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priret neme of deceased person)
1, FiCN L

(print name pf person completing form)
being first duly sworn upon oath depose

and state:

- |For Recording Purposes Only
PearL oS
nﬁ\\\si Pnﬂf{ “ﬁ |
{print name af fdeceased person_}

heremnafier refr.ves’ to as “the Deceased”

for D years, 2u6 held the following refationship to the Deceased: OUSE.
fie p brother, yister, se, Jfriend, etc.)

That the Dﬁoﬁt&e’;‘—aﬁﬁ this life in the City of the County of OD , and

of on or about the_{s" day of A u in the yeard0|T. The Deceased

the Sta

was‘ p;j years old at the date o " death;
That 1 am weil acquainted with the f2.r7y of the Deceased and with those who would be the heirs of the Deceased.
That the following statements or answer.: are hased upon my personal knowiedge and are true and correct:

PART I - GENERAL INFORMATION

1. Did the Deceased leave a Will? 1r v, 4 CoMPLETS £0PY OF THE WILL IS ATTACHED. Yes [ ] No ﬂ{
2. Has there been a court proceeding concerning the esiat of the Deceased? Yes[ | No IU/
{i.e. fo alwinister the estate, mﬁevdnﬂy & will, to sell or the prov e, o e Deceased)

Complete the following only if there has been a court proczeding:

L] TheEstate is open and a copy of the Court issued document namirg the executor
or administrator is attached. The executor’s or administrator’s add:c53 is as follows:

[ | The Estate is no longer apen and the date it claged is as follows:

3. The Deceased was married _l_timcs. The names and addresses of ALL PERSONS to-whom the
Deceased was married together with other information is as follows: (attack a separate sheet if necessary)

if Divorced from
Date of If not Living, the Deceased,

Jﬂmnmf_slxmsg Marriage  Date of Death Dete sod Piace Complete Address, if Living

a 70" . s
b)
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4. Did the Deceased leave any unpaid debts: Yes| | Nﬂ/

if Yes. give as nearly as possible the amount of such debts and
state whether they have been paid: $ Paid] | Unpaid

PART H - CHILDREN OF THE DECEASED:
A separate sheet may be attached if necessary for guestions #5 and #6 below.

5. The names of ALL children born to or legally adopted by the Deceased (including children from all
marriages and illegitimate children) together with other information is as follows:

Name of Spouse
Datcof  Ifnotliving, and if not living,
Name oi hild Birth _ DateofDeath  Date of Death v

) Q«chla‘u‘i\\ma%%ﬁlﬁ s W), Lone

by Yurherly Wik HADID 419900

) Loty Whllans 220 ar RN
N gt Hope My, 5543
d) '

€)

6. Of the children named in #5 above who are not Living, the names of ALL his/her children, together

with other information is as follows:
Datcof  Inot living, Matve of

Bith  DateofDesth Fator & Mother Complete Address, if Li

) Mm.JMLm Krtnes by “M! lﬁﬁ %ﬁ ﬁ %H
t Madile W illaens ) 341447 “’““"‘"“iii;’_

¢) A

d) ~7

If the deceased left no spouse OR no children or grandchildren, continue to page 3. Otherwise, complete this A{fivit by signing here

and having your signature notarized. . 3 \
ét % completing Affidavit)

STATE OF

COUNTY OF

Subscﬁbedandswmmbcfmmemiséf_%éayof% &9/%

(2

Notary Public

]
W 5
1 OFFICIAL SEAL

linois
Notary Public - Sm%;;m

-

-

-
o
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MEDICAL CEHTIFICATE OF DEATH

