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STATE OF ILLINOIS r“” naic B b SORDER NO.

ss. [ {WS. V\Ap«‘.\u
COUNTY OF Cook wm DATE:

uot,f )

g,’ \
LHART.ES A, HAYES ( + : , hereinafier referred to as the "affiant”, deposes and
states that the affiant resides at 9327 .S. UNION AVE.

in the City of CHICAGO ;
That the decedent at the time of his/her death was an owner of the property located in Cook

County, lilinois, legally described as follows:

LOT 38 (EXCLPT NORTH 9 172 THEREOF) AND THE NORTH 18 1/2 FEET OF LOT
37 IN BLOCK 21y EAST WASHINGTON HEIGHTS, BEING A SUBDIVISION OF THE
WEST 1/2 OF ThE, NORTHWEST 1/4 AND THE SOUTHWEST 1/4 OF SECTION 9,
TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLIMOIS.
9839132

1062007 0% 008 Fage § T
1998-09-21 11 31 30

Tpok Cganty Recorder G3H
25-09-102-056
Cbé_dz&__ﬁarlwas acquainted with Chﬂ.f les A’ ']"} &% deceased who, at the time of
death, was one of the owners of the land in &____ County, Illinois, described above.
: a
That said decedent died on AD" il g [ 4 1 leaving no/a Jast willand testament;

That the total value of the estate of said decedent including hissher taxable interest in the above real estale
is$ D peo.ob ;

That the Ninois Inheritance Tax and the Federal Estate Tax, ifany was due from the decedent's -zsiuie, has been
paid in fuil;

That the affiant makes this affidavit to induce TITLECOMPANY to issue its Peficy/of Title Insurance ,on the, above
described property,

“OFFICIAL SEAL"

LINDA (UCAS SUBSCRIBEID AND ORN TO Aefore m
Noliry Puble, State ol ifiagf . & . ¢
My Commissien IJlee?:l:l I."J?J;U lhls—g—’&“‘— day of -13-9_%

LYYV E NV VPVIPIT 4 anN 13t blic in and for said Siate and County.
,/ FLy  CosK

NOTE: [fthe decedent lefta willit willbe necessary that the original or & certified copy therof be presented 10 us
for inspection.

A death certificate together with evidence of payment of death taxes, if any, should accompany this

s " BOX 333-CT!




UNOEFICIAL COPY B




PRI EY

N QFEACIALLGQRY et

I.DAVIDn.om.cmtrcI«toﬂhncomlrolcnluumostm alpresald, snd Keeper of the Hecords and Flleg of

sald County, do hereby wmymnumundndmmwwndomoluamu\dﬂmdmIilo.llulllhldupum

{ m and flee In my ofiice.
o WﬂEREOF i héve horauntd set my hand and alfixed the Besl of the Goualy ol Cook, at mramu nihe

Gliy omumo, i said County.

St b &

Caunly Clark

’-Reslsmmoai STATE OF ILLINOIS SIATL P
DISTRICT NO / @ D NUMAER
y MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER

OECEASED-NAME 7 MINOLE LAST

. CHARLES _ HAYES ___[2MALE L APRIL 8, 1997

COUNTYOFDEATH T T TaGE AST UNGER L YEAR | UNDET tDAY | DATE OF DIRTH it 04¥ via
BIRTHOAY (yas) [ was Davs [rouRs | Wi

4 COOK 5a 79 |50 5¢ 5¢ FERRUARY R lqla

CITY. TOWN TwP R TDAD DISTAICT NUMBER 1 HOSPITAL OR OTHERINSTITUTION HAME 07 HOY EH0ER GIVE 5 THEET AND RUMBEM WET WOCATE 50 A
Dﬂutn AWM WPATIEN! (SPECITY,

[ "5 .
m HALEL “CREST aSOUTH SUBURBAN HOSPITAL acINP
ammpuu:e (CITY ANDST2 € Of .~ JMARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE (MARENNAME # WD) WaSDECEASED { vER WU &
WIDOWED. DIVORCED (SPECIFY, nnn:nttw:zs' IYF& N0
NC

OREGNCOUNTRY)
7CATRO, IL sa DIVORCED lew  NONE

SOCIALSECURITYNUMBER ~ |Usuat ocg}k&ﬁoﬁr« SM-AN | xmnﬁﬁ(gl{?giRss omu(sgsmv "'1ng~ !5"5,’""‘”" VES] ORA U

