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|, PAULINE KILLIAN, on oath say as follows:

1. 1am of legal age, residing at 11715 s. Bell, Chicago, lllinois 60643, and | am a sister
of decedent, ANNIE M. HEWLL who died on July 27, 2010.

2. That ANNIE M. HEMPHILL was never married.

3. Tnzt no children were born to nor adopted by the decedent during her lifetime.

4. ANN': 'A. HEMPHILL'S mother, ESTELLA LYONS predeceased her. Her father
was unknown. Decedent had four siblings, FRANK HEMPHILL, PAULINE KILLIAN, LISA
FOSTER and NADINE JO!NSON, the last three sisters survived decedent. FRANK
HEMPHILL predeceased deceaert having died on February 25, 1999 and had two children,
CHRISTINA FULLER AND CARISSA. VASQUEZ during his lifetime, who have survived
decedent.

5. That based on the foregoing, ANNIE M. +HEMPHILL, left surviving as her heirs the
following, said heirs having survived the decedent, and in th2 absence of an indication to the

contrary, are mentally competent:

PAULINE KILLIAN, sister, of legal age
LISA FOSTER, sister, of legal age
NADINE JOHNSON, sister, of legal age
CHRISTINA FULLER, niece, of legal age

CARISSA VASQUEZ, niece, of legal age.

-8
6. Further affiant sayeth naught. %
S ‘L

PAULINE KILLIAN !
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Subscribed and Sworn ,t9 he

this 92_7 )

NOTARY PUBLIC ORFIGIAL SEAL
D. SIMON KEANE
‘ Notary Public - State of lliinois

My Commission Expires Sep 18,2012

2011.

7’ "———‘
P(@%e,ed? 5y Pme») jo:
SAMUEL J. MANELLA

ATTORNEY AT LAW
20 NORTH CLARK S1REET
SUITE 1100
CHICAGO, ILLINOIS 60602
(708) 687-6300
PIAY

Propeers APPT L pnim D
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Official Title Chief Deputy Registrar
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At Cook County Dept. of Public Health --

February 26, 1999
1010 Lak~ Street

and deaths,

the decedent named in item 1 and that this record was established and filed in my office in

| HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for
accordance with the provisions of the Illinois statutes relating to the registration of births,

Oak Park;dJ., 60301

stillbirths,
DATE

- | REQISTRATION STATE OF ILLINOIS STATE FLE
MEDICAL CERTIFICATE OF DEATH

LAGT
Hemphill

i

7. Itrta Bena,MS

BOCIAL SECURITY NUMBER oo il Vorke OHEST GV
oclia T -

10. 11a Social Worker |1ib mm-n

“RESIUEmG AT renr e RS CITY, TOWN, TN sgoﬂdﬂ.,ﬁ COUNTY

130. 714 E. 194th St. 13b. ﬂu.w.:.oom
OF HIEPANIC ORKIINT Egiigggia!n!oﬂ-

(STREET ANDHO. ORAF [ CITY OR TOWN. BTATE. Z0) -

Hmooo m Halsted moBmﬂoom H.r

17 Bertrille .Johnson

[X E:Iﬁiﬁoiii'i? ot th e o dying, such ok o y arrest, [Woan i S v O
shodk, or heart falkae, " W, One caves o sach Tne. .
o poesrh Cardiopulmeonary Arrest

9 In doety DUETO, Of. — AGONBEQUENCE OF
CONDITIONS, IF ANY Malnutrition
WHICH GVE RISE TO I
BAMEDIATE CAUSE TAR TG, ORAS A DONSEQUENCE OF
STATRNG THE :
CAUSE LAST. Sy Alzheimers )
PART . Cshe sioniSegre ¢ oxiions - afwtiry : WATL, AUTOPSY wans P o

PEONO S0

W FEMALE, WAS THERE APREGNANCY INPAST
THIFEE MONTHSTY

200. YESOO NOC)

1 HOURGOF DEATH
EXAMINERNGTIFED? (vEaN0) .
21¢c. 6:15 A. M.
DATE SIGNED MONTH, DAY, YEAR)
o 2-25-99
\ 7;528 {TYPECRPRNT) LLINOIS LICENSE NUMBER
) 2 M. Sertshan 19000 S. Halsted Homewood, Hﬁﬁaoum 60430 204 036-053493
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CREMATION. CE EFY OR CREMATORY-NAME LOCATION CITY O TOWN STATE DATE  MMONYH DAY, vEAR)
u#.w:srﬁu.n“_. zapMt. Clenwood Cemetery m.n.n“_.muﬂoom Illionis 2404 3-1-1999
FUNERAL HOME MNAME STREET AND NUMBER OR RFD. CITY OR TOWN STATE >
26a W. W. Hojt H..cu,ndmu. moEw 175 W. 159th Street Harvey Illinois 60426
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( CERTIFIC \TION ¢ OF DEATH RECORD bl
CHICAGO ILLINOIS

