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) ss. \

COUNTY OF COOK ) 0001016258
Mary Basso,
being duly sworn states:

1. That she resides at
336 W. 29th Street, Chicago, [llinois 60616.

2. That she wes acquainted with Louis Basso, deceased, wheo at the time of his death, was one of the

owners of the land in Coo’x County, Illinois, described as:
LOT 6 OF A SUBDIVIGION OF LOTS 23 AND 24 IN BLOCK 5 IN THE UNITED STATES BANK
ADDITION TO CHICAGO I THE WEST % OF THE SOUTH EAST 1/4 OF SECTION 28,

TOWNSHIP 39 NORTH, RANGL 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

P.LN. 17-28-415-022-0000.

3. That the deceased died March 22, 1993, /as evidenced by a certified copy of death certificate of
the deceased attached hereto.

4, That the deceased died:
X Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attuched hereto. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit-Court of Cook County,

Illinois.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, Illinois about
-ZY Ay g cLa0
Mary Basso J'
Subscribed and sworn to before Mail to: Charles A. Janda, Esq.

me by the said Affiant this i{‘ VAR i b ATARNArANAAA 80 N. LaSalle Street
day of Baemben 2000, 3 OFFRCIAL SEAL  %yite 2400

S
CHAGLES A JANDA. Chicago, IL 60601
WL’ a M % NOTARY FUSLIC, STATE OF ILLINOIS £

MY CONMISSION EXFIRES:07/26/01

R
Notary Public AnpaanseAn CARO AR AR
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County of Cook, y
f I, DAVID D. ORR, County Clark of the Gounty of Cool, in the Slate alomlld and Kesper of the Records and Fllas of
. sak County, do hareby cartify that the attachad Is a trus and corect copy of the original Record on ﬂle.lll of which appears
{rom the records and (lies in my office.
[ IN WITNESS WHEREOF, Lhave hereunto set my hand and ltl]xod tha Sesl ol lhn county of Cook, at ay.olflce inthe
_.Chty of Chicago, ln sald County, A
3~
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;HEGISTEHED. ‘MEDICAL. CERTIFICATE OF DEATH L
[nomees | | (pOShg)’?D _
Type oF Prit.in 7 DECEA‘;ED—NAME FIRST | ._-.-MIDDLE LAST SEK .; DATE OF IEATH' ™ (MONTH; DAY, YEAR]
s, | Louis P. __ Basso 2Malé o March. 22, 1993
phal, or Physicisns:|  COUNTY OF DEATH’ AGE-LAST UNDERTYEAR | UNDER DAY [DATEQF BIRTH MONTH, DAY, YEAR) ‘
“Hndbook ror BIRTHDAY (vRs) I MOS I DAYS |-HOURS - MIN.
| NSTRUCTIONS _o|_-4, oo a0 S —omimase| Bas 5b. el [50e 2 JANUARY-- 44— 1922 ——r
€Ty, TOWN, TWP, OR RUAD DISTRICT NUMBER HOSPITAL DROTHERINSTITUTION-KAME (IF NOT INEITHER, (IVE STREET ANDNUMBER) ¥ HOSP, OB INST,INDICATE DO A
. . OPIEMER. RM. INPATIENT: {SPECIFY)
f 62, Chicage. ob._Michae] Reese Hospital be. ] ient
. BIRTHPLACE (0I7Y ANDSTATE | MARRIED, NEVER MARRIED, NANE OF SURIVINGSPOUSE (MAIDENNANE, IF WIFE) WAS DECEASEDEVERINU.S
FOMEIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESND)
7.CHICAGO, IL, ‘s MARRIED g, MARY CASTROGIOVANNI e YES
A SOCIAL SECURITY NUMBER USUAL O CUPATION KIND OF BUSINESSOR INDUSTAY  |EDUCATICIN |SPECIFY ONLY HIGHF 57 GRADE COMPLETED)
L W Elomaontany Secondary (0+12) Collega {14675+ )
G 10. 329-18-4544 1aTIUCK DRIVER |1 FREIGHT 12 10
- / o RESIDENGE {STREETANDHUMAER) CiTY, TOWN, TWP, OR ROAD DISTRICTNQ. , ., |INSIDECHTY COUNTY
; . DDZJ | o- . {YESRCY
SR AP s, 336 W. 29th STREET ~ ‘.  CHICAGO 13YES |1 COOK
' STATE 2P CODE RAGE (wH r&.urmu. AMERICAN QF HISPANIC OHICIN’:‘ {SPECIFY NOOR YES-IF ¥ES, SPECIFY CUBAN, MEXICAN, PUERTTRIGAN, e }
INDIAN, o1t }[S7ECIF Y
130, ILLINOIS jsar 60616 1. WHITZ b N0 [IVES _ SPECFY:
FATHER-NAVE  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIODLE (MAIDEN) LAST |
15, PHILLIP BASED e __ . CONCETTA —-~— - -PEPE™ ™
L_, L mAe NFOR um:-.rs' NAME (TYREDRPRAINT ™ - FHELATIONE 1P | |MAILING ADDRESS (STREET ANDNG ORRF.G, CITY OH TOWN. STATE, ZIF)
) /ﬁﬁfg 17 _MARY BASSO o, WIEE e 336 W. 29th ST., CHICAGO,IL.
N /A
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Immediate Causa {Final
disedsy or conditien
wpsulting ir death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
{MMEDIATE CALGE {a)

