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BTATE OF ILLINOIS

]
COUNTY OF (¢ W/&

Epwhry

M/ééfﬂ ély being duly
/4 €. resides at } '
in the City of ﬁﬁ //9""_? FB(L‘?

sworn £cates that

$527 / /A/lﬁ’o(/ 7‘? e

:fLL4A0/5 .
That f vas acquainted with Zf%ﬁ

%/éeéwév/ deceased who, at the time of

at
/74' death was ore of the owners of the land in

Loo K County, Illinois, \described as:

Set WM{/ i ﬁf‘/

 75-33-40§ ~005- o4/ -
Tow. D, 2000 ;

P.I.N.
That the deceased died

as evidenced by a certified copy of death certificate ‘of the

deceased attached hereto.

Subscribed and sworn to before me by the said

25&1}%¢1ﬁb(¢ ACZ;///écfr/ufc/ﬁ
day of 0 A.D, dz)ﬂ

\s ___ G
: !/t. | -/. ' I F
- ’ (af%iant signature)7

OFFICIAL SEAL
ROSLYN J. WHFTLOCK
NOTARY PUBLIC. STATE OF ILLINOIS
MY GOMMISSION EXPIRES 11-29-2003

Epwaey P Kilheewel )
$937 Gp/LviEw Da.
Or rAsy Jhrk T, 60962
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INDIANA STATE DEPARTMENT OF HEALTH’

being requested by

pursue its statutory responsibility.

th:s slate agency in order lo
isclosure is

voluntary and 1here‘{l be no penalty for refusal.

Local No. ..ol
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

- g oy C ey
1 i1 R :uﬁ_ﬂ_

CERTIFICATE OF DEATH §

T 5,280

COMPLETE COPY OF DEATH ON
HAMMOND HEALTH. DEPARTMENT, e

“CERTIFIES THE FOLLOWING 15 A-TRUE At
FILE WITH T

'E Dete hvad

Temmond Hasih Cormmilisionss

TYPE/PRINT
IN

(Fuui. Madie. L

N

¥ DECEASED—NAME

RITA

i}

KILHEENEY

7 SEX

Female

3 TIME OF DEATH

11:55 Au

Yo DATE OF DEATH meiomn Duy e}

Januarys 2,2000 -~

PERMANENT

4. #SOCIAL SECUAITY NUMBER

347-14-3645

Sa AGE—Lam
(Years)

75

Brrthday 56 UNDER t YEAR

S¢ UNDER 1 DAY

8 DATE OF BIRTH (Mo Day, ¥r

Monthy Days Houre

Maoutes

May 7, 1924

T. BIRTHPLACE (City and Stare or Forgegr Couniry}

Auburn, Indiana

- BLACK INK

‘

Bs WAS DECEDENT
AUS VETERAN?

NO

3b YEAR LAST SERVED IN
US ARMED FORCES?

N/A

32 PLACE OF DEATH (Check only one See marructons )

B inoeten
B sr/oupsert [ D0A

HOSPITAL

OTHER £ Nursng Home
D Pasnicdance

O ocver (Specty

DECEDENT

St, Ma

6. FACILITY NAME (¥ notf instituoon. giva straet and number)

garet Mercy

9¢ CATY. TOWN ORLOCATION OF DEATH

Hammond

9d COUNTY OF DEATH .

Lake

10. MARITAL STATUS
(Specrfyt

1t SUPVIUI‘IF SQQUSE
o

» grve mioen

N/A

s

120 DECEDENT S USUAL DCCUPATION (Grve And of work
dore durnp mos of

Homemaker

working ide Do not use retred)

120 KIND OF BUSINESS/INDUSTRY

Own Home

13a. RESIDENCE—ST7=

Illinois

13

Pram

COUNTY

Cook

13¢ CITY. TOWN OR LOCATION
Riverdale

134 STREET AND NUMBER

13612 State Street

13, INSIDE CITY.
ONe D >ee

130 2IP CODE

139 ON A FARM?

60827 BENe O¥e

TS

"t

14 CITIZEN OF
WHAT COUNTRY?

MM O Yes  (yer spec
Mexca Poerto Rigen st )

'A.

15 WAS DECEDENT QF HISPANIC DRIGIN?

18 AACE —Amencen Indian.
Blach Whea wic
(Spechy)

White

dy Cuben

17 DECEDENT § EDUCATION
(Speciy only ghast grade compistsd)

Elsmentary /Sscondary (0-12} Colage (1. dor 5 +)

10th

PARENTS

18 FATHER'S NAME (First Middte. Last)

Edward Schoutel

19 MOTHER'S NAME (Frat Mickdhe. Marden Surname)

Margaret Winarski

INFORMANT

200 INFORMANT 5 NAME ( Type/Prit

Edward Kilheeney

200 MAILING ADORESS (Stresr and Number or Ferai Route Number, City or Town Stete. 2o Cooe)

8837 Golfview Dr., Orland Park,IL.60462

We Reignonsty
Son

218 METHOD OF DisposiTion
Bunal O Cramanen

O oorstion [ Other (Spwcwyy

Entombmaent

] Removat trom Stare

«'h. DATE AND PLACE OF QISPOSITION

Hoiy Sepulchre

wew-s  January 5,

{Mame of camatery, crematory. or

2000

Cemetery

e LOCATION—=Cry or Town Stste

Worth, Illinois

DISPOSITION

22 EMBALMER'S NAME

Paul Cusuman

Q2

b EMBAL AEAS L'TENSE NO

034 0:5380

&Nu

23 waS5 DEATH REPORTED TO CORONER?
D Yes

EM’STONA_TURG OF FUNEAAL DIRECTOR

Ll () z&/{;

24n LICENE N MBETA
{of Licenss .

