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STATE OF ILLINOIS ) : DATE: “/;L/MJ
SS |
COUNTY 0F- Co?K )

SPARy .o~ flemmivg being first duly sworn for the
purpose of establishing ke following, deposes and says:

1. That he/she resides at: 3‘?" W. Kennedy Daire I esmci TC
= ; .

-

2. That he/she was acquainted with /. Jednee - FeEMMing
whodiedon JTuvwre 23 ,99L ,as avidenced by the attached certified copy of
the death certificate.

3. Thﬁt decedent was one of the owners of the 1eudescribed in the attached Exhibit A.
4. That said decedent died:
r/ leaving no will and testament.

leaving a last will and testament, a copy of which is attached.

THIS INSTRUMENT FILED FOR
RECORD BY FIRST AMERICAN
EQUITY LOAN SERVICES, INC. A8 \

AN ACCOMMODATION ONLY. IT W f ‘
HAS NOT BEEN EXAMINED A8 TO At AN

IT8 EXECUTION OR AS TO ITS Affiant’$ Signature
EFFECT UPON THE TITLE.

Subsgribed and sworn to before me this ;’{ day of
-, 2ol . '

Notary Public

“OFFICIAL SEAL”

MARY . GLASSIE

NOTARY 2Uty o7 <7E OF ILLINOIS

My Commigs.. = a5 12/03f2000
e o 1
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EXHIBIT A

LOT 309 IN GLENBROOK, UNIT NO. 5, BEING A SUBDIVISION OF PART OF
THE SOUTH 1/2 OF SECTION 13, TOWNSHIP 41 NORTH, RANGE 9, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

T A

00893456
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1 HEREBY C
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this record
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g a true and COIrre

ing i
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gRTIFY THAT
ished and filed.in my o

death recozd for t

the forego

C‘-;

gﬂ’ihe provisions
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KL

gigned

1l

was eétabl

of births, still-

pirths and deaths.

June 25, 1996

Date__________;_,__

icial Title chief Deputy

At Cook County pepartment ©

f Public Health Off

60301

inois

.

oak Ppark, Ill

istrar, 1010 Lake Street,

Reg

10. | REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NO. \&\ yi] NUMBER

REGISTERED MEDICAL CERTI FICATE OF DEATH

NUMBER )

Omﬂm_:mmon_z_h!m R FIRST MIDDLE \l LAST L] me* DATE OF DEATH .202.-2.»0’,__. YEAR)
o o MiecHAEL . 7 EMMINC ML E Vo Tiwe 43 (97
L} COUNTY OF DEATH AGE-iLAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH IMONTH, DAY, YEAR) \

m_m._.ﬂums. (YRS M5 — DAYS HOURS MIN
4. COOK 5a. 5b. 5c. sa. MAY 5, 1944
CITY, TOWH. TWP, CR ROADDISTRICT NUMBER

ea. HOFFMAN ESTATES

Bb.

HOSPITAL OROTHER INSTITUTION-NANE (IF NOT IH EITHER, GIVE STREET ANDNUMBER)

COLUMBIA HOFFMAN ESTATES MED. CENTER

IF HOSP, DR INST, INDICATE D O A

BIRTHPLACE {CITY ANDSTATEOR
FOREIGH COUNTRY)

7. CHICAGO, 1L.

MARRIED, NEVERMARRIED,
WIDOWED, DIVORCED ISPECIFY)

sa. MERRIED so. MARY O'BRIEN

NAME OF SURVIVING SPOUSE [MAIDEN HAME, IF WIFE)

SOCIAL SECURITY NUMBER

USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY

7. "MER RM. NPATIENT SPECIFYY
T NPATIENT
WAS DECEASED EVERANUS
ARMEDFORCES? (YESMNO)
5 N0

EDUCATION| (SPE SIF ¢ ONLY HIGHEST GRAOE COMPL ETED)

10. 330-36-3169 y1a. TRUCK DRIVER {1, TRANSPORTATIONI it e

HESIDENCE {STRFET ANDNUMEBER) . T TOWN, TWP, OR ROAD DISTRICT NO. TESBECTY COUNTY

,sa 330 W. KENNEDY DR 10 STREAMWOOD L [%e¥ES  jiae COOK

STATE ZIPCODE _n..‘_wmrm . Mﬁzﬂw,m un_._.mﬂ» AMERICAN OF HISPANIC ORIGIN? YPEL SYNOOR YESHF YES. SPECIFY CUBAN, MEXICAN. PUERTG AICAN. o< )
13e. TLLINOIS 131.60107  [s4a M ITE 1a0. WNO_\ (ONWES  SPECIFY:

