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o DECEASED JOINT TENANCY AFFIDANIT
STATE OF ILLINOLS . - . . (. R
COUNTY OF- COOK ' = . (%3 . Ofder o,
L " MARY BUTORI

being ddlyraworn .

states- that ‘she ‘"'yeéi&es st 10404 S. Pulaski Rd.

in the City of
Oak Lawn, Illinois

. s . v LI
—

That ._she . ‘was.écquainted with . CHARLES C,BUTORI -

deceased who, at the time of ‘nis ' — death, was one of the owners of the land in

Cook

—. County, 1llinois, described as: . ... . -
SEE LEGAL. DESCRTPTION ON REVERSE SIDZ AND MADE A PART HERFOF.

That the deceased died December 1. 1998
certified copy of death certificate of thi deceased atrac

That che deceased died:

v 85 evidenced by a
hed hereto,

X Leaving no Last Will & Testament,

Leaving & Last Wi.. & Testzarent a cepy of-which is attached hereto, The
original of the unproven will should be fiied with the Clerk of the

Probate Divisicn of the Circuit Court of [f~ County,
Illinois,

Leaving & Last Will & Testament which was filed i
Box of the Protate Divigicn of the Cirvcuit Court of
County, Illincis ansut y

-

the Unproven Will

That the total value of rre estate of the deceased, including Yeth real and
personal property owned by the deceased either indiv

P id;ﬁlly or in joint. renancy at
the time of the deceased, dces not exceed the sum of 7z /%‘{VM@ 7},-{3/5’4’4@
dollars, " ST

Subscribed and sworn to before e by the said
MARY BUTORI

this 22nd

dsy of _December, ,a.p, 52000

Z A s L

NOTARYT AR e o PATRICK mGNER
y 777&‘/10/ /{W, ! _C PATRICK WACGNER Oak Lawn, Illinois 60453

1 Nol Public, State of [linois
(fffi‘“t s 51ﬁ?éz#$;%n5m.HQWﬂmz )

gt gtion
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LEGAL DESCRIPTION

Unit 102 as delineated on survey of the following described parcel of real estate
(hereinafter referred to as "Development Parcel”); The East 1/2 of Lot 23 (except the
West 49.50 feet and also except the East 17 feet thereof) in Longwood Acres being a
subdivision of the North East quarter the East halif of the Northwest quarter and the
West half of the South East quarter of Section 15, Township 37 North, Range 13, East
of the Third Frincipal Meridian, in Cook County, llinois, which survey is attached as
Exhibit "A" to(Dzclaration made by Marquette National Bank as Trustee under Trust
#3888 recorder ir. the Office of the Recorder of Cook County, lllinois, as Document
#20672588 together with an undivided 1.7565 percent interest in said development
parcel (excepting from said development parcel all the property and space comprising all
the units as defined ana set-forth in said declaration and survey). éf

PIN: 24-15-204-099-1002

Commonly known as: 10404 S. Pulaski Rd. #1A
Oak Lawn, lllinois 60453-4993




INO. | REGISTRATION STATE OF ILLINQIS SYATE FILE
DISTRICT NO. \& L O : NUMBER

REGISTERED - MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX

H
H
Pi

DATEOF DEATH {MONTH, DAY, YEAR)

f n:mwimm C. Butori -_[2Male 3. December 1, 1998
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEOF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRs) [ MOS. DAYS HOURS MiN. : .
«_Cook sa. 83 - s |- e se. July 26, 1915 .
CITY TOWN, TWP, OR AROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AN M UWBER) IF HOSP, OR INST, INDICATE D.OA
OP/EMER. AM, INFATIENT (SPECIFY)
sa._Oak Lawn eb. Christ Hospital & Medical ferter sc. Inpatient
BIRTHPLACE (Cii¥yARDSTATEOR . |MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN [ At IF SUFE) WAS DECEASED EVERINU.S.
. FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMECFORCES? (YES/NO)
o 7. Chicago, IL 8a. Married 8b. Mary Butori 9. Yes
. - SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDQ QF BUSINESS OR INDUSTRY _md JCATION (SPECIFYONLY HIGHEST GRADE COMPLETED
.WH@'O@'.W“_.W.._. ciemartaryiSecondary (0-12) College (1-40r5+}
R (2 11a. Truck Driver |1ib.Food Distribtutopa 8
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT +.J. INSIDE CITY COUNTY
' . (YES/NO) .
13a. aki Rd. 13b. Oak Lawn - 13¢c.Yes 13d. Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HIS=ANIC ORIGIN? (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #ic.)
dua.Hu.Hu_L.:u.uwm.,

