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Vincent O.Thomas being duly sworn states that he ~  resides at
351 East 55" Place . in the City of ~ Chicago .
That __he was acquainted with Qdelle P. Thomas deceased
who, at the time of her death, was one of the owners ofthe landin Cook

County, lllinois; described as:

THE WEST FIFTY FIVE155) FEET OF THE EAST SEVENTY FEET OF LOT EIGHTEEN (18) IN BLOCK TWO (2) IN
YERBY'S SUBDIVISION OF THE NORTH HALF OF THE NORTH HALF OF THE NORTH WEST QUARTER AND THE
WEST HALF QOF THE NCART!1.5AST QUARTER OF SECTION FIFTEEN (15), TOWNSHIP THIRTY &IGHT (38)
NORTH, RANGE FOURTEEN (14},EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY ILLINOIS.

That the deceased died December 12,2009 , as evidenced by a certified copy o
death certificate of the deceased attached kerete.

That the deceased died:

X Leaving no Last Will & Testament.

il Leaving a Last Will & Testament a copy of which'is-attached hereto. The original of ihe
unproven Will should be filed with the Clerk of the Prcoz Division of the Circuit Court
of County Aiiinois.

O Leaving a Last Will & Testament which was filed in the Unpraver Will Box of the

Probate Division of the Circuit Court of . County, lilinois
about

That the total value of the estate of the deceased, including both real and personal propecy owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the 5um of
Ten  ($10.00) Dollars.

Affiant makes this affidavit for the purpose of inducing the Chicago Title Insurance Company {o issua.it=-Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

Vincent O. Thomas

tis /77 day of /4/%7[,;0\_0_ 20/

/5/,7./’*____ @7«,& ;gj . | (affiant’s signuiure)

KYRA P'AY#EOF
ARY BUBLIC - STATE OF BLINOIS
Natvmmmm




DN

P e TN

(£ 11+

.q,
LAY,
X

Z%:ﬁ’:

ORI DN YA BE RV TARHE CORDES
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

AGE AT LAST BIRTHDAY DATE OF BIRTH
82 YEARS ., oi, | wr AUGUST 23,1927 .,

OSPITAL'OR QTHER INSTITUTION NAME *,

SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME CF DEATH | SURVIVING SPOUSE'S NAME EVER IN-U.S. ARMED
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FATHER'S NAME " :

JOHN “JACKSON IC - ‘
RELATIGNSHIP MAILING ADDRESS
AlN |, 7838 S:COTTAGE.GROVE, CHICAGO, IL:.6061!
“CEiFDISPOSITION. CATION' CITY OR TOWN AND STATE | "CATE OF DISPOSITION
INCOLN CEMETER ECEMBE
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JLOCAL REGISTRAR'S NAME : 1 DATE FILED WITH LOC

= DAVID'ORR A DECEMBER 29,:2009
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PART |. Enter othei significant conditi niributing to death but not resulling in 1he underlying cause given'in PART.

WERE AUTOPSY FINDINGS USED TO
Al “1ICOMPLETE CAUSE OF DEATH?3
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‘certify that thisfis a true: nd correct €op
record filed with lllincis Department of Health.
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