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Bernice Newman, hereby referred to as the affiant, states under oath that the affiant resides at 12345 S. Princeton Avenue, Chicago,
IL 60628; that the affiant veas married to Spurgeon Newman, Decedent, at the time of the decedent’s death, the decedent was one of
the owners of a parcel of propety by virtue of a properly recorded joint tenancy or tenancy by the entirety deed, said property
located in COOK County, llinoiz. 204 legally described as follows:

THAT PART OF THE SOUTH 40 FEET OF THE NORTH 123 FEET OF THE SOUTH 12 OF LOT 2 LYING EAST
OF THE WEST 33 FEET THEREDF AND LYING WEST OF THE EAST 463.96 FEET THEREOF I[N ANDREW’S

SUBDIVISION OF THE EAST 12 OF THE SOUTHWEST 1/4 AND THE SOUTHEAST FRACTIONAL QUARTER
OF SECTION 28, TOWNSHIP 37 NGRTH, RANGE 14, EAST OF THE THIRD PRINCIFAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

Permanent Index Number(s): 25-28-400-032-C404
Property Address: 12345 S. Princeton Avenue, Chicago, 1L 60628

The decedent died on August 5, 2018, leaving a last Will and Teswrent;

The decedent had no interest in any business or partnership, nor held any ower of appointment at death, nor created any remainder
interests in property by transfer with retention of & life interest therein ¢/ the creation of interesis to take effect in possession or

enjoyment afier death;

The total value of decedent’s estate, including the taxable interest in the above property /is unknown.

The State Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the Zecadent’s estate, has been paid in full;

Subscribed and swomn to before me this
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My commission expires:

MEGAN MALAK
HOTARY PUBLIC, STATE OF LLINGIS
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

" STATE FILE NUMBER 2018 DOBE148 'DATE IBBUED 912022
DECEDENT'S LEGAL NAME EEX DATE OF DEATH
SPURGEON NEWMAN MALE AUGUST 05, 2018
COUNTY OF OEATH AGE AT LAST BRTHDAY DATE OFBIRTH '
COOK 81 YEARS JULY 11, 1937
CITY OR TOWN HOEFITAL OR OTHER INSTITLTION NAME
CHICAGO 12345 5 PRINCETON AVE
'PLAGE OF DEATH
DECEDENTS HOME )
BIRTHPLACE T TeCiAL BEL JRTY NUMBER [ STATUS AT TIME OF DEATH SURVIVING GPOLEE/CIVIL UMIN PARTNER'S MA'DEN NAME | EVER IN U §. ARMED
BOGALUSA, LA | . 439-50-2374 MARRIED BERNICE MCCOY FORCES? NGO
RESIDENCE W ’ APT NO. CITY OR TOWN INS!DE CITY LIMITS®
12345 5 PRINCETON AVE CHICAGO ©YES .
COUNTY . |STATE |z *fg—;,‘e | FATHERA CHRPARENTS NAME PRIOR T0) FiRET MARRIAGE/GTVIL LNION MOTHERAZO-PARENTS NAME FHICR TO FIRST MARRIAGEICIVIL UNION ©
CooK IL Bog2E” THADDELIS NEVWMAN RUBY: THORNTON
INFORMANT'S HAME ' l RELATIONSHIP MAILING ADEIRESS
BERNICE NEWMAN WIFE 12345 § PRINCETON AVE, CHICAGO  IL, 60028
METHOD OF INEROSIT:ON T Peace cF coptamon LOGATION - GITY OR TOWN AND STATE .| OATE OF DISPOSITION
BURIAL MOUNT HOPE ZCMETERY CHICAGO, IL AUGUST 17, 2018
FUNERAL HOME L
LEAK AND SONS, 7838 SOUTH CDTFAGE GROVE, CI-"CA .-uD IL, 60619 _
FUNERAL DIRECTIR'S NAME FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
SPENCER LEAK SR 031007489
LOCAL REGISTRAR S NAME DATE FILED WITH LDCAL REGISTRAR
DAVID ORR AUGUST 13, 2018
CALISE OF DEATH PART | CORONARY ARTERY DISEASE ”.-_|
IMMEDIATE CALISE u i
(Finai drioasa of condtion YT ————r jfu
Mayting in death) b %
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Dt |o Jor 53 B canssquenca ol
~ PAAT i Enler olhee significant conditions coniributing to death - but not resulting in the undartying cousa given A PART 1

'{ WA AN AUTORSY PERFDRNMED? NO

WERE A ITOPSY FINDINGS USED TO
CONZLETY CAUGE OF DEATH? N/A

mnn:z JF JEATH
NATUFA)

FEMALE PREGNANGY ETATUS
NOT AFFLICABLE -

. DATE OF INJURY

INJURY AT WORK? -

TiME OF INJURY FLAGE OF INJURY

LOCATION OF INJURY

DEGCRIBE HOW INJURY DCCURRED: IF TRANSPORTATION INJURY, SPECIFY

TIME OF DEATH

ATTEND THE DECEASED? | DATE LAST SEEN ALIVE WAS MED:ICAL EXAMNER OR DATE PRONGUNCED
- YES AUGUST 05, 2018 CORONER CONTACTED?  YES _ 07:59 PM
CERTIMER ‘DATECERTIFED
_ PHYSICIAN AUGUST 08, 2018
NAME ADDRESS AND ZIF CODE OF FERSON. COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENEE NUMBER
ZAFAR AHMED MO, 13755 SDUTH CICERO AVENUE CRESTWOOD, ILLiNOIS 60445 036082465

This is to certify that this is a true and correst copy from the official death

record filed with the lHinois Departrment of Public Health.
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