INDIAN, & PEC
13, 60453 WHYER iab. &I NO CIYES  SPECIFY: ‘
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of the Illindis statutes rélating to the regi

bBirths and deaths.qf

- N

—

Registrar, 1010 Lake Street, Oak Park, Illinois-

14a. I
FATHER—NAME  FIRST MIDDLE LAST MOT! (ER-NAME  FIRST MIDDLE (MAIDEN) LAST

15 ' Peter Butori _:w Unknown Martini

INFORMANT S NAME (TYPE ORPRINT) RELATIC NShit |

accordance with the provisions .

in

al

death record for the decedent named in item I and

Z.p,r_zo»c_ummwm , ,m._.mmm:zuzo._uxn‘m.o..n_QOm«QEzAmq:m.ﬂE @ O .\w
17a, Mrs. Mary Butori i ALte 17¢, 10404 5. Pulaski Rd., 0Oak Lawn, wm

18 PARTI. N Enter the diseases, or complications thal caused:he ¢ »aih. Da nat enter the mode of dying, such as cardiac of raspiratovy arest, APPROXIMATE INTERVAL
t shock, or heart failure. List only one cause roaw-t line. BETWEEMONSET AND DEATH
=§&%9§::evllv

e o CONGELTIVE  HEART [AILURE

rasulting in death)
DUETOQ, OR AS ACONSEQUENIS LF

ice

ff

AF

1

-3

CONDITIONS, IF ANY

| WHICH GIVE RISE TO (b} !

- IMMEDIATE CAUSE {a) DUETO, OR AS ACOI{SEWENGE OF

STATING THE UNDERLYING :

- CAUSE LAST. (e} -

PART . Other significant conditions contributingto g6 th but it resulting in the underlying cause givan in PART I. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRICH T0

(YES/NQ) COMPLETION OF CALISE OF DEATH? [ ¥E S/0)

19a. NO [1on.

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20a.

_N..b_ . ) 20c. YESO NOI[]
1{DID} T} ATTEND THE CECLASED {MONTH, DAY, YEAR) WAS CORONERORMEDICAL |HOUROF DEATH
AND LAST SAW HIM/HERALIV. ON N

EXAMINERNOTIFIED? (YESNG
| 2 T 20/ 21 NoO 2o 2:54 A,
YO THE BEST OF MY KNI .S..mgmrmc AT THE TIME, DATE AND PLACE AND DUE TQ THE CAUSE(S} STATED, DATE SIGNED (MONTH, DAY, YEAR)
L 228, SIGNATURL ;- 2. | .N‘ _ _&m
Z)ZN}ZU}UD;NUAC«ONN#@MN ....J.anm_uI_z.J_\ Q“?Q m. gm LJ\m ILLINOIS LICENSE NUMBER
220 SHTINCER P S DAAWARE  £VeRGVEEN Pl | L (0805 |2 02b-0%%0

7

NAME O." #( TENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEGRPRINT)

DecembefaZ, 1998 signed

.

in my o

DATE OF OPERATION., IF ANY T.w».gr S FINDINGS OF QPERATION

-4

AN G A L

GST200T00

MOTE: IF AN INJURY WAS INVOLVED IN THIS
} DEATH THE CORONER OR MEDICAL EXAMINER
\,_23. .

MUSTBE NOTIFRED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITY OA TOWN

Pyl it 2020 Holy Sepulchre Cem. Worth, Illinois

24b. 24c. 24d. Dec. 4, 1998
- FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2IP

ssgAndrew J. McGann & Son Funeral Home, 10727 South Pulaski Rd., Chicago, .IL 60655
.ucz.mw.a. DIRECTOR'S SIGNATURE , FUNERAL DIRECTOA'S ILLINCHS LICENSE NUMBER
Cunglidund & Wyt e i~ 25c_034-009514
rgﬁmmmﬁwmwm_mz.ﬁcmm B R b ~ . DATEFILEDBY mmnhmgntnz._.x.o:..\m»!
L mb.OLHob_PD\ .&f\ Q\D\.\r\uﬁb MN& 26b. \@N\ =2 . A

VR200 (Rev. 5/85, e 1/ Department of Public Heatth—Division of Vital Records (BASED ON 1989 U.S. STANDARD CERTIFICATE)

'y

STATE DATE {(MONTH, DAY, YEAR}

I HEREBY CER

WaS established and filed

Date
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