8800057/ ~ ~

- 25 NAME AUDRESS AND LICENSE NUMBER OF FUNERAL HOME

%Eg%:ﬁggﬁggitknz:mﬁamg%80?nd1 ana 46324 for

3302051, ingginhuegue

CAUSE OF
DEATH

T

CERTIFIER

HEALTH
OFFIGER

a6 PART | Enier the di

infuries. or

that caured the desth Do not enter nonspecihic term

IMMEDIATE CAUSE (Finst
ciseans or condition
rasulting n death}

Conditions. #f any. which gave
i 10 the immediate caule
#tahng the underiying

caupe bl

srant shock of basrt feiture Lint only one ceute on sach hne

-~

DUE TO {OR AS A CONSEQUENCE OF)

DUE 70 (OR AS A CONSEQUENCE OF) °

40 A BT IR Or resoNmiony

Approxamate
rrurvel Botwesan
Onaet and Desth

e,

QM

d

DUE TO (OR AS A CONSEQUENCE OF)

PART I Othar mgrrdicent condmons - Conddran contrbxiting to dasth but nol praviously steted m Part |

11 WAS DEC

NF
PREGNANT YOR 90 DAYS
POSTP

{Yes

PERFO
(8¢

282 WAS AN AUTO" SY

206 WERE AUTOPSY FINDINGS
AVAILASLE PAIOR TO
) COMPLRNION OF CAUSE

OF DEAYN? (Yarmor no}
0 | 0

2%9s CERTIFIER
{Check only
oow}

—_— -

D HEA

OFF|CER On

n the bay

ﬂ CERTIFYING PHYSICIAN  To the bast of my hrowledge. death occurred at the ime date snd place and dus 10 the causeis} o3 siated

ang of gxemin #0/0F IV ESUGENGA 1N My BEHWON damth ocLwrrad # the tiova. dute, &nd Dlaca. o due to the caunels) s disted
) moration snd/or myashgetion 1n my opivion. desth occurred ot the ma date and place and dus 10 the causedn) and manner ds stited

250 SIGNATURE A

=N

—

01035532

7% MEDICAL LICENSE NO

9d DATE SIGNED (Month Dey Yaar)

January 4, 2000

Steven H, Salgan,M.D,

-,
T

30 NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ( Type/Prmg

7550 Hohman Ave Ste 1200B, Munster Indiana 46791 P

3t HEALTH OFFiCER'S SIGNATURE

I

Mf»é@/ww.kﬂe M

32 DATE FILED (Monitt Day. Y}

\)dn uary g J_GQO

33 MANNER QF DEATH

O Natuesi O Pandmg
Investigation

D Accdent

O Suene L] Coukd not 5a
Duturmned

D Homieidy i

1 DATESF MRy
(Month. Day. Yesr)

36 TIME OF
INJURY

e N

{Yes oc no}

AY AT WORK?

344 DESCRIBE HOW INJUAY OCCURRED $7

g

3 PLA
b

CE OF INJURY — A home farm strast lactary. ofice
ing #ic {Specdy)

34 LQCATION (Strent gnd Number or Rursl Routs Number City or Town State)

g DATE PAONQUNCED DEAD (Month ey Yesr)

b MOTOR VEHICLE ACCIDENTT (Yas or nol ¥ yas spechy denar, pasienger pedestran eic

SDH06-004  State Form 10110 (R4/3-93) Deathcer/PD 1




WARRANTY DEED NO. 221 GEQRGE E. COLE®

Joint Tenancylfkoler GF FI_C { A{“:'Y_%@FP‘V [ .o Leeerowms

THIS INDENTURE, Made this ... 68k ___ . __Jdavol _Novembler

1998 between. . Vermon A. %ldridge and Luella G, ®ldridge, his wife

'DD? 7173

of the City of Janesville_ _ inthe County of Rogk c—mmee—e—_and Statc of
_Wisocongin __part_iggf the first part, and _ o .

__iita Xilheeney, s didow and Zdward P. Kilheenay,.

Lof d. 118th Place of the_City of Chicago oo . it the County of
Cook and State of _ 11111018 parties of the second part:
I

WITNESSETH, That the pm'tﬁi,e,s_-,of the first part, for and in consideration of the sum of

- Ten. &I.LLHQ/l OO___-_.__ v e v e v _a e em s o a s Dollars in land paid,
and othkel valuable consideration
convey g and warrantg/__) _to the said parties of the second part, not in (cnancey in common, but in joint

tenancy, the {ollowing described 2eatEstate, to-wit:

L

The South 15 feet o7 Tot 2 measwed on the Bast Line thereof
and all of Lots & and 4. in Block 7 in the Subdn of part of
the South Bast Qtr of Sece 33, Township 37 North, Range 14,
E. of the Third Principsal liecridlsan, South of the Indlan Boundsaf
Line, according to Plat theraesy recorded April 23, 1888, as
Doc. 947360 in Book 29, of Pleis Page 27, in-Cook County,
I11. Permanent Tax No. 2£5-33-405-005, tn the ¥illage of River-
dale,

5

L

situated in the Village of Riverdale eCounty of L UOo[C SR 1) }IE
the State of lllinois, hereby releasing and waiving all rights under and by virtue of the Ht‘muu.«[ F \:unplfon 2
Laws of the State of Illinois. . &t
: 15’

TO HAVE AND TO HOLD the above g,ranted premises unto the sa1d parties of the sccond part fureer. nof u‘1 Th
icnancy in common, but in joint tenancy, L ‘; !
i

b

i
. crintid

Jo

C-‘Q\




