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State of [linois )
County of ) st
i’{“ RN
oy fL
being  first duly sworn states that
eyn o . Javpev
resides at _‘B{¢T "f prm cetesd
in the City of (14 1%,

'l‘hat/i 'zz,y Al (ﬂ_f:wl;ﬂ My vas acquainted with LEE E§ ﬂ"léfv SM“{‘ ‘r’]

-

Deceased who, at the time of 7 .__death, was one of the owners, of the land in ¢ g¢ K

County, [llinois, described as:

That the deceased died ie ’2] Q;{igbg?k ‘fé , gﬁﬁa 'i:'__ , a8 evidenced
by a certified copy of death certifidate of the deceased attached hereto.
That the deceased died:

i“l Leaving no Last Will & Testament

[0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Will should be
filed with the Clerk of the Probate Division of the Cireuit Court of ___ 24— County, Illinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Drobate Division of the Circuit

Court of /.= County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the decezasd either individually

or in joint tenancy of the time of the death of the deceased, does not exceed the sum of 45[ %0. 00 ¢ dollars.

Affiant makes this affidavit for that purpose of inducing the Title Insurance Company to issue its Title Insurance Policy, describing
the above mentioned property.

Subscribed and sworn to before me by the said

Bevnda &. Turnev

this ’8—0[ day of 4"’6 AD. ,Q_Df?-—— |
\A/’% W/% 5/1/;;& f7 /’Zzzww

. ﬁ.z ﬂ Notary Public (affiant’s signature)
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STATE OF ILLINOIS
CERTIFICATE OF DEATH

LOCAL FILE 4
NUMBER STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (inciude AKAS if any} (First, Middle, Last) 2, SEX 3. DATE OF DEATH (MorthiDay/Year iSoetl Morth] ]
I
Lee Esther Smith Female September 14, 2008 E
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (Years)| 50. UNDER 1_YEAR Sc. UNDER 1 DAY 6 DATE OF BIRTH (MonthDayivean i
Manths Days Hours Minutes i
Cook 89 December 3, 1918 !
7a. CITY OR TOWN 7o. HOSPITAL OR OTHER INSTITUTION NAME (I nol in either, give street and number) i
Chicago St Bernard Hospital

7c. PLACE GF DEATH (Check onty one: see instructions)

IF DEATS OCCURRED IN A HOSPITAL
K] inaatient

[ Emergency Room/Outpationt

[[] Dead on Artivai

[ Nursing Horne/Long-term care facility

IF DEATH OCCOURRAED SOMEWHCRE OTHER THAN A HOSPITAL,
(1 Hosrpice facility

[1 Decedent's home

[} Ower (Specify} | _

-
1
{
!
i
|

8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10, MARITAL STATUS AT THVIE OF DEATH 11, SURVIVING SPOUSE S NAME 12 EVERIN LS
(City and State or Foreign Gountry} O Maried [ Married but separated B Widowed {If write, glive LB name eor to hret martage) ARMED FORCES?
Alexandria sLA l 7762 [ Divorced [} Never Marriad 1 Unknown None [0 ves §g Mo
13a. RESIDENCE (Street and Numbar} 13b. APT. NO. 13c. CiTY OR TOWN 13d. INS'DE GrrY LimiTs?
8147 S, Princeton iwve. Chicago A = I
138 COUNTY 131, STHIF | *3q, ZIP CODE 14. FATHER'S NAME (First, Middie, Last) 15, MOTHER'S NAME PRIDS TO FIRST MARRIAGE iFirst, Muddle, Las:)
Cook IL L0R20 Henry Dogins Mankie Butler

“18a INFORMANT'S NAME

18h. RELATIONSHIP

16c. MAILING ADDRESS (Street and No., City o1 Tow,

State. ZIP Code)

Deloris Jackson Daughter 10039 S. Emerald Chicago, IL 60628
17, METHQDR OF DISPOSITION: [JxBurial 18. PL‘C_);OF DISPOSITION (Name of cemetery, crematory, other) | 19 LOCATION - CITY, TOWN AND STATE f 20, DATE OF DISPQSIT LéN ik 1
[ Cremation [ Danation [J Entombment |
[ Other (Specityl . ____ Resivale Alsip, IL | 9-19-2008 .
21a. FUNERAL HOME NAME STAFLT - U NUMBER CITY OR TOWN STATE, Pl
~ Wallace Broadview Funeral Home 2020 Roosevelt Rd Broadview, IL 60155 .
21I’J FUN L DIRECTOR S BIGNATURE 21c. FUNERAL DIRECTOR'S ! LINOIS LICENSE NUMBER L

2mAM

A allasi

34~-9351

22 LOCAL REGISTRAR'S SIGNATYRE,

23 DATE FILED WITH LOCAL REGISTRAR (Morth/Dayvear)

SER T

2008

! or condition resulting in death)

CAUSE GF DEATH (See instr
24 PART |,

IMMEDIATE CAUSE [Final disease
o

Sequentially list conditions, if any,
leading to the cause listed on line a,
Enter the BMDERLYING CAUSE
{dizease orf injury thal inihated the
avents resukting in death) LAST

Enter the chain of events -

uctlons and examples)

7
A ___sz/féu«,m/&
e T IPTIC

4

£

e o).

