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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

ESTATE OF SOPHIE SIMPSON, Deceased.

And now on this_ /. day of Jan 20/
William A. Simpson, r. after being first duly sworn

under oath, testifies and deposes as follows, to wit:

Y,

10,

My name is William A. Simpson, Jr., | am over the age of twenty-one (21) years of age and, to my
understanding, am otherwise corgpetent to give testimony.

I reside at 4228 West 111" Street, Qak Lawn, lllinois 60453.

I, am the son of Sophie Simpson and knew Zier in her lifetime,

Sophie Simpson, is the owner of the property commonly known as 3019 S. Princeton, Chicago, Illinois
00616, (see legal description attached) who died or March 28, 2011 in the City of Oak Lawn, County of
Cook, State of Illinois.

The decedent was married one (1) time(s), to William A.SZapson.
Two (2) children were born to the decedent and William A. Simpeori; as follows, and are assumed to be of

majority age, unless otherwise noted:
William A. Simpson, Jr. Richard H. Simpson’

No persons were adopted by the decedent.
The parents of the decedent were Louis Costello and Mary Costello, both said parernis-are now deceased.

a) Pursuant to the Last Will and Testament of Sophie Simpson, the decedent herein, left ner entire estate,
both real and personal, to William A. Simpson, Jr. and Richard H. Simpson.

by Fhre-decedent-died ‘

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceasced, does not exceed the
sum of One Hundred Thousand ($100,000.00) dollars.

The forcgoing is based upon my ¢wn personal knowledge and belief, is true, and if called upon as a witness
1 would competently and consistently testify thereto.
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FURTHER AFFIANT SAYETH NOT,

ULl iy ,4?4%7%@70)(

AFFIANT - William A. Simpson, Jr¥

SUBSCRIFL£D AND SWORN TO
BEFORE METHIS / DAY

T ETRICIAL SEAL
SYNTHIA J. OLSON
Notsrv Pablic | State of ilfinois

[ . ,_,gﬂ1F rmesOctSO 2014
" - M"

LEGAL DESCRIPTION

LOT 27 IN PRICE’S SUBDIVISION OF PART OF BLOCK 19 1IN SHERMAN AND
OTHERS’ SUBDIVISION OF THE EAST 2 OF THE WEST ': OF TEESOUTHEAST
1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 17-28-435-007-0000
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATEISSUED 04/06£2011

DECEDENT'S LEGAL NAME
SOPHIE SIMPSON

SEX
FEMALE

DATE OF DEATH
MARCH 28, 2011

COUNTY OF DEATH
COCK

AGE AT LAST BIRTHDAY
93 YEARS

DATE OF SiRTH
JANUARY 23, 1918

CITY OR TOWN
OAK LAWN

HOSPITAL QR OTHER INSTITUTION NAME
ADVOCATE CHRIST MEDICAL CENTER

PLACE OF DEATH
INPATIENT

| BIRTHPLAGE
CHICAGO, IL

SGCIAL SECURITY NUMBER

MARITAL STATUS AT TIME OF DEATH
WIDOWED

SURVIVING $SPOUSE'S NAME
03 '

EVER IN U 5. ARMED
FORCES? NO

RESIDENCE
3019 S PRINCETON

APT. NO. CITY OR TOWN

CHICAGO

| INSIDE CITY LIMITS? -
YES

COUNTY

STATE
COCK

IL

2IP CODE
60616

FATHER'S NAME
LOUIS COSTELLO

MOTHER'S NAME PRIOR TQ FIRST MARRIAGE
MARY MARRANTINO-

INFORMANT'S NAME
WILLIAM SIMPSON

RELATIONSHIP
SON

MAILING ADDRESS

4228 W +11TH STREET, OAK LAWN, IL, 60453

METHOD QF DISPOSITION
BURIAL

PLACE OF DISPOSITION
QUEE'Y OF HEAVEN CATHOLIC CEMETERY

HILLSIDE, IL

LOCATION - CITY OR TOWN AND STATE

DATE OF DISPOSITION
APRIL 01, 2011

FUNERAL HOME

MICHAEL COLETTA SONS, 544 W. 31ST ST, CHICAGO, I, 60616

FUNERAL DIRECTOR'S NAME
MICHAEL COLETTA

034014831

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

LOCAL REGISTRAR'S NAME
DAVID ORR

RATE FILED WITH LOCAL REGISTRAR
"MARCH 31, 2011

CAUSE OF DEATH PART I.
IMMEDIATE CAUSE a.

ASPIRATION PNEUMCNIA

{Final disease o1 condition

resyiing in death)

Due to {or a5 a co. sequence of):

b. METASTATIC CANCER PRIMARY UNKNOWN

Due 1o (05 as a carsequence of)

APPROXIMATE

INTERVAL BETWEEM
ONSET AND DEATH

Due to (or as & consequence of):

PART {1 Enter olher significant conditions contributing to death but nol resulting in the underlying cause given in PART !

CONGESTIVE HEART FAILURE

WAS AN AUTOPSY PERFORNMED? NG

WERE AUTOPSY FINDINGS USED TO
| COMPLEYE CAUSE OF DEATH? N/A

" DI0 TOBACCO USE CONTRIBUTE TO DEATH?

FEMALE PRECNANCY STATUS
NOT APPLICABLE

MANNER OF DEATH
NATURAL

DATE OF INJURY

TIME OF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY

GESCRIBE HOW INJURY GCCURRED:

IF TRANS-“—’J?VATLON INJURY, SPECIEY:

ATYEND THE DECEASED”
YES

DATE LAST SEEN ALIVE
MARCH 27, 2011

VWAS MEDICAL EXAMINER OR
CORONER CONTACTED?  NO

DATE PRONOUNCED

TIME OF DEATH
03:44 PM

CERTIFIER
PHYSICIAN

DATE CERTIFIED
MARCH 28, 2011

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
ROBERT J ANDINA, 6250 SOUTH ARCHER AVENUE, CHICAGO, ILLINOIS, 60638

PHYSICIANS LICENSE NUMBER
036059350
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