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" SURYIVING TENANT AFFIDAVIT

, Barbara H. Kellogg
umber: 03007279

tsurviving tenant of the tenancy created by the deed with the document

do hereby dediare under oath that the tenant__ ~xugust L. Kellogg

diedon _04/06/2005 as evidenced by the attached certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an awner of property with the following details:
LEGAL DESCRIPTION

LOT 259 AND THE NORTH 11 FEET OF LOT 258 IN THIRD ADDITION TO BREMENS}F(RE ESTATES, BEING A SUBDIVISION OF PART OF THE NORTHWEST %4

QF SECTION 14, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, MUR” H OF THE INDIAN BOUNDARY LINE (EXCEPT THEREFROM THE
|

SOUTH 40 ACRES OF THE NCRTH 60 ACRES OF THE WEST % OF THE NORTHWEST % OF SAID SECTION 14, TIWNSIP 36 NORTH, RANGE 13), IN COOK COUNTY, ILLINOIS

. PROPERTY IDENTIFICATION NUMBER (F(W;

28 l-[t][4]-|1]lo][7]-]o]|[3]|[9]-fo][o][o][0

15249 S. Lawndale

Midlothian, 11, 60445

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
Barbara H. Kellogg

1

OFFICIAL SEAL
Affiant Signature:
AFERC hELLENA BOSS i iy -tHis SECTION
July 21, 2022 NOTARY PUBLIC. STATE OF ILLINOIS
: MY COMMISSION EXPIRES MAR. 24, 2023
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PERMANENT EGISTRATION o8 STATE FLE
CERTIFICATE sTRICTNO. [ JCq, & R NNBER
TEMPORARY REGISTERED
hsiionid NUMBER Jay CERTIFICATE OF DEATH
Type, or print in DECEASED NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH DAY, YEAR)
T IN . .
coa Comers | - August Kellogg . Male |5 April 6, 2005
Euneral Direclors COUNTY OF DEATH AGELAST INDER 1YEAR__| UNDER 3 DAY | DATE OF BIRTH  paomioar. ve)
pirvibaios BIRTHDAY (yps) oS DaE | TS -
wsTrRucTIoNs | 4. Lake _ [sa. 53 Sb. 5c. s, November 1, 1951
CITY,TOWN, TWP,OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION vt ( NoT INEIHER, Give STREET AND MMEER) IF HOSP. Oft INST, INDICATE D OA,
OR/EMER_ Fod, INPATIENT [SPECIFYY
a— sa, Lake Forest e Southbound Interstate 94 at Mile 58 bo.
DECEASED Egﬁ"%ﬁ Mo STAE 8 Wicoes YR MARRIED, ™1 NAME OF SURVIVING SPOLSE esoon e, # i ine ecereen BER AN UD
. 7 Chicago, lllinois s Mairied s, Barbara H.Smith e, No
.................... FOUCATION  (SPECIFY ONLY HIGHEST GRADE COMPLETED)
SOCIAL SECURITY NUMBER | USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY AL PR =y e A
10, 337-48-4030 4a Transporter 11p, Automotive 12 2
RESIDENCE (seer ano wmaen) CITY, TOWN,TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
B 122. 15249 Lawndale Avenue 13.. Midlothian i3c. Yes 13¢. Cook
STATE: ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YEGF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, o}
. . mIAN‘M](SI_’ECFY}
13e, |llincis 13t 60445 142 White XIve  Clyves  seecey:
PARENTS FATHER - NAUE _ FIRST MIDDLE LAST MOTHER- NAME  FIRST MIDDLE LAST (MAIDEN)
15._David 2 Kellog 1. Barbara Mohr
