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OLD REPUBLIC xaronar TITLE INSURANCE COMPANY
* * ‘k
AFFIDAYIT OF HEIRSHIP
STATE OF [ INOIS )
) ss AN

COUNTY OF 7 % ) N Jack

ESTATE OF \J DLU"- ’\Y (M , Deceased.
Sk e -
And now on this I “Tdny of &‘éﬁ‘-‘} , 20_1}:, BCW‘M I} @ﬁb%kl , after
being first duly sworn under oath, tes:ifie: and deposes as follows, to wit:

1. My name is BC”” oo I _B_abec.@u , 1 am over the age of twenty-one (21) years

of age and, to my understanding, am otherwise conmeu nt to give testimony.

2. Treside at [Glég S. &Y~ PIP‘CQ {u,.\e?( PQML T bou8 7

3.1 _owA s &MS}W . istate relationship to deceased) and knew
him/bee in hisier lifetime. 1/,
4, \\ O[MA : Q-H . owner of the propetty commonly known as
Bé( 6 w. 7ot P LA—Q OV‘M P‘W(: IL GoYg? . (see legal description attached)
died on __ O\ /9.7 / AolsS” in the City of Po-\c p 'HQNC,LJ‘V <., County of
b 0 O Wy Car
Cock , State of Ilinois. Bars
@ Riei e Lee Cavo.'
5. The decedent was married one { | ) time(s), to gL\. r|e:{ Caw Q-L[ ) (D Toseplr Coved
i QkCM ef
6. F!VC- (5 children were born to the decedent and , as follows, and ar Nx:r&_ lov
assumed to be of majority age, unless otherwise noted: ﬂ dM\AM&»
6@,;'[0@_1‘& 3. Bs.hq_k\ ’\TO-\N\QS' QA/‘LY (cl Rlwaly Qﬁb )C )
Tebe T+ Cawey Rado  Cavay (daceased) Cuo duildees)
f —7

C \{uj{-t‘\o.. L. w{,l 9]V
I -
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7. No persons were adopted by the decedent.

8. The parents of the decedent were HMY‘{ ee 4 'FV‘&M(Q 5 CQA/Q.A/
J

, botkh said parents are now deceased.

9. a) Pursuant to the Last Will and Testament of M / 74 , the decedent
herein, left l\] / Ai_s/her entire estate, both Iveal and personal, to

?( b) The decederit died intestate.

10. Thatihe total value of the estate of the deceased, including both real and personal property

owned by the deceaced either indi lduaisx orin Jomt tenancy at the time of the death of the deceased,
does not exceed the suin ot dollass.

L1, The foregoing is based rpon my own personal knowledge and belief, is true, and if called upon
as a witness [ would competently znd consistently testify thereto.

FURTHER AFFIANT SAYETH NOT.

AFFJAN; 7

SUBSCRIBED AND SWORN TO
BEFORE ME THIS | % DAY

OF und- 20{) -/
BN & "OFFICIAL SEAL"

NOTARWPUBLIC ~z§ Zbigniew Kois

Notary Public, State of ll'nois
My Commission Expwes 5/2‘*’9
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TIFICATION OF DIZATH FEG e:w_’)fu
——-'———xm—;';—#‘-v-—'"_x—7u—a tw:—"?,-,—.-;n AT hn ‘,‘m
coox COUNTY CLEF!K VITAL Recomas

cmcmo ILLINOIS -

MEDICAL CERT]FICATE OF DEATH

23 STATEFILENUMBEH 20150003300 T T SEE T Loy ]jf‘ DATE!SSUED 1/30/2015

DECEDENT'S LECALNAME R SR T I ] sex ', DAT’EOF DEATH - '
JACKUCAREY. - v v L s e e MALE JANUARY27 2915

'COUN:TYOFSUEATH- R R AGE AT LASTB!RTHDAY R RE DATE@F BRTH &
COOK " . .0 vt L 8T YEARS o : : AUGUST 26, 1927

| CIFYOoR TOWN [T R TR HOSPITAL OR OTHER INSTITUTION NAME -

2| PALOSHEIGHTS =0 o L il PAL{)S COMMUNITY HOSPJTAL

ELACE (¥ DEATH. | T LT T . i v
INPATIENT s L - g T o L
BRTHPLACE 7« | SOIAL SECURRTY NU_MBE_R STATUS AT TIME OF DEATH . JSURVIVING SPCUSEGIVIL UNIGN PARTHER'S MAIDEK NAME | © EVERINUS, ARMED{
cHoasoL | --t-- | wibowen Rl o roeeyes
RESIDENCE -0 o - RS el APT WO, L n| CITY ORTOWRN T '3_ : NSIDE CITYLIMITS’J‘
16163 SOUTH B4THr'L" e C Toewocx T TINERY PARK s o b YESe! .

