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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT, PROBATE DIVISION

Estate of Floyd Kapu, )
Deceased. ) No.
) Docket
) Page
i
AFFIp»“IT OF HEIRSHIP

Helen Spuck, on oath says:

1. The decedent, Floyd Kaput, died in LaGrang¢, illinois on May 14, 2000 at the age of
66 years.

2. Affiant is the sister of the decedent, is of legal age, is zompetent and resides at 6830
South 77" Avenue, Bridgeview, Illinois.

3. The decedent was never married.

4. The decedent did not have any children and did not adopt any'children.

5. The decedent’s parents were Stanley Kaput and Rose Augustyn Kaput. Stanley Kaput

and Rose Augustyn Kaput predeceased the decedent.

6. The decedent had eight brothers and sisters; namely: Joseph Kaput, Leo Kaput, Julia

Poloway, Walter Kaput, Henry Kaput, Bernice Radogno, Matthew Kaput, atd Helen

Spuck.

Joseph Kaput and Bernice Radogno predeceased the decedent.

Joseph Kaput had one son; namely Joseph Kaput and no others were adopted.

Joseph Kaput is alive, over 18, and competent.

0 Bernice Radogno had seven children and no others were adopted. The seven children
were: Nunzio Radogno, John Radogno, Margaret Kosinski, Joseph Radogno, Frank
Radogno, Andrew Radogno, and Christopher Radogno.

11. Nunzio Radogno, John Radogno, Margaret Kosinski, Joseph Radogno, Frank

Radogno, Andrew Radogno, and Christopher Radogno are alive, over 18, and
competent.
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12. Leo Kaput, Julia Poloway, Walter Kaput, Henry Kaput, Matthew Kaput, and Helen
Spuck, are alive, over 18, and competent.

Based on the foregoing, decedent left surviving as his only heirs the following, who are of
legal age and mentally competent:

Joseph Kaput, Leo Kaput, Julia Poloway, Walter Kaput, Henry Kaput, Matthew
Kaput, Helen Spuck, Nunzio Radogno, John Radogno, Margaret Kosinski, Joseph
Radogno, Frank Radogno, Andrew Radogno, and Christopher Radogno.
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Helen Spuck
e this //* day of A(ugust, 2000.

