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ET;TE OF ILLINOIS )
COUNTY OF [k }
Lois V. M oNACO being duly
sworn states that SHe resides at _13[S DoacHssrin.Lﬁpz

in the City of He ceman) ESTATES.

That _SHe was acquainted CHALLES J - Mon4co

deceased who, at the time of _&4

—

death, was cne of the owners of the land in @é

County, Illinois, described as:

;g;i;s?l(g(:k Sin Hofﬁqan Hills, Unit No. 1, being a Subdivisicit of part of the Northwest Quarter of Section 16, and part of the
A uzcljr‘ler of Section 17, Township 41 North, Range 10, East'of the Third Principal Meridian, in the Village of Hoffman
, according to the Plat thereof recorded October 30, 1978, as Doszument No. 24693784 in Cook County, Iiinois.

1315 Doacresren Lawt, Hocrma E59T58; b ot

P.I.N. pI- 17~ 202 -017- 0060 (.

That the deceased died %A 0?//87 ~ .

as evidenced by a certified copy of death certifiicate of the

deceased attached hereto.

Subscribed and sworn to pefore me by the said

Los . Mowheo
this 29 day of fubust , A.D. B 5000

D At Ll e

- Notary Buk Tgffiant signature)
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Page 2of 2
REGI!STERED / b 0 L CE .
NUMBER ) ' -
or Print in DECEASED-VAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
ITANENT INK .
+avnl L 3 1. _Cll.a[ les J. MAanac 2 Male 3. hr\ril 26 19
.. orPhysiolens |  COUNTYOF DEATH AGE-AST UNDER 1 VEAR _{ UNDER1 DAY | DATEOF BIRTH (MONTM, DAY, YEAR; T
wthook tor BIRTHDAY YRS} | MOS DAYS. HOURS \ WiN
wucnows | 4 Cook 5.6 5b. \sc sa. March 26, -r9R4 1924
CITY. TOWN, TWP,OR ROAD DISTRICT NUMBER HOSPITALOR OTHERINSTH'UT JON-NAME (IFNOT INEITHER GIVE STREET AND NUMBER) 1::‘139 ORMST, INDICATED.O A
OFEMER. RW WNPATIENT (SPECIFYY
caHoffman Estates e Humana Hospital of Hoffman Fstat DOA
BIRTHPLACE (cm' ANDSTATE OR MARRIED.NEVER MARAIED, NAME OF SURVIVING SPOLISE (MAIDEN NAME. IFWIFE) WAS DECEASEDEVERWUS
FOREIGN COUNTRY) WIiDOWED, DWORCED [SPECIFY} ARMEDFORCES? {YESMNO]
2. Chicago, Il linoilss Married Bb. lois Costanzo \ 9. Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESSOR INDUSTRY EDUCATION {SPECIEY ONLY HIGHEST GRADE COMPLETED!
. ‘ -tm;ml 12) W{Hoﬂsn
10.335~16-1532 11a. Truck Driver liib Materials 12,
RESIDENCE (STREET AND NUMBER} CITY, TOWN, DRRDADDISTHICT NO. lNS&%CFTY COUNTY
IYE! il
132 1315 Dorchester lane 1 Hoffman Estates 13c. Yes | Cook
STATE ZIP CODE RAGE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN? mcﬂuoonvas—rvzs.ﬁm unm.usxm.mmm.m,:
] . NDW%.&:.)C'SPEDFYI
132. J11ino1s 13 60194 1aa White 14, TIND OYES  SPECIFY:
FATHER—-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MiDDLE LAST
~ - ———-Carmély = Monaco - I Mary - Zingone
TNFORMANT S NAME (TYPEDRF Mn RELATIONSHIP MAIUNG ADDRESS (STREET ANDNO.ORRF.D. CITY OR TOWN, STATE.ZIP} 601 9
) 7a. Lois Monaco m_ wife 17¢. 1315 Dorchester, Hoffman Estates, ﬁL
- ol L mu'l'ﬂ‘“-l‘ L-mmnnmmn ﬂmmﬂlﬂi
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PART L. Cxrer

