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STATE OF ILLINGIS

]
COUNTY OF C;cﬁ( ;
%Sffﬁ j Z/O/(/ECC-O being duly

sworn states that /7/E resides at 7/0/ 4. /2yine /?‘%{C /Zﬂ
a in the City of &‘7‘/%0

. . ‘
That /'fi.__ was acquainted W/T# Jbﬁ//\/ V 4/0/11&60

deceased who, at the time of %S

death, was One of the owners of the land in é@k

County, Illincis, described as-:

7100 W. RUwe Pik i, LCteo, IC Low3d

- Lot Number One in Block Number Five in Utitz and Hemmann’s eving Park Boulevard Addition, being a Subdivis_ion of'thc North
One-Half of the Northwest One-Quarter of Section 19, except the Eas?'af acres, and that part of the West 16741 feet lying south

ot the road of the Southwest one-quarter of Section 18, all in Township Foriy (40} North, Range Thirteen (13) East of the Third
Principal Meridian.

P.I.N._/3-/7-/0)X-0/0-0000
That the deceased died 27/a/é73

- as evidenced by a certified copy of death certificale of the

o it

deceased attached hereto.

Subscribed and sworn to before me by the said

Jos¢ed ] Liowgclo

this __ 26" day of _SE/%nen , p.D. @ 2800

Cf/)n/%%(oa | o, W

Notary Public Ci&ffﬁédﬁ’signature) ‘:SLPQ
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uldcouﬂ dohmbrwﬂlylluwulthdlodhllmlmduOmeoIlhc original Record on [lie, nll of which sppeary

{rom the and (tiea ln my offica.
IN WHEREOF, l heive hereunto sef my hand and alflxed tha Geaf of the Caunty of Cook, at my offica lnthe
Gity of Chicago, In xaid County. )
.. ‘ PR : -~ . - Goun(vCIcrk - e e
R o ..[" B g , T T
- s A d ".a-:.-_'-' A‘ s :.: ol - e e
THNO. | REGISTRATION STATE oru.uums . . STATEFLE -
DISTRICT NQ. //ﬂ C T . "" NUMBER +
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
tin DECEASED-NAME FIRST MIDDLE LAST SEX‘ DATEQF DEATH (MONTH, DAY, YEAR)
K , .
: 1. John V. Lionello 2Male 3.September 7, 1998
Nclans COUNTY QF DEATH AGE-LAST UNDERIYEAR UNDER 1DAY |DATE QF BIRTH (MONTH, DAY, YEAR)
o BIRTHD%V {YRS) ] DAYS HOURS MIN.
NS 4 Cook 53 5c. sd. June 28, 1936
CITY, TOWN, TWP, OR ROAD DISTR'. T NUMBER HOSPITAL OR OTHER INSTITUTIOMN-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)} IF HQSP, OR INST, INDICATE D.0.A.
OP/EMER. RM, INPATIENT (SPECIFY)
______ ga Arlington Heiglits goNorthwest Community Healthcare Center Jléc. D.0.A.
— BIRTHPLACE (crrvmsurson v AHI' D, NEVER MARRIED, JNAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASEDEVER MU 5.
ED . OWVORCED (SPEGIFY) . s ARMEDFGRCES? (YESMNO) —
7 C‘nicago, I1lino sa I'a'ried sb. Evelyn Feret : 8. Yes.
SOCIAL SECURITY NUMBER USUAL OCZUP7.+ 10N KIND OF BUSINESSOR INDUSTRY  |EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
...... iSecondary (0-12} Colmge (1-dor5 +}
...... 10. 344-28-1380 ©  |11a Systes Control |11b. Computer 12, 5+
RESIDENCE (STREET AND NUMBER) lcrl‘Y. TOWN, TWP, OR ROAD DISTRICT NO. wg&% ciry COUNTY
...... )
...... 13a. 2236 N. Champlain [13b_ Arlington Heights 1%. Yeg 113 Cank
STATE ZIPCODE RAGE (WHITE, BLAC « AME} ICAN OF HISPANIC ORIGIN? (SPECIFY NOORYES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #tc.)
INDIAN, stc } (SPECIFY,

