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DATE:

b
} ss
} FATIC NO.:

1 _
g 7—£ LE’ / v 9 ¢/ -C ( -—. , being first duly sworn, for the purpose of inducing First American Title

Insurance Company to issie I's' title insurance policy covering the land described in the above captioned commitment,
deposes and says;

Eallh

Thathe/sho-resndesat /7.6-? ? é(/ﬁ/é'/?ﬁr 517 AAUJ’;/\/&’,/L_{O@g

t he/she ainted with (3 77 F J A0S who died on
as evidenced by the attached certified copy of the death certificate.
That said decedefit was one of the owners o the land described in the above captioned commitment.

That, said decedent died:
leaving no last will and testament

leaving a last will and testament, a copy of whirn is attached
That the total value of said d ent's estate for State or Zinois Inheritance Tax/Estate Tax and Federal Estate Tax
purposes does not exceed $ % Lo 0 20 .

‘Afﬁant’s Signature

G
ribed ancN‘Qorn to before me this (0 day of '\) Ovenber o\, 20| H(

Notary Public 0

el Bl i o b &

OFFIiCIAL SEAL
MORNICA C THOMAS-JONES
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXP 03/1 312017

Lo i mine me g o

———
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UNOFFICIAL COPY

Legal Description
of premises commonly known as 17528 Wright Street Lansing, IL 60438

Lot 5 in Dykstra’s Wright Street Third A«dition, A subdivision of the West % of the Southwest % of the
Northeast % of the Southwest % of Section 28. Township 36 North, Range 15, East of the Third Principal
Meridian, in Cook County, {llinois.




1431057202 Page: 3 of 3

UNTSERHS RGPy e 22483

Local No 002058

£DR No 000000392438

state No 029416

1. Decedent’s Legal Name (First, Middie, Last) 1a. Maiden Name {If femala) 2. Sex 3 Time Of Death 4, Date Of Death (Monih/Day/Year)

BETTY J HOUSE SHEARER FEMALE 1227 PM 06/21/2014

5. Social Security Number | 6a. Age - Yrs 8b Under1Year | 6c. Under 1 Menthj 6d. Under 1 Day 8. \Under 1 Hour | 7. Date of Binth (MonthDay/Year) | 8. Birthplace {City and State or Foreign Country)
337-44-4984 63 months Days Hours Mirutes 05/30/1951 CHICAGO, IL

9. Everin U.S Armed Forces?

10. If Death Occurred In A Hospital:

10a. I Death Occurred Somewhara Other Than A Hespital

O ves B Mo [ Unknown

[ Inpatiert [ Emergency Depariment Outpatient [J Dead on Arrival

O Hospice Facility
[0 Cther (Specify)

[0 Decadent's Home

[ Nursing Homs

o/Long-term Care Facility

11 Facility Name () Not Institution, Give Street and Number)

COMMUNITY HOSPITAL

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Cf Death
[® Married [] Married, But Separated [] Divorced
MUNSTER. IN. 46321 LAKE [ widowed [ Mever Maried [J Unknown
1. -
15, Burviving Spouse's Name 15a. {lf Wife)Give Maiden Last Name 18. Decedent's Usual Qccupation 17. Kind Of Business/Industry
STEVE HOUSE INSURANCE SALES INSURANCE
18, Residence - State 18a, County 18b. City Or Town
ILLINOIS COOK LANSING
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. Inside City Limits?

17528 WRIGHT STREET

[ ves O Ne

60438

19. Decedent's Education

T 20, Decedent Of Hispanic Origin

21. Decedent's Race

ASSOCIATE DEGREE (AA, AS) ' NOT HISPANIC Black or African American

22. Father's Name (First, Middle, Last) 23, Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
ROOSEVELT SHEARER ). GENEVIEVE SHEARER ROBINSON

24, Informant's Name Z4a Ru'~lon7aip To Decadan 245, Mailing Address ({Strast And Number, City, State, Zip Code)

STEVE HOUSE HUSBAND 17528 WRIGHT STREET, LANSING, 'L 60438

25, Place Of Disposition

25a Method Of Disposition
[ Burial B Crematien ] Domation [] Entombment
] Removal From State

25b. Place Cf Dispasition

[ Cther (Spesify):