MEDICAL CERTIFICATE OF DEATH

' mm: lasum

6@»10 "

RN DECEDENT'S LEGAL NAME 8EX . omos nwu
I} ANNIE M HEMPHILL i FEMALE JULY 77, 2010
AGE AT LAST AIRTHDAY mreormm
¢ 65 YEARS *~DECEMBER 31, 1944
CITY OR TOWN nospmonommmrmm T
RUSH UNIVERSITY MEI:HCAL CENTER

k INPATIENT : ol
SOCIAL S=rtiom NIjMBER mmswummsormm amwmsmusnnme EVER WU ARMED
CHICAGO, IL NEVERMARRIED | . |Fomcest g
REBDENCE . . APT.NO. CITY ORTOWN mmecmwm
13178PLYMOUTH CHICAGO - : cr| CYESL i
‘ mre IP CODE FATHER'S NAME o uomemm mmm
COOK ] " 60805 WADE LYONS o ESTELLA NOTAVNLABLE
L lwronwwra e RELATIONSHIP WAILING ADDRESS
B LISA FOSTER SISTER 10331 S QAKLEY, CHICAGO, IL, 60843 - ... ...
0D OF DISPOAITION Ta'uszormpoumu ' Locmou CITY OR TOWN AMD STATE . nmorbll’oqnou
BURIAL ' w;‘cwooommmnusus.m. s HOMEWOOD K oos AU_GUSTQ!NIO :

T LEAK AND SONS, 7638 SOUTH COTTAGE SR%VE, CHIGAGO, IL, 60619

SRUE-ONERAL DIRECTOR'S NAME
Lall SPENCER LEAK SR

FUNERAL mcwmum LK‘.EI\‘S! Nm

BRI GCAL REGISTRARS NAVE
DAVID ORR

} mrsri.znwnmocuamm
| AUGUST3 2010 .-

8. INTRACRANIAL HEMORRHAGE

Dwe b {or e 0 60 aquance ol

mnwuan- y

mmmrammronwm No

WERE AUTOPSY FINGINGS USED TD

.avmwskormm NIA

ID TOBACCO USE CONTRIBUTE T0 DEATH? FEMALE PREGNANCY BTATUS Vo OF DEATH
NOT PREGNANT WITHIN LAST YEAR KATURAL
DATE OF INJURY TIME OF WUURY PLACE OF INJURY s T NJURY AT WORK?

mem.\ﬁm m;lépzm
BiTvEns T DecEASED? DATE LAST BEEN ALVE WAS MEDICAL EXAMINER OR DATE PROKOUNCED meormm
g YES JULY 27, 2010 CORONER CONTACTED? NO - | onse m
cerTIFIER DATE CERTFIED . T
§ PHYSICIAN RILY 27,2010 -
ADORESS AND ZIP CODE OF PEREON COMPLETING CAUBE OF DEATH PHYSICIARS LICENSE NUMOER
JASON DELL HANKS, 1653 W CONGRESS PKWY, CHICAGO, ILLINOIS, 80812 ' 1250670?0 ‘

% ... ANYALTERATION OR ERASURE VOIDS THIS CERTIFICAT

David Orr

This s te certify that this is a trué and comrect copy from the official death
record filed with Illinois Department of Health.

Cook County Clerk
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L. ATTORNEYS TITLE GUARANTY FUND. INC.

LEGAL DESCRIPTION

Legal Description:

Parcel 1: The North 17.50 feet of the South 66.50 feet of the East 72.0 feet, together with the North 1.41 feet of the East 17.0 feet of
the South 67.91 feet of Lots 2, 4, 5 and 6, taken together as a single tract, in the Newgate Square Resubdivision Unit 1, being a
Resubdivision in part of the Northeast 1/4 of Section 21, Township 39 North, Range 14, East of the Third Principal Meridian, in Cook
County, lllinois.

Parcel 2: Easement for uze and enjoyment and ingress and egress, for the benefit of Parcel 1, over, upon and across the common area,
as described in the Deziaration of Easements, Restrictions and Covenants for Dearborn Park [ Newgate Square recorded May 28,
1993 as Document No. 93407102, 1st Amendment thereto recorded August 9, 1993 as Document No. 93623630, 2nd Amendment

thereto recorded January 1934.as Document No. 94013649, and by the Deed recorded as Document No. 94873010 and re-recorded as
Document No. 95263171.

Permanent Index Number:
Property 1D: 17-21-214-112-0000

Property Address:

1317 S. Plymouth Court, Unit D
Chicago, IL 60605