- - - a G NME T CHnantary: [XE] %l‘-lns 1
10356-10~-7851 I8 1b 12 12 D
RESIDENCE. (STREET AND NUMAE D) CITY. TOWN, TWP. QR ROAD DISTRICT NO INSIDE CITY COUNTY N T

., 8241 'S PERRY . CRICAGO o yEg i3g COOK

STATE ZiPCODE R Eg“wmrt"m‘tcn AN RICAN OF HISPANIG ORIGINT [SPECH v NOOR YESf VES BPECHFY CUBAN MEXICAN PUE R0 RICAM ot 1
WOIAY &tV PECFY)

 BLLINOIS 13160620 [1as BLAZK 1y (ANO (IYES  SPECIFY

FATHER-NAME FIRST MIDDLE TAST MOTHER-NAME  FIRST MIDDLE IMAIDEN) EAST

15 CHARLES MARTIN HAYiS +§ NEVADA ERVIN
- w MAILING ADDRESS (SIREETANONO OANF D cniiuovm.umwr.

INFORMANT S NAME (TYPE OA PRINT}
172 BERNICE DEAN )uuf‘c 155&1«717800 S KEDZIE A

[~ 18 PART, Enter ihe diseases. or compications e doath 13 Bt the mode ofcying, £1ih 48 081GHAIC OF 1OSDUBIONY ArTBNL, o

shock, of haan | I.Jﬂonlyono 58 00 sach hng 9
immeate Cause (Final -
st it )_) m %pyf /\é@.ﬁ—e.(/ >
g  deetht DUE 7 OjjAS A CONSEQUENG N 4 '7 s
CONDITIONS, (F ANY

WHICH GIVE RISE TO (b)

m |MM|TEoms CAUSE (a) "DUE TO.OR A8 A CONGEQUERCE OF
STATING THE UNDERLYING e % //((/ ;ﬂ? /%
4
H

5Ex DATEOF DEATH  iaOWTH Day vy Al

L m yu

CAUSE LAST {e)
PARTI mwmmnamwumﬂmnnwﬂmmnwnnm TOI'SV WER AL COPST G LY LM T R 1
TOMM § HOMOF CAUSE OF BF %0V vp 400,

198

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION ]w FEMALE WAS THERE A PREGHANCY INPAST
(HAEE MOMTHE

.Or' YES (] NO|[]

. 208 20b.
Em OIDNO T} ATTEND THE DEC :ED MONTH, DAY YEAR| WAS CORONER OR MEDICAL | W28 OF DEATH
: T SAWHIMMEA AL IVE ? EXAMINER NOTIFIED? (YESNO)
¥'7 10:30P. M

218, i Yes 2ic

romsassmmvmo% Hoccunnmn ™ nw/emnpucrmoour 10 AUBE(S} STATED DATEZI0 / 77m DAY TE AR
22a SIGNATURE p A1 f Qecsq i, : 2 ?? /e
m NAM _ AND ADORESS OF CERDIHER © QRPANT) g M/ LLINDIS Nsv&l
22¢. [/2 Z ¢+ (L lLele dm/ & 224 ?46 (9 7 é'
T

NAME GF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (TYPECRPANT] WOTE: IF AN AARY WAS mmmm e

DEATH THE CORONER OR MEDICAL EXAMNER
HUST B HOTMD

\, 23.
" BURIAL, CREMATION, GEMETERY OR CREMATORY -NAME LOGATION CITY OR TOWN STAME DATE  (MONTH DAY YEAR)
REMOVAL {(8RECF Y]

24aBURIAL 240 LINCOLN CEMETERY [24CHICAGO,ILLINOIS 2404-14-97

FUNERAL HOME HAME STREET AMD NUMBEA DA RF D CITY OR TOWNK S1ATE e

25aLEAK &ouq FUNERAL BOME 783% 4. COTTAGE GROVE CHGO;ILLINOIS 60619
S FUNERAL DNRECTON 500 WO LICENSE NUMBER
/ﬁ//;é/é 2:031-007489
v om ar tocu REGISTRARIMONTH Dav YE AR}
Pty Dok Ll D bty

VR200 (R 599} WW 1 o Ptk M e Onmion of Via Racards TBABEDON 00U § STANDARDCERVIFICATE,
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