(13e.I111inols  |ig. 60004 |1sa_White 14b. INO  CIYES  SPECIFY: _
FATHER-NAME FIRST MIDDLE LAST . |MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. " Joseph Licnello 1 16. Mary Pardol
INFORMANT'S NAME (TYPE OR PRINTY HEL_AT‘IONSI:.IF," . yMAILING ADDRESS (STREET AND NO.OR R.F.D., CITY OR TOWN, STATE, ZIP) 04

,,,,,, 17a.Evelyn Lionello - [ Spouse. [12:2236 N. Champlaip, Arl,
.. 18.PARTI Enmm;dm;ig.mmmadmmlﬂ Donotemerl.-ernd"ofdym such as cardiac of respiralory ares!, Wses el 1
...... Immaciale Cause (Final V } \ . .
,,,,,, Gt orcondocn @ Ventdiculae AelnyTH v, r\, \ )
DUETO, OR AS A CONSEQUENCE OF D ye M
""" CONDITIONS, IF ANY aeRie 15enS e Y
WHICH GIVE mss T0 (b) QOQ Nak )/ < Y 2 a
_ IMMEDIATE CAUS| A DUETO, ORAS ACONSEGUENCE OF
STATINGTHE UNDERLYING T .
PARTHI. me*. rvanin PARTI. _r#‘:ééu‘géY WERE ALTTOPEY FHOBGS AVALAILE PRIORTO
""" ) $7 a0 COMPLETION DEATHY [ YE!
....... mite AL IN‘5'*‘“““"“/ (EfPa\fU PR
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION C o8N qn;r{_’t)v ;6) F(ﬂ. { 1F 7E\ WLE, WAS THERE A PREGNANGY IN PAST
"""" 7 2// . L THRIE MONTHS?
....... 208, 78 a. MITEAL Vhlve Kepail 20c_VESC NOO
I(DID](DIDNOT]ATTENDTHEDECEASED (MONTH DAY, _ WASOORONERORMEDICAL HOUR(,”"A 1
enree AND LAST SAW HIM/HER ALIWE ON '/‘ ? gi Y EXAMINERNOTIFIED? {YESNO)
....... 21a. 2. vaoo 2. 91257
TOTHE BEST OF MY KNOWL| £, DEATH OCCURREDQAT THE TIME, DATE AND PLACE AND DUE TOTHE CAUSE(g) STATED. DATE SIGNED YEAR]
’
iR | 22a. SIGNATURE pr _¥0CiR A )é. LA ) n/I/b 220, 4 l U] /
NAME ADDFIESSOFCEHTIFIEF! (TYPE ORPRENT) | ILLINOIS LICENSE NUMBER
226, ﬁo . Miscen) oo w. Ce/nféﬂL, Aelanm) . 34~4392 3
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPEORPRINT) T | o TE. IF AN INJURY WAS INVOLYED INTHIS
DEATH THE COROMER OR MEDICAL EXAMINER

[ 23. MUST BENOTIRED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECI 1998
24aCremation 24p. Twin Pines Crematory [24c. Dundee, Illinois AdGept, 10,

m FUNERAL HOME NAME STREET AND NUMBER OR AF.D. CITY OR TOWN STATE 2P
25, Gluep_kert Funeral Home, Ltd., 1520 N. Arl. Hts. Rd., Arl. Hts., I11inois60004
R'S SIG RE FUNERAL DIRECTOR'S ILINOIS LICEMSE NUMBER
\ John W.Glueckert, Jr. 25¢. 034-012091
P‘BIE%TT M D @ } M ﬁ DATE FILED B OCAL AEGISFAAR MONTH, DAY, YEAR)
26a. p REGISTRAR 7 /Afm / /7// 26,
VR200 (Rev. 5/89) iliinois Deparénend of Pubhg}»Iaaﬁh—DMsion ot \ftaln EDOM1985U.S. STANDARDLERTIFICATE)




