON IF ARy MASOR E NG Lk OPERATION T | O T TR
TheBbt NOINTRY
F 20 : 200 20 YEL WL )
HUIDHDIDNQ T ATTEND THE DECEASED (MORTE, OAY YLAR) WAL CORONER O METVGAL I HaUH OF Dt AT, -
ANDTAST SAW HIM HER ALIVE ON EXAMINERNOTIFIED™ (985 ran
210 - . 2-1-96 210 21 OllOF\M
TOTHEBLST OF MY HNGWLFDGE DEATHOCCURRLD & FHE TIME DATE AND PLACE AWDDUE T0 1Mt CAUSE(SI STATE . JDATEGIGNED wigm i tae 1t s

' - .y -7 -
,,,22,".‘,,9‘0””'?"_"_4@ B _'u/-L.tT/_]f(».._ ,.-‘J(f,(. "‘ Liw;— ﬁ( : 20 7z - ‘f ” (({;

—_ L e g

NAME ANIADLIE 55 GF CEFOIFER [T R Pt ST AT AT YN U?( v ,«.;_;,{ T OROS Cres sk jows A
; oo Do )
we _ . - o O Rt
FAME OF ATTENDING PHYSICIANIF GTHER THANCERTIEIEH (1 YPE QR PRI, NOTE ¥F ANMLUBIT WAY Y OLVED 1R 1115
DF A THTHE CORCHER OR MEDICAL EXAMIIER

S MG RE el iTED

CEMETEAY ORCREMATORY . NAME LOCATION el R TOWN Ciaty TOATE  IMORTH DAY o[ &5,
22 CREMATION 2400AKLAND MEM LANES j2ac DOLTON, ILLINDIS l?:m FeB 15,96
FUNERAL HbE RAME STALET AND NUMDE FCH0IE 1 Cite 44 tovn CTTWGw T T

60649

s PROGRESSIVE FUNERAL PARLOR 7208 S. STONY ISLAND CHIC
r\»i«ml[r&rhs_{&?:f GNATURE . : T
IR P / o -

o A J’L.f—\fg/_ &/v, ;Z-—«/C' (. { ; s 200--164

VOUAL HEGISTRARYS SIGNATURE -~ IV TE S F YR 1000 & BE 56 T AR MEINY L a6 Al
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STATE OF ILLINOIS)

comvercm) — UNOF AR sPY  opoiom

I, David Orr, County Clerk of the County of Cook, in the State aforesald, and Keeper of the Records and Files of said Counly

attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office. @ he;eby certly that the

IN WITNESS THEREOQF, | 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.

ok

COUNTY CLERK
5
DECEDENT'S BITH NO. | REGISTRATIO STATE OF ILLINOIS STATE FILE . [
DISTRICT NO.J 6.1 0 ' NUMBER i
REGISTERED MEDICAL CERTIFICATE OF DEATH [/ /- |
. WUMBER
Type o Print in 0EC AN FIRST WIDD TAST £X DAJEOF DEATH (MONTR, Da, YEART
PERMANENT W 5 : A ' qq
Soe Funersl Diwctors, | 1. _\_S‘\'\(\Q_ OIS0 N "¢ maa\eb 2_\\ ‘5.\0\
M,umr::m COUNTY OF DEATH G%E-LSEJ UNDER 1 YEAR | UNDER1DAY _[DATEOF BIRTH (MONTH. DAY, YEAR)
HKandbook YRS) MOS, OAYS HOURS MIN
wsravcnions | 4 oC¥ - s Ol 1 e T™ L Fe\apuaos 20,1339
CITY, TOWN, TWP, OR ROAD L'SY i T NUMBER HOSPITAL OR OTHER INSTITUTIOH-NAME (F NOT N EITHER, GIVE STREET AND NUMBER] IFHOSP, OR INST, INDICATE 0 0 A
. . OP/EMER. M, INPATIC T (SPECIFY}
Celo’ o Posdice (01326 S. Rleck stoas oo
CE (CITYANDSTATEOR 4 AARIED, NEVER MARIRIED, NAME OF SURVIVING SPQUSE (MAIDEN NAME. tF WIFE} WAS DECEASED CVERINU §
Wi <« DIVOARCED (sPECIF) ARMED FORCES? YES NO)
Ba. K’ virQd ced e 9. '0
B USUAL OCLUPATION KINGOF BYSINESSOQRINDUSTARY  [EDUCATI SPECIFY DMLY HIGHESY GRADE COMPLETED
""""""" Ehymanary! ©-12) Colwge{1-40¢5+)
Covienin 51001 11&"\‘0“\(\3‘{\5\_9\/&1‘ 11b. o0ne_. 12, Vﬁ‘m _
o AESIDENGE (STREET ANDNUMBER) |ETY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. ; YERNO!
o e 132 %Lo %o. PC)\&LK&.‘DM L?D_C.‘S) VCCn(ats 1&% s C 00 K,
47 HPOOnE RACE [WHITE, BLI.CY . AMERICAN " | OF HISPANIC DRIGINT (SPECIHY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #c |
q INDIAN, Yzcw, \’ p
L 138 X—L—» \ 14a. oL Y~ b, N0 [IYES  SPECIFY:
mnst;:ms FIRST MIODLE =~ LAST MOTHER-NAME... FIRST MIDDLE (MAIDEN) LAST
%EEE Lo (& owel Lol K\\QA-\—\Q.. u.\\o Oy
"GNAME (TYFEORPRINT) HELATIONSH:

: T IMAaLlNGADDHESS lsmﬂsﬂgrlmn DARF D, CiTY O FOWH, STATE, Zir
L Wi sk  @ishee N3, D, Emg Csdone, Sl..l

2. L[ 1 PARTI m":ﬂ‘mﬂ,mhgmﬁ ‘I’P;od«:a"nr::.oonowntmr *i00da of dyin;,, such ac cardiac of resplratory arrest, iy
[ I immacinis Couen (Freal . . .
............... poraing w___Coreimowwe of Colov . ~
DUETO, CRAS ACONSEQUENCE OF A
............... CONGITIONS, IF ANY )
WHICH GIVE RISE TO (o)
MMEDIATE CAUSE (8} RUETO,ORAS A CONSEQUENCE OF
ETATINVG THE UNDEALYING
CALSE LAST. {c) =
4 PARTIL Qi pioyshonnt sondobung conkibuling 15 d8ME i (04 (husion i e underdying ¢ b ghean In BART | \WUTOF 5 R ALTTOPRY FINGHNGS AVALABLE PRSGA 10
............. (,'Esw % CLBPVE TXOM OF CALSE OF DEA fH7 (YE § MO,
. 19a, . .- * ]19%b.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IV FE/4ALE. WAS THERE A PREGNANGY IN PAST
............. THHET 101 TrS?
Poiiannn, 209 200 20c. YLl NO g~
o ATTENDTHEDECEASCD  /MONTH.DAY, YEAR) WAS CORONER OHMEDICAL [HOUR LS DEATH
............... 8T BAW HIMAHER ALIVE ON EXAMINEHNOTIFIED? (YESNO), % e P
214, —_— 21h. 21C. \ ‘-\D W,
TOTHE REST OF MY KNCWLEDQE  DEATHOCCURRED ATTHE T VE, DATE ARG PLACE AMG DUE TO THE CAUSE(S) STATED. DATE SIGNED [HONTH, DAY YEAR)

2:8. SIONATURE v ?{W’igﬂﬂ/\ M @;Q-ﬁ-"w%/\m N 22b-. J:H 5] “‘? i
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