Due to (Qr a= a cnnsequ hce )ﬂ

" "Bue o for as a consaquence of):

diseases, injuries or somplications - that directly cr used “he death. DO NOT enter terminal events such as cardiac arrast.
raspiratory arrest or ventricular fibrillation without showing etiology. it the decedent had a dementia refated disease, Parkinson s Disease, or Parkinson
Pementia Complex, indicate in Part | or Part Il. DO NOT ABBREVIATE. Enter only onw caise on a line, Add additional lines if necessary.

¢ (R It agD

APPROXIMAYE INTERVAL
BETWEEN ONSET AND DEATH

PART Ui, Enter other significant conditions contributing to death but not resulting in the underlying cause given in PARI

27. BID TOBACCO USE

28. IF FEMALE:

25 WAS AN AUTOPSY PERFORMED? [T Yes ﬁ Mg
26. WERE AUTOPSY FINDINGS USED TC i
COMPLETE CAUSE OF DEATH? O res T ™o

29. MANNER QF DEATH

{1 Couid not e detemined |

CONTRIBUTE TO DEATH? [ Mot pregnant within past 12 months {7] Pregnart at time of death 1 nNatural ] Suicite
[ ves [ Propabiy [] Mot pregnant, but pregnant within 42 days of death ] Pregnant within one yoar of death but time unl rown 1 Accident [] Homicide 1 Pending lovestigation !
[ No Mnknown [0 Not pregnant. but pregnant 43 days to 1 year betore death [7] Unknow: if pregnant within the past 12 months a
30. DATE OF INJURY (Month/Day/Year) 31. TIME OF INJURY 42, PLAGE QF INJURY (e.g, Decedent’s home; construolon site: restavrant, wooded area) | 33, INJURY AT WORK?
Oam OPm [ ¥es [ No
34 LOCATION OF INJURY  Street and Number Apartment Nurnber City or Town State ZiF Cocde
35. DESCRIBE HOW INJURY OCCURRED: 36. IF TRANSPORTATION INCURY, SPECIFY. :
[3 Driver/Operator 3 Pedestrizn 1
[} Passenger O Cine (Spocify)
371 (DID) {DID NOT) ATTEND THE DECEASED  (Month/BayfYear) | 38. WAS MEDICAL EXAMINER CR 39. DATE PRONOUNCED {Month/Day Year) 40. TIME OF DEATH
AND LAST SAW HIM/HER ALIVE ON CORCNER CONTACTED? [J Yes X No 9/14/08 11:52 Ham TOiem

9/14/08

4

g

. CERTIFIER (Check only one}):

[XPhysician in charge of patient's care - To the best of my knowledge. death occurred due 10 the cause(s) and mannar stated.

{71 Physician in atendancs ol iime of

2ea

death only  To the best of my knowledge, death necurred at the time, date and place, and due to the cause(s) and manner stated.

[ Medical Examiner/Coraner - On tha basis of examination and/or investigation, in my opinion, death ooeurred at the time, date and place. and due 10 the cause(s) and manner stated

42, NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

| ..William E
44 TITE QF CERTIFIER

is to c?}!}u{y th

0DVOIHD 40 ALID

1
i

Ave

Tinley Park, II. 60477

7L TS

43, PHYSICIAN'S LICENSE NUMBER

45. DATE CEHT}FI&

atl this is a true and correct c.opyf

- {I'TvAH JI'180d 40 INTWLYV4Ad

(McnmiDayNear)
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Map Department Legal Description Records

P.I.N. Number: 20332180160000

The legal description card(s) below is prepared in a format used for official county record-keeping, and

can be used by the Csok County Recorder's Office to access their tract books.

If you need assistance inierpreting this description, please obtain a copy of our instruction sheet "How to Read a
Legal Description Card", 2variable from the counter clerk or at our website www.cookctyclerk.com

Please verify the Property Identification Number or P.LN. (also known as the "Permanent Real
If this is not the item you requested, please notify the counter clerk.
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