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STATE CFILLINOIS )

) SS.
COUNTY OF €G0K )

Carole Fergusor, being duly sworn states that she resides at 14532 S. Kolmar Avenue,
Midiothian, IL, 60445.

That she was acquainted witit Donnie Ferguson, deceased, who at the time of his death was
one of the owners of the land in Ceol-County, [llinois, described as:

Lot 9 in Duskin’s Subdivision being a subivision of Block 11 and the West 33 feet of Block 6 in
1°! addition to Midlothian Gardens being a subdivision of part of the northwest 4 of Section 10,
Township 36 North, Range 13 East of the Third Principal Meridian, in Cook county, Illinois

Permanent Index Number(s): 28-10-121-005-0000
Property Address: 14532 S. Kolmar Avenue, Midlothian, 60445

That the deceased died August 26, 2009, as evidenced by 4 zertified copy of death certificate
of the deceased attached hereto.

That the deceased died without leaving a Last Will & Testament.

CQLUQRJ ?\L‘_,u, A0

CAROLE FERGUSON

Subscribed and sworn to before me This document was prepared by
by the said Carole Ferguson this and mail to:
i 1™ day of Becember, 2609. Greco Law Offices
inuanyg 2010 925 N. Plum Grove Road, Suite A
; <l Schaumburg, IL 60173
Notary Public (847) 240-2800
4 OFFICIAL SEAL
KATIE TEUTEMACHER

¢ NOTARY PUBLIC - STATE OF HLLINOIS

P




STATE OF COLORADO

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
HOLD TOLIGHT TO VIEW WATERWMARK

STATEOFCOLORAbO ; STATE FILE NUMBER
CERTIFICATE OF DEATH

3. DATE OF DEATH iMonth, Day, Year)

T BECEDENTE NAME (First, Middie. Last) ’ T i y G
Donnie FERGUSON ] August 26, 2009
5a. AGE - Last 5b. UNDER 1 YEAR ™} .. 50, UNDER 1 DAY 6. DATE OF BIRTH 7 BIRTHPLACE [Ciy and Stale or Foreign

3. SOCIAL SECURITY
NUMBER Birlhday (Yearst Monin, Day, Year) Couiity

404-80-8893 55 N 'mes_ February 21, 1954 Qwenton, Kentucky

& WAS DECEDENT EVER'IN Ba. PLACE OF DEATH {Check only erie]
UZQTHED FORGES? HOSPITAL: | OTHER t 76
1 ]
JIesY No Uinpatient O ER/Outpallenl ODOA | ONursingHome 1 Residence R Other (Specify) Interstate
: 90 CITY, TOWN, @R LOGATION OF DEATH 2d. COUNTY OF DEATH

6. FAL,u.\TV NAME {1f no! mistitetion, give streef and numbesy

mile marker 101, I-76 : © "' | Ryral Mashington-Co, €O Washington

02, DECE JENT 4 'SUAL OCCUPATION 10b. KIRD OF BUSINESS/INDUSTRY T1 MARITAL STATUS - Married, |12, SPOUSE {if wife, give maiden name)
: Mever Marriad, Widowed,

Give kino ot v uredone during most of working fife. N .
! ee et v v N Divorced {Specify) Caf‘Ol.e

Do not use stired
school Bus Lediver - Transportation - S imarried Teutemacher

T35 RESTOENGE STATE | 7ob. CTUNTY T o] 136 CITY. JOWN, ORLDCATION T T 73d, STREET AND NUMBER
Josk. Midtothian: - . - | 14532 Kolmar
13e. EN%I,DE 13f. ZIF CCRT g 14. WAS DECEDE! TOF HISPANIC QHI€N° 15. RACE: Ameritan Indian, 16. DECEDENT'S EDUCATION (Spe:alycnﬂ:yhrchss(
I

. 1 (Specity | No ot Yas i yes fwmly Cuban v -Black, White, etc.|Specify] grade compleled) Elementary or secondary
LIMITS? [ Mexu:an it 1 ek K : Lo [i+] mmugh 12) College (13 through 166 17+)

- TaND DYas
e | 60445 :
19, INFORMANT-NAME and ralationship to deceased.