FOREST CREMATORY

(Nam( Gf ¢ amatery, Crematory, Other Place)

25¢. Location - City, Town, And State

HOMEWOOD, IL

26. Was Coroner Contacted?

O vYes B No

27. Name And Complete Address Of Funeral Facility

BURNS-KISH FUNERAL HOME INC-HAMMON D, 5840 HOHMAN AVE, HAMMOND, IN 46321

27a. Funeral Home License Nurnber;

FH83002819

27b. Signature Of Indiana Funeral Service Licenses:

27c. Licensa Number (Of

Licanses):

_‘,-__—l—"--——_
BRIAN T. BURNS , BY ELECTRONIC SIGNATURE PN -
Cause Of Death {See Instructions An’. Evamplds) THIS 1S A TRUE cOPY OF Approximate
28, Part |. Enter The Chain Qf Events - Diseasas, Injuries, Or Comgplications - That Directly Caused The Death. Do Nel En ar Tefminal Elydit': CORD ON FILE WITH THE Interval: Onsst
Such As Cardiac Arrest, Respiratory Arrast, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate, Fot= Ogly One ﬁfﬂ - TH DEP ARTMENT To Death
Aline. Add Additinal Lines If Necessary, ' AKE COUNTY HEAL
immadiate Cause {Final Disease Or Condition Resulting In Death} A, _CARDIAC DYSRHYTHMIA PNKNOWN
Due to (O Yo & Cor equance Of] h
| | g JuL 03 201
Saguentially List Conditions, f Any, Leading To The Cause Listed On : TSR, Y N e —~—
Line A. Enter The Underlying Cause (Diseasa Or injury That initiated R e B
The Events Resulting In Death) Last C.
BasT6 (07 A A Carasaunie'® rﬁgy*,—&— T
D. WHEALTHQFFICER  §
Part I, Enter Other Significant Conditions Contributing to Death But Not Resulting In The Underlying Cause Givin In Part | 28. Washn Autdp?y'l’bgrf@’i? _::_, e KT
— - g
CARDIOMYOPATHY 30. Were Autopsy Finding Available 7o or . 'et= The Cause Of Death? O Yes [ No

31. Did Tobacoo Use Contribute To Death?
O ves [J Procably 3 No BB Unknown

32 If Female:
B2 Mot Pragrant whiin Past vear [T Pregnent A1 Tine orDesth ] Mot Pragrart, But Pragrant within 42 Days Of Daath
D Mat Pragnant, But Pragnant 43 Days To 1 yaur Bafore Dealh

D Unknown If Pragnant Within Tha Past Year

[ suicide O Cou

33, Manner Of Der.a:
B Natural [J Homidid. L7 Accident [ Pending Investigation

d Noi3e ermined

34. Date Of injury (MonthvDay/Year) 35, Time Of injury 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded .Tea—, 37. Injury At Work?
COves ONe
38. Location Of Injury - State 38a. City Or Town 38k Street & Numnber [ T, Apl:-NO." i 38d. Zip Code

L

39. Oescribe How injury Occurred

Corivaropenate:

40 i Transporiglion
ﬁﬂi

|
“HEPVADD URLESS

41, Signature, Of Person Certifying Cause Of Death:

ALAN CAM SENH , BY ELECTRONIC

SIGNATURE

42. Cortifier ;Check On!?_Oﬂp
B Certiftying Phyaician® -

-
i ol T TP
.

B

43. Name, Address And Zip Cede Of Person Certitying Cause Of Death:

ALAN CAM SENH , 901 MACARTHUR BLVD., MUNSTER, N 46321

44 Licq'nu

o
"

A R
010702184

48. Additienal Funeral Service Frovider:

FOR CREMATION SOCIETY OF iL SIGNATURE ONLY

43, Signaturs of Local Haalth Cfficer:

SUSAN W, BEST, VIA ELECTRONIC

SIGNATURE

TETY T
FR , S

e e
49, For Registrar Only - n‘iﬁﬁ'

AMENOMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL}

_ JULO32014 -

]
]
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1
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- -

State Form 53395 ATTENTION ESTATE: The Social Security # is being requestec by this stale agency in arder o pursue responsibiity. Disclosure is valuntary andrbid Giladde Srlmifhbc A |XED




