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"\ \Q"f\\\mx NU;

being duly swom st %ﬁ § res:des at. k‘\ \\; & é\’\n\‘\& k \\&\\L}
in the Gty of \ ‘V\m

- \ Q |
That ,g,,__ was acquainted wﬂh } (\k& Iy G0 - deceased who, st theime of -
death, was one of the aners of e 1and in . ‘;)i\ ' Coynly; flinols, gascr-ibed as:
ATTACH LEGAL DESCRIPTION - '
| That the deceased died \ \m &3 ovidenced by a cerfified copy of

dealh certificate of the deceasad aﬂacnr.: herefo.
That the daceased dlag:
Leaving no Last Will & Testament, *

- Leaving 2 Last Wil & Testament 8 copy of which is aftsched hereto, The original of the unproven wil should
be filed with the Clerk of Probate Division of the Circut Courtof - County, lMinois. -

——

—————

Leaving a Last Will & Testament which was fied in the Unprm.g Wil Box of the Probate Division of the
Clrcuif Court of County, linois #tat o - -

That the tatal valte of the estate of the deceased, including both real and personal prope:(y zwned by the decgased

either hdmduaﬂy or q\@t fmanc!)at the ime of the death of the deceased, does fiot exceed th sum af
dO"BF‘S - '

Affant makes lhis afﬁdavft for the purpose of transferring tiia for the above described reqf proparly froii tha - “wraased
Joint owner fo the surviving joint tenant(s),

Subscribed end sworn to before me by the said

this Zcfz aayofM@L AD.19 26!3 o
&M? \\Q\\N\\t\\\%&

Notary Publi PubncU _ Wants Sgnalure)

_ Official Seal
cw—me-Cafpon
Notaty PuNle . $tate of inois

Wy comism Emlm 171018




hereby releasing and waiving all v g}

L0 HAVE AND TO HOLD said prer

L

Permanent Real Bstate index Number:

Address of Real Estate; 4306 West I

Dated this 15th day of April, 2003.
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ta wnder and

H8Es DOL A3 1enanis in eommon, bui as o en:

233440
Lincoln Lane.
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BLUE ISLAND ILLINOIS

DISTRICT 16.31.

CITY OF BLUE ISLAND CITY CLERK'S OFFICE
BLUE ISLAND, ILLINOIS
MEDICAL GERTIFICATE OF DEATH

STATE FILE NUMBER 20120069213 AR B - DATEISSUED L anmn2

DECEDENTS LEGAL NAME ” N e : SEX DATE OF DEATH -
GWENDOLYN LEE MALE SEPTEMBER 10, 2012
COUNTY OF DEATH. i ) | AGE AT LAST BIRTHDAY - B DATE OFBIRTH -«
COOK L : 75 YEARS i | SEPTEMEER 28, 1636
CITY OR TOWN * : HOSPITAL OR OTHER INSTITUTEON NAME
BUJE ISLAND - : METRO SOUTH MEDICAL CENTER
PLACE OF DEATH
EN‘ERGF cY ROOMfOL TPATIENT i - i . : : - - A o Lo
BIRTHPLA”C [ sOCiAL SECURITY NUMBER'| STATUS ALYIME OF DEATH T SURVIVIGEE SPOUSE/GVIL UpkON PARTNER'S MAIDEN NAME | EVER IN ULS. ARMED *
GHICAGO, 1 -9423 WARRIED BUT SEPARATLO | WILLIE LEE SR ' FORCES? g
FESDENCE . o | APTNO. CITY OR TOWN INSIDE GITY LIMTS?
306 LINSOU LGNS P L P Ly ROBBING B ’ o YEB
CDUNT‘{ . . ZIP CDDE ) FAT){EWCO PARENT'S NAME PRiOR TO FIRST MARRU\(:E{CNIL UNION . MG‘IHERICO PARENTS NAME PR\DR TO FRST MARR\AGEJCIVIL UnNIGn
COOK ;% 2 ) 160472 | CLARENGCE REED _| HELEN NEWTON

INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
| WILLIE LEE . .. o ‘ "SON., o . 3485 GOLFVIEW ORIVE, ALSIP, IL, 60803
METHOO OF D1SP€)S\TION . 3y PLACE OF ol SPQSITIOI\] LOCAT ION C.tTY DR TOWN AND SYATE |"DATE OF p\SPOSJTlO_N
BURIAL T} CHICAGO BURR OAK CEMETER\" TALSIP L A SEPTEMBER 15, 2012
FUNERAL HOME
W W HOLT FUNERAL HOME, 175 W 12TH STREET, HARVEY ILBOAZS - o : :
FUNFRAL DIRECTOR'S NAME : _:' A FUNERAL DIRECTOR'S ILUNUJS LICENSE NUMBER -
WILLIAM WALTER HOLT e K - Lo padptcen2 : ;
LOCAL REGISTRAR'E NAME, - DATE FILED WITH LOCAL REGISTRAR
PAM FRASOR o ¢ ‘| SEPTEMBER 18, 2012

CAUSE OF DEATH © PART). FAILURE TO THRIVE
IMMEDIATE CAUSE - ia : :

(Finat diseasa ar condition

fesuting in dedtd b END STAGE RENAL DISEASE

MONTHS

Dun Yo (GF . 8 LON 3Guence of.

- YEARS

Luw to (oFds a £k yusr La o)

€ CHRQNkC OBSTRUCTIVE PULMONARY DISEASE

. : ” 7 i : Dig 10 (or 83 & Caseuence ol). . S § ; :
PART . Enter athersngnmcanr condtlwns contnburmg to death hul ot resuitmg in tha under\ylmg Faua given Fj: WYL a WAS AN AUTbPSY PERFORM.ED? NO ¢

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE QF DEATH? N.’A

FEMALE PREGNARCY STATUS: 1 T TR T 7 | MANNER OF DEATH
MOT ABPLICABLE T S o R NATURAL _
DATE OF BJURY ) TIME OF INJURY PLACE OF INJURY T - INJURY AT WORK?
™,

LOCATION OF INJURY

DESCRIHE HOW INJURY GGCURRED: ! T S T - i3 - if 7<ANSIORTATION INJURY, SPECIFY.
ATTEND THE DECEASED? DATE LAST sg_éu ACIVES WAS MEDICAL EXAMINER OR . DATE PRDE}&OUNCED P | TIME OF DEATH
YES .0 ‘SEPTEMBER 06:2017 codonercorifrctenr 'NO = 1 & o - Lo 4 oal3aAM
CERTFIER R ' DATE CERTIFIEL
PHYSICIAN SEPTEMBER 12,..012
NAE, AGDRESS AND ZIP CODE OF PEREON COMPLETING CAUSE OF DEATH PR T “BHYSICIANS LICENSE NUMBER " -
JAMES THEQDQRE, 2310 YORK STREET, BLUE ISLAND, ILLINDIS 60406 L E i : 036039906, ¢

CEHTIFIED COPY OF VITAL RECORDS

l HEREBY CLRTIFY 'IH;*\T THE FORF(‘ OING is i True and Gorrect copy of the DhA"'H reoozd for the mdmduaf
namid therein and that this record was established and filed in my office in accordance with the provisions of the
ILLl'NOIS STATUTES rclatmg to thc rcglstratmn of BIRTHS QTILLB[RTH% and DFAI‘H%

b3 1746 DATE"lSSUED §EP 2 g Zm?

" ISSUED AT: Cm
13051 GREENWOOD AVE.
BLUE ISLAND, ILLINOIS 60406 . .. _CCALREGISTRAR .

This copy not valid unless prepared on éngra\fed border displaying seat and si:gnature of Local Registrar."
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