'C{)UNTY o I STATL t“'[F' CO[)E FATHER/CO PAHENTSNAME PRIOHTOFHST MAHRIAGE:‘CI\HL.UNEON MOTHE CO- PARENT‘S NAME PRtOFI T FFRST MARR{AGE{CIVIL UNION_:.-"-':
cook i fiL o fegas7 MAURICE CAREY .= .. .. i FRANGES BAKEH B B
INFORMANT'S.NAME - v S| RELATIONSHIET ‘ MAIL!NGADDRESS T
BARBARA' BABECKI R ;_; DAUGHTEH 46163 SOUTH.B4TH PLACE TINLEY PAHK L, 0487 _

- METHOD COF: DISPOSITION", "+ &7 LACZOFDISPOSITION ., . . : LQCATION cmreerew ANDSTATE DATEOFDISPQSITION S
BUFNAL : -‘- E !:..: CWP'_L HuLGARDENSGOUTHGEMETEHV&FUNERALHOhEQAK LAWN iL B " . s JANUARY 30 _2015 g
FUNERAL HOME _' " . : ' ' SR
LAWN FUNERAL. HOME 17909 SOUTH 94 H A‘ .NUE TINLEY PAHK IL, 60487 ] : ; S
FUNERAL DIREGTOR'S NARE. © S _ S FUNERALDIFEECTOF}StLLINGJSUCENSE NL}MBEH S
DANIEL EJARKA -~ . . -;-‘-; e j,- _ ;.-;‘. Lo b 031000714 ; .

.LGCAL‘HEGISYHARS_NAME R N S "'DATEFU,EDWITHLOCALREG!STRAH
DAVID ORR - o o o DY L i - JANUARY 30 2015 -

. CAUSE OF OEATH _pARTI HYPOXEMIA : - - EEEN L T ;

| MMEDIATE CAUSE . - & - i

+ .- {Final digedse or candition B A s -

medtginceaty - oo
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REFARIAT
58

Dug.to (or.a‘;a curastuante of): ol

L3341 LIAREI LTS

Zi

g

al
;3

o

. Duefo{grasa Dﬂhéequenqen!):

- CHRONIC ASPIRATION -

¥,
sl

Foree e

(314113

AL AN EAMAAR AT 2 AR

: ; : i i . Due to (or asa conseuuanca ot) ) o : R = -
PART IL: Enter dither sIgmtm'am conﬂmons ;,‘omribuM:g fo deam Bt nnt resumng in the underlymg cause gtven rn PARI i W AS AN AUTOPS‘{ pERFngg _' 1
PNEUMONIA CARDtC}MYOPATHY PAHKINSONS DX s DR - R i i .

I

: WERE AUTOPSY FlNDlN»GS USED TO
-} cOMPLETE CAUSEOF, DEATH? N/A

. FEMAL_E‘;PREGNANC}{'STATUS ';' T i'— T L TR or DEAT)
NGTAPPLCABLE 7 0 o i il looh T e e ek aTuRAL
" DATEOEINJURY e  [TREOFINMRY - . | PLAGEOF NORY - - = i

e Y

b I T O R N T L T T O S e T P R e Y P I F L EE LY TS

] INJURY:AT WORK?.. .

