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STATE OF ILLINOIS )
)} SS.
COUNT /.OF COOK )

REDA LEc1.ORE, being duly sworn states that she resides at
203 Early Street, Paiic Forest, L 60466.

That she was acjuainted with MILDRED MCGEE deceased who, at the
time of her death, was one of the owners of the land in Cook County, lllinois,
described as:

THE SOUTH 80 FEET OF THE WEST 19 FEET OF THE EAST 548 FEET 3
INCHES OF BLOCK 2 IN LAWNDALE RE-DEVELOPMENT CORPORATION
RESUBDIVISION OF PARTS OF LOTS.5AND 6 IN THE SUBDIVISION BY THE
EXECUTORS OF WALTER BUTLER OF 07 3 IN ASSESSOR'S DIVISION OF
THE SOUTHEAST QUARTER (1/4) OF SECTiCON 22, TOWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MZRIDIAN IN COOK COUNTY,
ILLINOIS.

Commonly Known As: 4154 West 19" Street, Chicago, IL 60623
Permanent Real Estate Index Number: 16-22-411-026

That the deceased died May 18, 2009, as evidenced by a certifiad copy of
death certificate of the deceased attached hereto.

That the deceased died:

___ Leaving no Last Will & Testament

___ Leaving a Last Will & Testament which is attached hereto to be filed
in the Unproven Will Box of the Probate Division of the Circuit Court of
Cook County, lilinois.

_X_ Leaving a Last Will & Testament which was filed in the Unproven Will

Box of the Probate Division of the Circuit Court of Cook County, lllinois
about September 10, 2009.




1136147074 Page: 2 of 3

UNOFFICIAL COPY

That the total value of the estate of the deceased, inciuding 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 sum of

Ohe Hundie Hiosaanl OOQOO&-&O)

A&iant makes this affidavit for that purpose of inducing a title company to
issue its Titls Insurance Policy, describing the gbove mentione property.

i

dollars.

Subscribed and sworn to before me this

7] _day of buwluf 201, R

OFFICIAL SEAL

FRANK J, RYAN j;
Notan: Bublic - State of lllinois
My Coramiusion Expirer Feb 15, 20143

' @ypﬁﬁc

This document prepared by: FRANK J. RYAN, 4849 West 167th Street,
Suite #102, Oak Forest, lllinois 60452; (708) 633-9600.
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recsraAnon] 6, 0 | STATE OF ILLINOIS " \-
RISTRICT NO. CERTIFICATE OF DEATH
hgﬁAB%E;lLE STATE FiLE NUMBER

1. DECEDENT'S LEGAL NAME (Include AKAs if any) {First, Middie, Last) 2. SEX 3. DATE OF DEATH {MorithDay/Year) (Spell Month)

M \dred AMeGee Female | May 18, 2009

&, COUNTY OF DEATH 53, AGE AT LAST BIRTHDAY (Years)| 5b, UNDER 1 YEAR Sg. UNDER 1 DAY 6. DATE OF BIRTH {Month/Day/Year)
- Months Dra Hours Minutes
Cook 74 i v December 20, 1934
7. CITY OR TOWN Fb. HOSPITAL OR OTHER INSTHUTION NAME (H not in either, give street and number)
©
3 Chicago 4154 W. 19th Street
? 7c. PLACE OF DEATH [Check only one: see insiructions)
% IF DEATH OCCURRED 1N A HOSPITAL } iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
ﬁ 0 i [ ] RoormVOr it ] Dead on Arrival 3 Hospice laciiity £ Nursing Home/Long-term care laclity Kl Datedent's home 71 Other (Specify): ' i
Lo A st et bl e <3
& YR BATHPLACE | & SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TTME OF DEATH 1. SURVIVING SPOUSE'S NAME - t2. EVEF INUS.
& ) - 4 £ ) .,
w (City and State or Foreign Countr 4 [ Married [ Married bul separated [ Widowed (It wile,. give tll natee prior to ﬁ.rsl mamage) ARMED FORCES?
2 |Canton, MS. 1346-36-3072 [R Dwomed  [J Never Married [3 Uriknown None _ _ . B Yes Fl Mo
g 13a. RESIDENCE (Straet and Numbe 13b, APT.NO. | 13c. GITY ORTOWN i 13d. INBIDE CITY LIMITS?
Al . Yes [ No
2 | 4154 West 19th Stueer Chicago . I
& [13e.cOUNTY 130, STATZ [ 17g.ZIPCODE | 14, FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middie, Last)
% GCook IL. | 60523 Charlie Love, Sr. Thelma Marshall
D | 16a. INFORMANT'S NAME 164, RELATIONSHIP 16¢c. MAILING ADDRESS (Street and Mo., City or Town, State, ZIP Code)
_Reda LeFlore Daughter 203 Early Street Park Forest, IL. 60466 :
1. 17. MEYHOD OF DISPOSITION; [ Buiat (78, F L.k OF DISPOSITION (Name of cemetary, crematony, other) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSTTION (MonthvDay/Year) |
~[] Cremation  [J Donation ] Enic . - : .
[ Giher (Spewity): ! Washingtim Cemetery Homewood, Illinois 05—~23~09
21a. FUNERAL HOME NAME -7 STYR7.ET AND NUMBER CITY OR TOWN . STATE Czwe