Spaciy. et < White g v 12
17 FATHER-NAME (Firs!, Mrddie, Last} - 178 MOfHEﬁ NAME (ersl Mn?dﬁe Last (Maiden Mame)} -
: W< Roy Ferguson - - Sladys (Unknpwn) @ ‘Carole Ferguson, Wife

20a. METHOD OF DISPOSITION R {207 20‘ PLACE QF)UISPOSIT&ON (Name of ceme!err, cremafwy of | 20¢. LOTATION - ity or Town, State
78)

DISPCSITION

3 Do 0 Other {Specify) __ . . N
nation Q1 Other iSpecty Lakesvod Crematory Lakewood, Colorado
212 SIGNATURE OF FUNERAL DIRE! iOH OR PEHSON ﬂCTlﬂG ASSUCH B - ]21t. NAMEAND ADDRESS OF FACILITY:
' Brénner: Funeral Home

. ar
O Burial i Cremation O Removal from State l -

Aspen Mortuary

>% Lo R fnerer TOm q3s0 siggs st sou0n

224. REGISTRAR'S BIGNATURE ) L - .  22h. DATE FILED (Monih, Day. Year}

. DATE Ph I& [V % |25, WAS CORONER NOTIFIE
K - - Hour (ves ar No}

ugust - Lo ) i
g : : S 125 5 Yes
TG BE CDMPLETED QNLY BY CERTIFYING PHYS!(:II\N e TO BE CON!PLETED BY CORONER

26. To Lhe bastof m knbwledge death occurred at the tima, dale and p\ace and dud to o 27..0n 1ebasns Jf xamination and/or ipvestigation, in myopinion death occurred at the:
the caysels) and manner as stated. : Hime, tate and olace, and due 1o the causa(s) ant manner as stated.

. Signature
Signature B /‘1
i ’ -

- 33, DATE SIGNED {Month, Day, vear) : ] . : T 70, DATE SIGNEL (Mo i, 07,

“September

30, NAME, TITLE AND MAILING ADDRESS OF CERTIFIER/CORONER (Typ‘a/Prlnr)
Cheryl Kraich, Deputy Coroner, PO Box 505, Akron, co zp. 80720

31. NAME OF ATTENDING PHYSICIAN IF OTHE_'fHAN CEHTIFIEF\ pre/Ffml)

/32, MANNER OF DEATH 33a. DATE OF lNJyuRV 33b. Ifmltji 'S)YF 33¢. %%'R&r AT |a3d DESCRIBE HOW INJURY OCCURREDR
SNt gy oni, Day Yeary | I Gves” NG Unbelted passenger ejeccet! during
froodon | 806109 4 134 ! : :rogloqer MVA at highway -3need-
O Undetermined = - e - -
O Suicide Manner 33e. :L“AEE OF. IN(.éUF!Y-{;I homs, farm, strest, fectory. office 33f. LOCAT!ON (Straal and Number or Rural Reuie Number, City, County, State)
- uilding, atc. (Speci
D Homiclae Interstate 76 mile marker 101, I-76
T TNEOMTE CRUSE [ETER ONLY GNE CAUSE PER LINE FOR (a) 1ol AND fol] Do nol entar mode of dying {e.g: Cerdiac of Resplratory Afvestlalone Intarval Letween onsel
. PART and-dealh
PR » Multipte blunt forge injuries . - _ seconds

CONDITIONS DUE TOOR AS A CONSEQUENCE OF ’ Interval between onset
and death

IF ANY WHICH

GAVE RISETO

IMMEEHATE CAUSE
STATING THE
UNDERLYING CAUSE
LAST [c) =)

PART OTHERSIGNIFICANT CONDITIONS - Conditions contributing to death but nat related tocausem 35. AUTOPSY | 36. IF YES were findings considered
i PART | (eg. alcohol abuse, obesity, smakarf” {Yas or Noj iy datermining cauga of death?

K\ Emphysema, mild atheroscler051s : : i | Yes Yes

SEP 142009 . M y

DATE ISSUED .
RONALD 5. HYMAN

THIS IS A TRUE CERTIFICATION OF NAME AND FACTS AS STATE REGISTRAR
RECORDED IN THIS OFFICE., Do not aceept unless prepared on

security paper with engraved border disptaying the Colorado state seal, E

and signature of the Registrar. PENALTY BY LAW, Section 25-2:118,

Colorado Revised Statutes, 1982, if a person alters, uses; attempts to

use of furnishes to another for deceptive use any vital statistics record.
NOT VALID IF PFHOTOCOPIED. ) R S o REV 07/06

Interval belween onset

DUE TO QR AS A CONSEQUENCE OF -
. and death

ANY ALTERATION OR ERASURE VOI
S L R