.DATE 1ssueu 71812014

DE»CEDENTS LEGRL NAME

SEX DATE CF DEATH

FEMALE 7

cohiTy oF -'D'EAT
COOK

WILLIE PEARL, WfLLIAMS RN

T aae AI.LA_ST_EIRTHBAY ”
64 YEARS

JuLY 06,2014 o

DATEOF BIRTH 0n
OETOBER 05 1949

COAKPARK

HOSPITAL OR OTHER INSTH'UT\ON MAME

“ PLACEGF DE;}IH .
IN'PATIENT‘

- WEST SUBLRBAN MEDIQAL_CENfEB

“RTIPLAGE .
HOLLA NDA LE MS

SOCIAL SECURTY NUMEER

STATUS AT TIVE OF DEATH, ™
DIVORCED FROM MARRIAGE "

" | suRVIVING SPOUSE/CIVIL UNKDN PARTNER'S MAIDEN N

“TEVER INULS, ARMED:
FoRCES? o

RESIDENCE
©T48 NOHTH LONG

A'ET. NO ST

) CIT‘?QR TOWI\V'IV T
“CHICAGO

i INS!D.E"CIT-\;L‘IMIVTfS_?;Z'{
L YES™

TTITIE

: lznp CODE

- 60644 g

HENRY: COSEY

FA‘I‘HEH/CO-PHF\ENT s NAME PHIDH ™ FIHST MARRIAGEICIWLUNION

MOTHER/CO PARENT s NAME PRIOR TO FIRST MAHHW;E/CN N

WILUE_B THOMAS *" -

INFORMANT‘SNRME o
ANG:LA WILLIAMS

RELATIONSi1IP
DAUGHTER

MAIL!NG ADBRESS

745 NORTH: LONG 'Cch:AGo L, 50544

METHOD OF DISPOBITION. |
GHEMAﬂON

b Ln""SOF DISPOSTION

i uHTS CHEMATOF{Y

L CHICAGGHEIGHTS IL

“LOCATION - CITY OR FOWN AND STA -} DATE OF DISPGSITIGN:
JULY 12 2014

T FUNERAL HOME -

F NERAL DIRECTOR'S NAME
o LENE JOHNSON -

-"'JOHNSON FUNEF{AL HOME 5838W DIVI’@IO'J "HICAGO IL 60651

FUNERALDIHECTOF!S iLLINOIS LﬁCENSE NUMBER S
“f.. 034016374 e : .

. LOCAL REG!STRAITS NAME !
DAVID OHR ‘

DATE FHEED W TH-LOG'

X =REG|_£T¢3:M T
JULY 18, 2@1 SV

o PARTL

! IMMEDIATE CAUSE
\Fmarq!saass oF efmdition
nqumg -Jn Uaal}\)ﬁ_

AT 1. CHAONIC KIBNEY, DISEASE

Pue to (orag a jonsaylonce ofyhh L

Be 10.(0F 288 CONSEOUSRICA T.1: |

- Que to (9f a5 a corseauence of). .,

PARTIL Ente” other significant ¢onoltions dontribuiting (o death bt

ot resuiting inhe underlying cause

onimPARTE " Tt 1 Was ANAUTop_ PEHFORMEEJ ._,NO

WERE, AUTOF‘SY FINDJNGS USED TO

E PREGNANQV STATS
NOT PREGNANT WiTHIN

LAST Y‘EA

COMPLETE: GAUSE OF DEATH"‘ A
MANNER GF DEAT' e

) '7E-GF INJUHY

- FTIRIE OF INIGRY

FIPLACE OF INGURY: .

NATURAL  © 0 e
—— ] INJURY AT WORK?

ISR GF MR

DESERIBE HOW INJURY GRCURAED:,

F TRANCEGTTATION INJURY, SPEGIFY.

LA ATTEND THE DECEASED’?

* - DATE LAST SEEN ALWVE,

© | waS MEDIEAL EXAMINER OR o

[ DATE PRONDUNGES | TIME OF DEATH

1 yanuARY 19, 20j;.4”.}

COHONEB CON‘FACTEm

NO

DATE GERTIFIED
-JULY 15, 2014

F'HYS IANS LlCENSE NUMBEH
0360928?2 3
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