W.W. Holt Fuperal Hom¢ 175 West 159th Street Harvey, Illinois 60426
21b. FUNERJAL DIRECTOR'S SIGNA 21c. FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

. 034-010992 ;
fr V ‘v«{E 1.8 mz 23. DATE FILED wm-lﬁcsiﬂﬁ!smgnmmwﬁfean

CAUSE OF DEATH (See Instrucﬂons and examp!es) APPROXIMATE INTERVAL,
24, PART k. Enter the cham _ct,%van&: - tes Of Ct ications - that directly =aused the death. DO NQT enler terminal events such as cardiac arrest, | BETWEEN QONSET AND DEATH
piratory arrest.or Jlar Fbillation without showing etialogy. it the decedent huu » aementia related disease, Parkinson's Di or Parkinscn
Demertia Complex, indicate in Part | or Part I, DO NOT ABBREVIATE. Enter anly one cav .2 on a line. Add additionat lines if necessary.

STRAR'S SIGNATU

EMMEDIATE CAUSE (Final disease A & N Cye
or corchition resuiting in death) —me 2 0( Uayﬁ"& Adenocoyc ’“W"" ) qh‘- #0"' () // koe CHt

Due 1o (or as 8 cunser e ~-8lof):

|| Sequentially list conditions, i any,

faading 1o the causs lisied on fine a. & =
| Enter the UNDERLYING CAUSE , Due to {or as a consequer):
(disease or injury that initiated the e
avents resulting in death) LAST )

iincis Depariment of Public Health - Division of Vital Records

Dita to (o7 as a c&sequem:a of)

PART II. Enler olher significant conditions contributing to death bt not resulting in the underlying cause given in PART I 25. WAS AN AUTOPSY PERFORMED? [J Yes' - [Cl-be—|
b bes 26. WERE AUTDPSY FINDINGS USED 10 ‘
LEX [l L] O i loef _ a COMPLETE GAUSE OF DEATH?. -~ I7) Yés  [B be—!
| 27.010 TOBACCO USE 28. IF FEMALE: ' 25. MANNER QF DEATH
CONTRIBUTE TO DEATH? T3 Net pregnant within past 12 months [ Pregnant at time of death m-nElral 3 Suiclde [ Couid not be determined
. I O ves [J Probably ] Not pregnant, but pregnant within 42 days of daath {1 Pregnant within one year of deatih but time u"kr'mw [} Accident ] Homicide [ Panding tnvestigation
. 8 [J no {7 unknown [J Not pregnant, but pregnant 43 days to 1 year balore death ] Unknown # pregnant within the past 12 months [
= | 30. DATE GF INJURY (Month/Day/Year) 31. TIME OF INJURY 42. PLACE OF INJURY (e.g. Decedent’s homa; tructio’, site; 'astaucant; wooded area) | 33. INJURY AT WORK?
&1 _ Oam Oem O ves - O Mo
é‘ ‘24, LOCATION OF INJURY  Streel and Number Apartment Nurmber Gity or Town State ZIP Code
o
i
=

35. DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATH oMt POURY, SPECIFY:

[}, Driver/Openatar [t P et jan

{0 Passenger 3 Obct (Specify)

57.1(BID) (01D NOT) ATTEND THE DECEASED (MonthDay!Year; | 38. WAS MEDICAL EXAMINER OR 39, DATE PRONOUNGED (Month/Day/Year) 40. TIME OF DEATH
ANDI LAST SAW HIMMER ALIVE ON _{ o 2 b 182005 GORONER CONTAGTED? [T Yes lg—ns’ Ada g/ &£, 200 /6:93 DOam 4w

_41. GERTIFIER (Check only one): h
B Physician in charge of patient's care - To the bes! of my knowledge, death occurred due 1o the cause(s) and mianner gtated. : L
[ Prysician in attendance at time of death only - To the best of my knowiedge, dedth occurred at the time, date and place, and due 1o ffiz cause(s) and manner stated. e
a Medical Examiner/Coroner - On the basis of ination and/or i igation, in my opinion, death ocourred at the time, dale and place, and due to the cause(s) and manner stated.

42 NAME, ADDRESS AND ZIF CODE OF PERSCN COMPLETING CAUSE OF DEATH {ltemn 24) 43. PHYSICIAN'S LICENSE NUMBER

(’DR (anda /(/(GG/Cfb (GO 1 WYWial™ rHarrien (?ércm 9( L5 72 OZ6- oG53 39

24, LT DICERHFIERELTY that This S a Drue and (Aot B0 PR watioishaeath recoftri g GiimpieDepartment of Public Health.
{oclicot [ Joctor Ase g K00,
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