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STATE OF ILLINGIS )
COUNTYOF //
COUN (}40\){&_ )

[62)
%]

being daly sworn states thet £ REN ﬂﬂm ~ residssat f322- 5, pyy QAM in the City of
o BEED A , |
That Mgms was acquainted with :Soé. Hé st P }LACL'J CEptS deceased viha, zi the time of death, was one of the

owners of the land in Cogk County, IL, deseribed as; {32 2 < M
B ) A e o2 3
.o A6y w

SEE ATTACHED LEGAL

That the deceased died 2 —3‘" / D

sitachad heretp,

» &s evidenced by azertificd eo,y of death centificate of the deceased

—

That the deceased disc: Leaving no Last Wiil & Testament.

IWJ Le shouid e tiled with the Clerk of the
Py

aving d Last Will & Testament & copy of which is atfacked hiersto, The original of the unprover i
Prooate Division of the Cireuit Court of Cook County, 1.

L i Leaving 2 Last Will & Testament which was filed in the Unproven Wil Box of the Probate Divisi

on ot e Cirendt Court of Cook County, IL
a50ut

That the total value of the estate of the geceased, including both real ard nersonal pro

enancy at ths time of the death of the deceased, does not exceed the sum of

perty owned by the dociused either individually or in joint
§ /079 daliars.

Affiant mekes this affidavit for the purpose of inducing Old Republic Naticnal Title Insurance to issue its itz Insurance Paolicy, describing the
avove mentionad property.

Subscribed and swom to beore e by e sald

J,u ' ;ﬁ'&%/i b/

(& Hanrs Signapire)

JOANNE LUNA
Natary Public - State of illinols
Wiy Garerrinsion Expires Feb 08, 2016
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R STATE FILE NUMBER 2010 0{)12165

CHICAGO ILLINOIS :
MEDICAL CERTIFICATE OF DEATH

_ DATE ISSUED 1103/2011.
DECEDENTS LEGAL NAME SEX DATE OF DEATH — |-
JOE HENRY ANDREWS _ L N MALE - FEBRUARY-93, 2010
" GOUNFY OF DEATH: AGE AT LAST BIRTHDAY .. I DATE oF BIRTH ’ ) :
COOK . B2YEARS' - : * APRIL 03, 1947
CITY-CR TOWN N . ’ i HOSFITALDR OTHER INSTITUTION NAME
CHIGAGO HEIGHTS ' ST JAMES HOSPITAL
PI-AC_E-_Q_FDEATH i
"INPATIENT"‘ : o . _ o
BrRTHPLﬂCE ¢ | SOCIAL SECURITY NUMBER STATUS AT TIME OF DEATH SURVNING SPOUSELIVIL UNION PARTNERS MAIDEN NAME 1 EVER INUS ARMED '
' GREENWOOD, MS . | o— MARRIED | ouviAHHAYES .: |FoRCES? g
| mesipENcE L Co T ' ART NO, cnrch'rowN - B T NSIDE GiTv LtaiTs?
- 2039 W 107TH STREE" Lo e HAZEL CREST o 1 YES . ,
'CDUNTY b T'n _E [zIP fo0E FAmstcoPanEwsmrEPmomomsT MARRIAGEICIVIL umow " | MOTHER/CO-PARENT'S NAMEFRIOR 'ro FIRSTMARRIAGEICIVILKJNLON '
L COQK L 1S 60429 - . FRED ANDREWS CoE e | OLMIA OWENS -
INF()RMANTS NAME S € ). RELATIONSHI’P MAILING ADDRESS = B : I
_ OLIVIAHANDREWS : : WIFE 2039 WAQ7TH STREET, HAZEL GREST, iL, 60429
"1 METHOD or_m_qusmon_ : A ‘LACEOF mspcsmou . LOCATION - CITY OR TOWN AND STATE | DATE OF, mspoSrrron S
BURIAL. - - : ﬁ-| Mt’dNT HOPE CEMETERY CHICAGO iL: ' FEBRUARY 12, 2010 RN
FUNERAL. HOME '

.- WOODS FUNERAL HOME LT, 1003 -.:UUTH HALSTED STREET CHICAGO HEIGHTS IL 6?0411

FUNERAL DIRECTOR'S NAME - “FUNERAL DIRECTOR'S ]LLINOISLICENSE NUMBER
| .. MELVIN TYRONE wooos 034015057 . -
] I.GCAL REGISTRAR 5-NAME : _'— DATE FIED WITH LOCAI. REGI$TRAR
ETHELM TAYLOR SN -FEBRUARY-11, 2010
CAUSE OF DEATH  PARTI PROSTATE CARCINOMA R :
IMMEDIATE GAUSE . ialn ol L

(Fmarurspase oromclmn Lo
resunlug rn dealh]

Bug to for as a cﬂ'fequ“qéa oﬁ.:_.'

Dueto {0’23 5 Donsequence of):

Duno (arah a consequence of),

?u'iiii’;’s_n. EEF PR

PART II Entezr othet srgniﬂ'cant cond:tmn,s contnbwiqg ro mm bul not resumng in Ihe underlymg cauae grven n PAR" —

FEMALE PREGNANCY STATUS

WAS AN ALTOPSY PERFORMED’ NO ;' :

" Fwere AUTOPSY FINDINGS USED TO
COMPLETE CAUSE:OF DEATH? NlA

“NOT APPLICABLE - -

I MANNER OF DEATH

| Date oF NauRy:

| MaTuRAL:

{:TIME OF INJURY | PLACE OF IWURY - . | INJURY AT WORK? *

" LOCATION OF RGURY

DESCRIBE HOW INJURY-OCCURRED:

T [P TRARS “OR TATION INJURY, SPECIFY:

ATTEND THE DECEJ&SED‘-‘ DATE LAST segmalrve i, WASMEDICAL EXAMINEROR . . D_A_T'E 'P_R{.)NOUIIICEVD - TIM.E OF DEATH
YES: 3 - FEBRUARY 02,2010 | CORONERCONTACTED? . NO', SO ‘ 1210AM Y
CERTIFFER R S _DATE CERTIFIED. | =
PHYSICIAN S _ FEBRUARY 03,2010 . - ;
NAME ADDRESS AND ZIP GODE OF P‘ERSONCOMPLETING CAUSEOF.DEATH. '  PHYSICIAN'S LICENSE NUMBER -~
| EMP ROBERT 3700W201ST STREET OLYMPIA FlELDS ILLINOIS 60461 : 036086262
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to certrfy that thrs rs a true and corréct copy from the offrcraf death __ v
record f:led wrth the Illrnors Department of Pubhc Health. :

- David Orr :
Cook County CIerk
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LEGAL DESCRIPTION

LOT 30 IN BLOCK 3 IN VANCE AND PHILLIPS' BOULEVARD ADDITION IN THE NORTHWEST
1/4 OF SECTION 23, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
1322 South Millard Avenue
Chicags, IL 60623

PIN#: 16:22-112-021-0000




