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CASSIA L. KEY CAMPBELL,
hereinafter referred to as the
affiant deposes and states

that the affiarii resides at: ry
236 Vernon Diive, Bolingbrook, IL 60440;

That the decedent, 2434NIE POWELL, at the time of her death was one of the owners
of the property in Cook _County, Illinois, to wit:

LOT 192 IN CREEKSIDE SUSDIVISION PHASE 11, BEING A SUBDIVISION OF PART OF THE
SOUTHWEST 1/4 OF SECTIGON 17, TOWNSHIP 35 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, iN COOK COUNTY, ILLINOIS.

PIN: 31-17-307-011-0000

Commonly known as: 624 Highland Rcad -Matteson, IL 60443

That said decedent died on June 12, 2005 l¢aving no last will and testament;

That the total value of the estate of said decedept including her taxable interest in the
above real estate is $40,000.00.

That the Illinois Inheritance Tax and the Federal Estaie Tzx, if any was due from the
decedent's estate, has been paid in full.

Dated: April 28, 2011 : |
% Koo
CASSIA L. KEY @VIPBI‘:'.L'r

Subscribed and Sworn to
before me by CASSIA L. KEY CAMPBELL
this 28" Day of April, 2011.

This document prepared by: -
Atty Medard M. Narko, 15000 S. Cicero, Oak Forest, IL 60452
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REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER B \ ﬂ
CECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR]
| MINNIE LA POWELL 2. FEMALE 3. JUNE 12, 2005
5 COUNTY OF DEATH AGE-{AST UNDER { YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY YEAR)
COOK BIRTHDAY (YRS} MOS. _ CAYS HOURS _ MIN
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OP/EMER. RM, INPATIENT (SPECIFY)
6a. CHICAGO 6b. THE UNIVERSITY OF CHICAGO HOSPITALS (g INPATIENT
BIRTHPLACE (CIEY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S
- nOmm,m.,_o@Lsz E”_uoéxmp DIVORCED (SPECIFY) i ARMEDFORCES? (YES/NG)
7 ] i
7. OXrForef Mo |sa T 8420 e o SPAMes Sopele 8 ANo
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EODUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED}
\. . Elementary/Secandary (0-12) .. Coliege{i-dorb+]
S Y27k 97§ 1a Homme ig e 1b. ga) [t he 12. /7 )
PRIDENCE {STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
) . 2 ) (YES/NO) ;
\3‘{ \\Q&A\\?ﬁ\ A 13b. \,\\g FFESON 13c. ¥e £ |13d Look
ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN. MEXICAN, PUEY TC FICAN, aic.)
" INDIAN, eic.} (SPECIFY)
13t {05 YT {ias, \\bm\ﬂ 14b. [NO [1YES  SPECIEY.
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ACUTE HEMORRHAGE

8. mu> Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory ar es: APPROXIMATE INTERVAL
shack, of heart failure. List only one cause on each ine. BETWEENONSET AND DEATH

ate Cause (Final
,.mm se of condition &
res in death) (a}

DUE TO, ORAS A CONSEQUENCE OF

20b.
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ﬂz_nw_mEm RISE TO (b}
l i ATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
SLARIG THE UNDERLYING .
S e @ END STAGE RENAL DISEASE ~
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= OPERATION, IF ANY %%mw_ﬂﬁnggmmﬁ : INFECTED DPACEMAKER ._wmnm%m»,wwﬁnwwzmmmrwmm02>zn<_z PAST
» < H
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We#DID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) sz.v_nbbmzn._.ﬁ_uh%_q_m.__w_mm MEDICAL |HOUROF DEATH
T SAW HIMMHER ALIVE CN IED? (YESIND) .
NMW JUNE 12, 2005 oo NG p1e, 2:00 P ,,
. FFATHOCCURRED AT THE TIME, EAND P Ombv:u\_.w. \FE T THE CAUSE{S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
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(TYPEOR PRINT) 5841 mOdH_W.. MARYLAND ILLINOIS LIGENSE NUMBER
22, MARTIN BURKE, MD CHICACO, TLLINOLIS 60637 22d. 036083340
NAME OF ATTENDING PHYSICIAN (F QTHER THAN CERTIFIER (P 0F. RN} NOTE: IF AN INJURY WAS INVOLVEDIN THIS
¢ DEATH THE CORONER OR MEDICAL EXAMINER
23. JAMES CURRAN, MD / MARTIN BURKE, D.O. MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
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DATE FILEDBY rO. -AL REGISTRAR (MONTH, DAY, YEAR)
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llinois Department of Public Immszlro_sm_o_._ of Vital Records
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STATE OF ILLINOIS
COUNTY OF COOK

CITY OF CHICAGO

JUN. 15 205

1'OHN L. WILHELM M.D., LOCAL
JECISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

“LCCAL AEGISTRAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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