“LOCATION'QF INJURY

DESCRIBE HOW INJURY OCCURRED: .+ - =5 0 o e T T T IE TRANSPO RTATION INJUAY, SPECIFY; -

A‘I‘I‘END THE: DECEASED‘? T [DATE ASTSEENALIVE | WAS MEDICALEXAMINEH OR LI pATE PRONOUNCED T TIMEOF DEATH i .: -
SNO 1 UNKNOWN. = ": COHONERCONTACTED? TNOC T T Lo b [ 0846 PM

C-ERTtFlEH S N B DATE cannmee L

= PHYSICIAN. o o i o ;;.; j L -_ |7 JANUARY 28, 2015 ‘

| NAME ADDRESSANDZIP cons OF PERSONGOMPLETING CAUSEOFDEATH s s : PHYS]CIANS LICENSE NUMBER -
JEFFHEY SCHtAPPA Do 19001 SOUTH OLD. LAGHANGE ROAD MOKENA 1LLINOIS 60448 S e 036069069 '

Thls |s to certlfy that th:s |s a true and corr eot copy from the ofﬂc:at death
record flled wnth the Ilhnols Department ot Pubhc Health

: Dawd Orr 2
Cook County Cierk

SARREELEL IS 11 \. : th\\)g!,}t)_ 4!”5‘3,::_;_&&%:;‘;5 = xg_;u;\

¢ ‘kANYVALTEHATION OR ERASURE VOIDS THIS CERTIFICATE

W
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OURI DEPARTMENT OF HEALTH
D SENICR SERVICES

FEE RECEIPT
MO DEPT HEALTH & SENIOR SERVICES e DEATH CERTIFICATION
BUREAU OF VITAL RECORDS st
P.O. BOX 570
JEFFERSON CITY, MO. 65102-0570 REGISTRANT(S):
CINDY  WILSON JAMES CAREY
15732 CREEKVIEW DR D2015-407229
PLAINFIELD IL 60544 2 COPY

*#%% THIS IS NOT A BILL ***

YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 580-0698 (2-12)
DATE REGEIVED TOTAL AMOUNT AMOUNT THIS REQUEST | PROCESSING FEE REFUND

REQUIRED
05/13/24915 0.00 &3.00 0.00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request,
please return this rece’ st. 'f a refund is Indicated, it will be mailed within 30 to 60 days.

CLERYIFICATION OF DEATH
2013 STATE FILE NUMBER: 124-13-019794

DECEDENT NAME: JAMES CAREY SEX: MALE

DATE OF COUNTY
DEATH: JULY 5, 2013 OF DEATH:  HOWELL

DATE OF MARITAL EVERIN
BIRTH: MAY 14, 1955 STATUS:DIVORCEL ARMED FORCES: NO

SOCIAL RESIDENCE
SECURITY NUMBER: i@~ 4)ID ADDRESS: 1353 P R 4(1C

WEST PLAINS,MISSNURI
SURVIVING SPOUSE:

{IF WIFE, MAIDEN NAME):

FUNERAL HOME: CARTER FUNERAL HOME INC
UNDERLYING CAUSE (IcD cOoDEx.~ {C109 ) MANNER: NATURAL

CROPHARYNGEAL CANCEER

SIG COND: COPD

“\“uummu,,,” p

THIS IS A'TRUE CERTIFICATION OF NAME AND DEATH FACTS AS RECORDED BY THE BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSQURI, \\\\ “‘,“

4,
MAY 12, 2015 ,Ai;Z /&é%%j

raig B. Ward
State Registrar of Vital Statistics

é;;"'
4’

DATE ISSUED:

LTI,
\ N LS ‘“‘EDEPA‘H

» s THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW. Dok, _J
ANY ALTERATION OR ERASURE VQIDS THIS CERTIFICATION. R
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STATE OF ILLINOIS) U N O I: FDJ@II A“Lq c@ O P Y May 5, 2015

County of Cook)

|, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and files of said County do herby certify that
the attached is the true and correct copy of the original Record on file, ali of which appears from the records and files in my office. IN WITNESS

THEREQF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Chicago, in said County

it O

County Clerk

- HONBER

STATE OF ILUINOIS
MEDICAL CERTIFICATE OF DEATH.

‘At H 163rd S, :
mwmﬁm WM'W

-------------

------------

Orland Par&
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LEGAL DESCRIPTION

LOT 327 IN FERNWAY UNIT NO. 5, A SUBDIVISION OF THE WEST HALF OF THE
NORTHWEST QUARTER OF SECTION 26, TOWNSHIP 36 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
AUGUST 20, 1959 AS DOCUMENT 17635903, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
8610 V. 170th Place
Orland Patk, 1L 60462

PIN#:  27-26-113-007-0000