FATHER-MAME FIRST MIDDLE LAST o MOTHER-A AME  FIRST. MIDOLE IMAIDEN) LAST

15. CHARLES FLEMMING 16 MARY NORUK T
INFORMANT'S NAME (TYPEDRPRINT) RELATIONSHIP

17a. MARY FLEMMING

1o MIFE

——

p7e30 W, KENNEDY DR. STREAMWOOD, ILEINOIS

u_....)‘_._zo ADDRAESS (STREETANDNO.ORRAFD. CITY OR TOWH. STATE. ZIP}

18. PARTL

Immediate Cause (Final
disease of condition
resulting in death)

" (a)

Emter the diseasas, & complications that caused he deathn. Donwt en
shock, or heart lailure. List only one cause on each line.

DUE TO,ORAS A CONSEQUENGE OF

‘er the moda of dying, such as cardincorres

piratory amesl.

1 APPROXBUATE INTERVAL
ok TWEEN ONSE T ANDDEATH

C e edosn NG ANT 7Cr.fn/b.7mn

CONDITIONS, IF ANY 1
WHICH GIVE RISE 1O Lo Covneny
IMMEDIATE CAUSE {a) DUETC,ORAS A NSEQUENCC T
STATING THE UNDERLYING | - - LI
CAUSE LAST. o Rerprsalew S
PART L. Other signitcant condivons coniributing 10 S8sh bul not e Uting in L. Lndaryngcausegrann PART L AUTOPSY WERE ALTOPS Y FINDINGS AVARABLE FRDR TO
{YESMNO) COMPLETION OF CAUSE OF OEATHITESNOY
. 10a. NO _]1sb.
DATE OF OPERATION, IF ANY MAJOR FINDIGSOF OPERATION

AST SAWHI ..IWD ALIVE ON
21a. U

20D.
NOT)ATTEND THE DECEASET

E20, 1926

I FEMALE, WAS THERE APREGNANCY INPAST
THREE MONTHS?

20c,

YESC NODO

(MONTH_OAY, YEAR)

WAS GORONER OR MEDMCAL
mK>Z_Zqum.—__m_mDu (YES/NO)

HOUR OF DEATH

/25

21b. 21¢,

TO THE BEST OF MY KNOWLEDC € JE»THOCCURRED AT THE TIME, DATE AND PLACE )ZU.UCm TO THE CAUSE(S) STATED. DATE SIGNED ¥ (MONTH.DAY YEAR)
N 4 . 1 -

22a. SIGNATURE B . 2 3 N9, pop. - -AL

NAME AND ADDRESS O Cu™ 'FIER

22c.

Nouamies WADY D,

TYFEORPAINTL  —y |4, , s B Ordd;%j 3=

LR Reven WTTB

| 2a,

TIAME OF ATTES TiNG PHYSICIAN IF OTHER THAN CERTIFIER

P
TL- 60\OT

ILLINOIS LICENSE NUMBER

umno.wmo 089 15

(TYPE ORPANT)

MOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONEROR MEDICAL EXAMINER

m_m_u._)«..a.ommmzn.w.w_oz. CEMETERY OR 0Im§>.—OI<|>_S§m LOCATION CITY DR TOWN STATE el U).-m, JLEONTH, DAY, YEAR}
ﬁmmzﬁrwqmoz 245 PARK CREAMATORY 240, PARK FOREST, ILLINOIS 240JUNE 26, 1996
FUNERAL HOME NAME STREET AND NUMBER OR R F.0 CITY OR TOWN STATE 2P

25a. SCHMAEDEKE FUNERAL HOME 10701 S. HARLEM AVE. _WORTH ILLINOIS 60482

ﬂl).@ﬂz.ﬂ.cmm

e —
FUNERAL WRECTOR'S

25¢c.

LUMOIS LICENSE NUMBER

10332

ISTHAR'S SIGNATURE

KAREN L.

[Tads i 0.0 o 1

SCOTT, M.D.

v\o\h kwg ) R\)\.ﬁ&@

DATEFREDBYLOCAL REGISTRAR IMONTH. DAY, YEAR)

NQU.O\\E Hkr!w\ \Q“\Lﬂ

VR200 {Rev. 5/89) VTR

Munois Dapanment ol Public Haanh—Division of vital Records

7=

(DASERON 19830 S STANDARD CERTIFICATEY
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