Signed ans] sworn to befor

! é { f vy /
NOTARY Puafrc

"OFFICIAL SEAL"
CHERYL A, RODRIGUEZ

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7/22/2003

Tracy S. Dalton
Dalton & Dalton, P.C.
6930 West 79" Street
Burbank, IL 60459
708.430-0808
Attorney Code 28226
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NUMBER
Type of Print in DECEASED-NAME FIRST MIDDLE DATE OF DEATH  {MONTH, DAY, YEAR)
PERMANENT INK
See Funerst Dircetors, | 1. FLOYD T KAPUT 2 MALE {3 MAY 14, 2000
Hospttal, or Physicians COUNTY OF DEATH AGE-LAST UNDEFH YEAR UNDER 1 DAY | DATEOF BIRTH (MONTH,DAY, YEAR}
Handbook for BIRTHDAY (vRS) I DAYS |HOURS | MIN.
INSTRUCTIONS 4 CO0K Sa._ H6 5b 5¢. 5. NOVEMBER 27, 1933
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-HAME (IF ROT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE D.O
OP/EMER, AM, INPATIENT (spscum
AL sa. LAGRANGE b. LAGRANGE MEMORIAL HOSPITAL 6c. INPATIENT
— BIRZK:EIACE (C;)WAND STATEOR %?gg\d&gDN&ggggEAgRlED. NAME OF SURVIVING SPOUSE  (MAIDENNAME, IF WIFE) WASDECEASED EVERIN U.S.
DECEASED FORERR LT : {SPECIFY) e e o____ ARMED FOR S/NG)
2 ' ILL Sa. NEVER.MARRIEDND®SL ﬁsﬁ
B SOCIAL SECURITY NUMBER USUALOCCUPATION KINDOQF BUSINESS QR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GHADE COMPLETED
B Tromarary e ——_]—thﬂﬁ(i-4°f5+l
C.ovvivinnnn 10. 359_-928-213(7 1a.-MAINTANACE 13b. C.P.C. 12. I2
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNG)
Eovrinrnnnns 13a. 1546 gppugm 13b. LAGRANGE PARK 1XYEQ 13d. COOK
STATE ZIP CODE RAGCE (WHITE, BLACK, AMERICAN - OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, ¢ic. )
INDIAN mNSPECIFWHITE :
\ 13eILLINOIS 1360526 J14a o Xfno  DvEs  speciFy: _
FATHER-V ME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE ] (MAIDEN) LAST
ARENTS I STANLEY KAPUT . ROSE AUGUSTYN
INFORMANT'S NA! dg.monpnmn RELATIONSHIP MAILING ADDRESS (STREEYTAND NO.ORR.F.D., CITY OR TOWN, STATE, 2P}
HOSPITAL| 5101 SOUTH WILLOW SPRINGS ROAD
o s MELISOA fo HILL MR ECORDS I ACRANCE JLLINQIS 60525
2 18.PARTI. EMople dsoases, o mﬂ"ﬁ'ﬁ?&%ﬁﬁdgﬁ?ﬂ Da ot enter themode of dying, such as cardiac or cespiratory armest, olLTRGMIE I
B immedate Cause (Final 0 /_
...... | oo condton i r@uur: N ST érn ﬂéf'm A:cum
. DUE TO/JR .S ACONSEQUENCE OF 2 t'? '5 ij-‘? -
T CONDITIONS, IF ANY ' Pine 3 of 4
WHICH GIVE RISE TO LL‘ RIRATORY (—/1'”--(4?_ ]
CAUSE g@l_p:%ﬂg% gﬁtrflsl)% O(Ral.]YlNG DUETO, OR AS A ONS SQUENCE OF 5
CAUSE LAST, @ Com oy I3ypass  Suteeny/ |
4 PART . Other significant conditions contrib 5 ting &l ﬂmmny&nmPAHTl " alémSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. . _ ) N ETION O CALSE O CEATHH(YESAO)
B il WOR—BVD Beéer '/ 19 NO  [1en,
N...... o DATE OETERATION, IF ANY MAJOR FINDINGS OF OPERATION !:HF:EIEM.E. WAS:'HEREAPREGNANCY INPAST
P  20a, ~ALl~ 00 | coron A"'\'A"zr“‘f 1DEfEATE 20c. YES(1 NOO
r” [{DID) (DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOQUROF DEATH
------------ AND LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (vESNO}
............... 21a. MAY 14,2000+ ~ 21b, NO 21¢. 8:20P u
TO THE BEST OF MY KNOWLEDGE, DEATR OCCURRED AT THE TIME, DATE AND PLACE 7 A :?TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p» ‘é < - Vo oy, § ~AJF- 00
NAME AND ADDRESS OF WIFIER AN T EE 1 1 ]. , . ILLINOIS LICENSE NUMBER
. fle L o
nSA0l S U-AGUJ Emf@g mﬂﬁﬁxﬁ_/: bos1s 24036679 (9}
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPEORPRINT} NOTE: IF ANINJURY WAS m#m.vgn INTHIS
: CEATH THE CORONER OR MEDICAL EXAMINER
L, 23. - y 4N WUSTEENOTIRED. -
r BualoAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORT{ N STATE DATE  (MONTH,DAY.YEAR)
Y 1AL o, RESURRECTION |,  JUSTICE  ILLINOIS |, 5-18-2000
FUNERAL HOM: STREET AND NUMBER OR R.F.D. CTYORTOWN STATE 7P
DispOSITION _ [N F}A:N—F-HyERAL HOME 7300 W. ARCHER AVE. SUMMIT 4ZLINOIS 60501
. . FUNERAL DIRcCT UA'S ILLINOIS LICENSE NUMBER
ANDREAS E. JENINGA |, 034-(11087

- LOCALREG!STRARSS!GNATU . . . DATE FILED BY LOCAL A=A ISTRAR {MONTH, DAY, YEAR)
= | s AREN'L. SCOTH M.D. oo L0l M M
ke Ry Wty \\"‘" . lllinois Department of Public Heatth—Division of Vital Records” {BASED ON 18394 5. STANDARD CERTIFICATE)
~ 4 R .
. -

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE DEATH RECORD FOR
DECEDENT NAMED IN ITEM 1 AND THAT THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE
IN ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTAS RELATING TO THE REGISTRATION

OF BIRTHS STILL BIRTHS AND DEATHS.
May 18,2000 Mﬁ/w@
DATE , ., =~ ~~ . ___ SIGNED

-

AT COOK COUNTY DEPARTMENT OF PUBLIC HEALTH OFFICIA ITLE CHIEF DEPUTY REGISTRAR
1010 LAKE STREET, SUITE 300, OAK PARK, ILLINOIS 60301
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. LOT | IN ELM TERRACE BEING A SUBDIVISION OF THE EAST 1/2 OF THE SOUTH EAST 1/4
(EXCEPT THE WEST 30 RODS THEREOF) OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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