@ Pancreatitie

Entorfra disaases, or complications 121 causad iho doali. Donot enteramedaidying, suchas cArdiag of bpiratory arrust,
shgek, or hean faiture. Lt anly ono cause an ach kne.

APPAONIMATS B %RV
BETWEEHOMSET ANDDEATH

NUETO, CRASA CONSEOFJENGE OF
¢ Hepatic Insu

fficiency

DUETO. CR A ACONSEQUENCE OF

STATING THE UNDERLYING ]

EALGE LASE. Septic Shock /

PART I, (v sigrticant concilion i 10 cunth but giniie yiwo rausagivanin PART AL TOPSY WERE AUTOPSY FNIINII AVALALE POIOA 133
IYESNO) COMPENIONOR CAUSE OF DEATHVES
192, N 1tge,

DATE QF GPERATION, tF ANY

MAJCR FINDINGS OF OPERATION

THREE N INTH ¢

IFEEMA' £, WAS "HERE A PREGNANCYINPAST =~ ~

T THE BEST OF MY KNOWLEDGE, DEATH DECURRED AT THE TAME, DATE AND PLACE AND BUE TO THE CAUSKES) STATED.
24 SIGNATURE B 7

\,, 20a. 20b. ja0e. YEST) J(..! 8
r EJEEDL}ADS!?EA%’)}ﬁﬁ&ggmsggﬁﬂ:ED 1MONTH, DAY, YEAR) yJ?ASMEb?FF?'fDETﬁggL%EDICAl H'.’.'bUHDFU!-.ML
- M - . . . E EA N PAESNO) .
ey I Did March 22, 1993 sib. NO ate. 12:23 Ay,
DATESIGNER {MINTH DAY, YEATY)

mpMarch 22, 1993

NAME ANE) ADDRESS OF CERTIFI
cJohn Alver

(TYPEDHPRINTF

2929 6 Ellis,

Chicago, Il

60616 . -

1L LINGIS LICENSE NUMBER

?24-6 64 3 1"7"‘“— ———

NAMF OF ATTENDING PHYSfCIAN‘!F{)THEHTHANCERTI:’-]FF!&__. P e
ANFFLTHER T

{NOIE: rrm'lnutmvwAsu-vmi":ummis-

y _ﬂ,,__‘,__.w s S
L 23 . ey e e } ‘wsruenomm o
” BURIAL, CEMETERYORCHEMATOHV-MME LOCATION — "cITYORTOWN STATE DATE woum;um:'rmm
nﬁmuAL;cwcmH}\ .
24 L \2ap, QUEEN QF HEAVEN 24¢. HILLSIDE, ILLINOIS 2af. 3~25-93

FUNERAL HOME

MAME STREET At

0 HUMEIER QA RF 1)

CITY Of TOWN

STATE

aF

;. jesc 10660

FUNENAL DIRECTOR S RLINOI LICENS L NUMBER

o mcr{};x, COLETTA S0k 3240 W. 79th ST. CHICAGO, TLLINGIS 60652
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