Eondhord

ﬁm"'ﬂﬁh “Weri Dystos
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WEPE ATOPSY
COMPLETION OF DEATH? [VESA)

immadiaia Cause (Fina)
tipease 0 concbon @ ﬁr ‘-t— CQ,@J?\-D Vn,(‘,ua(.r( M‘M’
remattny) in osalh) -
< DUETO, D AT 49 -QUENCEOF
CONDITIONS, F ANY A A V{ ?.&'7
. WHICH GIVE RISETO (o - (’,&y s
'WEDlMT.‘EHg?JLh’l%EE(RaI}YiNG DUE TOTORAS ACONSEL UENCE OF
ChuBEL LA g
CAUSE LAST. MM 1L Oﬂl-d"ﬁ HW
AUTOPS RONTD

'- DATE OF OPERATION, IF ANY ~TMAJOR FINDINGS OF OPERATION . |rswu RS TVERE APREGANCY INPAST
N — - la0b. - . 20¢. M
umu}(omﬂ'n TTTEND THEDEGEASED  (MONTH DAY, YEAR) =g WAS CORONER O TGAL |HOUR OF DEATH
---------- e ‘ TS AW HIMHER ALIVE ON EXAMI ? (YESMO) ) 2o
eenene 21& WBQ&Z ' we £ |2 A
TOTHE BEST OF MY KNOWLEDGE. occunn AT THE TIME, DATE AND PLACEAND DY ) 5 CAUSE(S) STAED. DATE SIGNED (MONTH. DAY, YEAR}
m “22a SIGNATURE P YW N e £9
. NAME AND ADDRESS OF CERTIFER (WPEORPmm ILLINOIS LICENSE NUMEER
) -  J— -
o2 o Flor i Aull Jlop W (enranl 2l kg ger 4105, L/ 20003 -0 S0 779 /
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) T 7 WOTE: F AN INJURY WAS INVOLVED IN THIS
- ! mmmsmtuwumwmm
L 23. . . MUST BE NOTIFIED.
BURIAL, GREMATION, TEMETERY OR CREMATORY—NAME T T OCATION == CITYOR T T TeTATE | DATE —(MONTHL DAY, YEAS)
REMDVAL (SRECTFY) MONTH DAY, YEATY e
242 Buri 240~ Saint Michael 24c. Palatme , Tilinois mApr 29 1989

"o

smsermDNuMBERORRFD

,W;ast Golf Road,

- CITY DR TOWN

Schaumburq L

- STATE

IlJ;POiS

60195

Daniel T. English

FUNERAL DIRECTOP 54

25c. 7427

) AQIS LICENSE NUMBER

HEEIE’ CERTIFY THAT tlw foregoing is o true and cor

o wal 8
prihs, stzllbtrths and dea.ths., .

lished and filed in my

HEGIS m IMONTH. DW f

mteopyofﬂwdaatkuwﬂd

oﬁwe tn ac accordam with t.hc pnvmm of

Illmols. .

'I'ha onzmul

g

A e ——
. = VSER-T01A DEPARTME"’['OF PUBLIC_ HEALTH—Buruu of Shhmr,; o
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‘of t.'hh death is pemnncl';tly ﬂlad wit-h LIN
registrars are amhonud to make certifications from copies :'I“ﬂﬂ‘ th?‘l‘fls] ?eic:zr‘;RT

kpeu el Dewrunem of Public Health or the local registrar or the county ¢ T ol Saenn provide

lerk shall be prima {acie mdene. in nllmm Y

o
Spﬂnzﬁeld FCaunty
.cer:iﬁuum ‘ofra

ehrh and lonl
record by the ™

nm. phon of

the facts therein stated. v

RO
Prlnhd by the' Am.hnrlty of the State of Illinoll
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