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beinigfést duly swom  states that
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in the City of P { 73 LZ

Thatm Was acquamted with _M m s‘l—

Deceased who, at the time of 2 ;h’ A7 A~ASqeuth, was one of the owners, of the land in

County, Illinois, described as: L OT- 7 pﬂ/ép WEf""/IGIMeb/J SJ@A{VLS,’&N ‘,%
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That the deceased died 2 a o/ S_ 7 7-3— / -y

by a certified copy of death cemﬁcate of the deceased attached hereto.
That the deceased died:
Leaving no Last Will & Testament

as evidenced

O Leaving a Last Will & Testament a copy of which is attached hereto. The o igiial of the unproven Will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Frobai= Division of the Circuit

Court of : Zomnty, lllinois about

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 of the time of the death of the deceased, does not exceed the sum of @ dollars.

Affiant makes this affidavit for that purpose of inducing the Title Insurance Company to issue its Title Insurance Policy, describing
the above mentioned property.

Subscribed and sworn to before me by the said

Bre«da Ban& S

this 4 day of ge;ﬁfé"‘éer AD. 20[5
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED mnrz1s

DECEDENTS LEGAL NAME
RICHARD BANKS SR

SEX
MALE

DATE OF DEATH

JULY 02, 2015

COUNTY OF DIATH
CCOK

ABE AT LAST BIRTHDAY
90 YEARS

DATE OF BIRTH
MAY 25, 1925

CITY OR TOWN:

HOSPITAL OR OTHER INSTITUTION NAME

CHICAGD
PLACE OF:DEATH
DECEDENTS HOME
BIRTHPLACE
CLARKSDALE, MS
RESIDENCE
7754 § VERNON

COUNTY —[STATE
cook |

7754 S VERNON

STATUS AT TIME OF DEATH BURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME

WIDOWED
APT. NO.

7V NOMBER
3793

EVER IN U.S. ARMED
FORCES? NO

INSIDE CITY LINITS?
YES

MOTHERAO-PARENT'S NAME PRIOR TO FIRET MARRIAGE/CIVIL UNION
EMILY WRIGHT
MAILING ADDRESS

7754 § VERNON, CHICAGO, IL, 60619
LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
ALSIP, IL JULY 18, 2015

CITY GR TOWN
. CHICAGO
TapLone ek ARENT'S NAME FRIOR TO FIRST NARRIAGE/CIVIL UNION
BOE1Y 1 UNAVAILABLE UNAVAILABLE

INFORMANT'S NAVE T RetaTioNsRiP

PAMELA BANKS ; DAUGHTER
METHOD OF DISPOSITION: PLACE OF D'5708MON

BURIAL RESTVMLZ C=METERY
FUNERAL HOME

- AA RAYNER AND SONS SOUTH, 318 EAGT 71ST UTREET, CHICAGO, IL, 60619
FUNERAL {RECTOR'S NAME C .

IVAN EDWARD RAYNER
LOCAL REGISTRAR'S NAME
L DAVID ORR

' CAUSE OF DEATH

FUNERAL DIRECTOR'S ILLINOIS LICEMSE NUMBER
034010200

DATE FILEDC WITH LOCAL REGISTRAR
JULY 8, 2015
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_THE WORD‘_Vb. _'_APPEAB

Due 10 (or a5 & consagquance of):

Dus 1o {or ae a consequence ofy:
PARTILWmmmmmghmmmMuhhummmthmt

, "NAS AN AUTORSY PERFommrr NO

| WERE AUTOPSY FINDINGS useb TO
CO\WF.ETE CAUSE OF DEATH? N/A

M HER O DERTH
NATURAL

B T

[FEMALE PREGNANCY ETATUS
NOT APPLICABLE

DATE OF INJURY

PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

L WOLIOE 1v S1¥3S A

DESCRIBE HOW INJURY OCCURRED: IF TRANSPORTATION INJURY, SPECIFY:

ATTEND THE DECEASED?
NO

DATE LAST SEEN ALIVE
UNKNOWN

WAS MEDICAL EXAMINER OR
CORONER CONTACTED? NO

DATE PRONOUNCED TIME OF DEATH

02:02 PM

DATE CERTIFIED
JULY 06, 2015

PHYSICIAN'S LICENSE NUMBER
036076179

CERTFIER
PHYSICIAN‘ |

#oooe OF PERSON COMPLETING CAUSE OF DEATH
TH 1441 BRANDING Llil, DOWNERS GROVE W, 60515

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Depariment of Public Health.

David Orr
Cook County Clerk