INFORMANTS NAMF " Tvpe or oamT) RELATIONSHIP MAILING ADDRESS  (STREET A0 40 ORRF D , GITY OR TOWN, STATE, TP]
172,_Barbara H. Kaliug 17v. Wife 17e. 15249 Lawndale Ave., Midlothian, Illinois 60445
T 18, PART 4 Enter the Jis: Aases, injuries, or complications that caused the death. Do not enter he mode of dying, such as cardiac or APPRONIMATE INTERVAL
fespiratay ¢.re=., shack, or heart faifure. List only ane cause on sach ine. BETWEEN ONSET AHD DEATH
Immediate Cause (Final '
diseasa of condstion >—) (a) MJII. ple Traumatic Injl."'leS Sudden
resulting in death) DUE <. Dic AS A CONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO (p) Blunt Force Trauma Sudden
e IMMEDIATE CAUSE(a) DUE TO, OR AS A CLNSEQUENCE OF - o
STATING THE UNDERLYING ; J .
1YL S CAUSE LAST. -{c) Semi vs. Truck Collision Sudden
PARTAI. Qther significant condition ecniribiting to death but not r_:!%ag in the undertying cause given in PART 1, gggrSY ﬁgﬁm‘mﬂl'
N NA'I"UR L, ACCID N -
A DENT, HOMICIDE, DATE OF INJURY v 1w, DAY, veam) t
P SUICIDE, UNDETERMINED, seeci : HOUR oo ch o 1oy o RRED [TER AT OF kst hrTinen w
..................... 20a._Accident cob. 4/6/2005 ooe. 10:38 PM |aos. Semni Jeft roadway and struck truck
INJURY AT WORK PLACE OF INJURY (AT HoME. Fafm, STREET, LOCATIO N 177, VIL_ OR TOWN, OR TWP ; OR RD [XST, NO . COUNTY  STATE} IF FEMALE WAS THERE A PREG-
..................... YESNO] FACTORY, OFFICE BURLDING, ETC ) [SPECIFY) . . A NANCY N PAST THREE MONTHS?
HG. .. 20e._No 201 Road aog. Vernon rlills, lake County, Hllinois 20, YES[ N0 []
RIE t CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDYOR | 4% uECEDEN‘TWAS PRONOUCED DEAD ON AT
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE
UNK . 21a. AND DUE TO THE CAUSE(S) STATED AND THAT .. lm_ Apr” B, 2005 2. 11:50 PM
CORCNER'S-MEDICAL EXAMINER'S SIGNA DATE SIGNED  (vow, DAY, vERR)
CERTIFIER
=TT .. » < )2 | C oyl qune 2, 2005
CORONER'S PHYSICIAN'S NAME (Typw o Pdrl) DATE SIGNED [MONTH, DAY, YEAR)
23a. P . 23b,
BLRIAL, CREMATION, CEMETERY/CREMATORY-NAME LOCATION €Ty o Tow starE DATE  (MowTH, g, vERR)
24a. Burial ab, Chrlst Lutheran Cemetery 4c. Oriand Park X 24d. 4/11/2005
DISPOSITION FUNERAL HOME STREET AND NUMBER OR R F O CITY ORI A STATE e
2. McKenzie Funeral Home, 15618 Soujh.Cicero Avenue, Oak Forest, IL 60452

FUNERAL DIRECTOR'S SIGNATURE
b Thomm

25b.

]

{pelivg ~ ,,

FUNERAL DIRE 3T'¢'S ILLINOIS LICENSE NUMBER

25c. 034-0010222

LOCAL REGISTR,

s P

[

/

26b.

DATE FILED 8Y LOCAL REGISTRAR (MONTH, DAY, YEAR)

12005

VR202 {Rev. 5/8%

| HEREBY CERTIFY that the foregoing is a true and correct copy of the death record for th_e
decedent named Item 1 and that this record was established and filed in my office in
accordance with the provisions of the lllinois Statutes relating to the reg1strat|on of births,

4

stillbirths, and deaths.

DATE:

AT:

June 15, 2005

Whimmie Fpm——t— =X 2

SIGNED: MMM W‘

Lake Forest, lllingis

OFFICIAL TITLE:

Local Reqistrar




