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Property Address: 8715S. T; o&%vergreen Park, IL 60805 }

PIN: 24-01-101-060-0000

LOT 11 AND LOT 12 (EXCEPT THE SOUTH 6 FEET THEREOF) IN BLOCK 2
IN GOLD'S SUBDIVISION OF THE WEST T4RFE QUARTERS OF THE
NORTHWEST QUARTER OF THE NORTHWEST-QUARTER OF SECTION 1,
TOWNSHIP 37 NORTH, RANGE 13, EAST OF THZTHIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Ken & Da!ton P.C.
6930 W. 79" Street
Burbank, IL 60459
708-430-0808
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(8-83) CCP381
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ORDER OF DISCHARGE

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

Estate of 9\ ?W
/ ﬂg/fé% Docket C?‘ 2%
Page L!Lf (Jﬁ

o, L) T

On preceatation of the final account of .. ... AL adbdl A

ORDER OF DIS

.......................
....................................
......................

,...all

.............................. due notice having been . . ... .. TVHFZN &
(given to) (waived b

urt having been advised that ail acts necegsary in the proper administration

persons entitled thereto. the co
ec e :dmg to law, and that the estate has been distributed to the personls)

of the estate have been perform
entitled thereto.,

3 ”amc)

It is ordered that the final account is approved and . . %wag ﬁ S I"V’.ﬂ/(

{office)

is closed.

:;LY‘CN Lt— '] q r %’Q ENTERE NTER .......... 19, . ..
Attorn
d s CAAMp A VW EN2 SEP. 27 ........................
G ;fs;x & S

Telephone
FRANK R. pgt

MORGAN I LEY CLERK OF THE CIRCUIT COURT OF C8gﬁ COUNTY

L-S=507 0
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ORDER

IN THE CIRCUIT COURT OF COOK (X)UNTY.__ILL[I'_NIOIS

IN RE: The Estate of -

CHARLES J. BAKER,
Deceased
X XK XX NO. 84 P 2328
DOCKET: 902
PAGE: 488

E
THIS MOTI(M- AND PETITION %ﬁ%o?e the Honorable Judge Frank
Petrone on Septerber 10, 1984, at 11:15 a.m., and all parties
being given noticze of this motion and the order entered on
July 3, 1984 and tliat _no answer or response has been filed by

any noticed party;

IT IS HEREBY ORDER,-ADJUGED AND DECREED that:

1. MARY D. KOWAL, the sole surviving devisee in Clause I of
the Last Will and Testam:nt of CHARLES J. BAKER, takes all
the undivided one-half (Y4%)/ interest in the real estate des-
cribed in Clause I and takes ihe property as per the terms
of Clause I of the Last Will azrd Testament of CHARLES J.

BAKER.
A -
. L BB
SEP 101984
FRANX R. PETRONE M
Name RICHARD R. BICEK-$24778 e

Attomey for Petitioner e
Address 3552 West 95th Street
City Evergreen Park, Illinois ENTER:

Telephone 425-5070

.................................

MORGAN M. FINLEY, CLERK OF THE CIRCUIT COURT OF COOK COUNTY




. Bl/?E.:/QB?l 14:51 Tijm F I: I C ILAEEICEch 1QEA§E41666

3808 (5-83) COG-3A
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
IN RE: The Estate of
CHARLES J. BAKER,
v. Deceased NO. ... 84 P-232B- .. -« cvviernvnnanens
DOCKET: 902
PAGE: 4a8
NOTICE OF MOTION
To: N .
See attached service list
Oon...... September. 27th............ 10 . B8ac . ... ... 10:Q0, ,............. a...m.

or a8 so0n thervafter & COURZe! sz be heard, | shall appear before the Honorble . . . Judge .Frank Petrone ........

....................................................................................

CHARLES BAKER, a copy of which is attached, and if approved upon hearing
in the ence of fraud, arcident or mistake, the acoont as approved binds all

Name Persons given notice. Attorney lor
Address RICHARD R. BICEX-#24778 City Estate of CHARLES BAKER
Telephone3552 West 95th Street Evergreen Park, Ill. 60642
Co 435-5070

pyrecelved . L L e O T T m,

person to whom it is directed.

g! not the attorney)
ignedandswomtobelore me . . ... ... ... L e e
PROOF OF SERVICE BY MAIL II’?L'm
¢
Lo RICHARD- R. .BICEK, - the. attorney,. cartif
. (tbe attorey, urlgr) ' {n non v'omey.‘;ts oa
. ) [
1 served this notice by maitinga copy to .. . £ 0. .3bpve attached service list .. .. . .. LG N
T S, the addresses .contained on. service.list....... . ... ..
{ which appesrs on envelope)

g! not the attorney)
|gned and sworn to before me

NOTE: ]l more than one person Is served by mall, additionsl proof of service may e made on the reverse slde.

MORGAN M. FINLEY, CLBRK OF THE CIRCUIT COURT OF COOK COUNTY
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SERVICE LIST

Mary D. Kowal Terrance W, DuCharme

8715 South Troy 10329 South Nashville
Evergreen Park, Illinois 60642 . Chicago Ridge, Illinois 60415
Robert J. DuCharme Mrs. Charlene K. Bulla

1818 Endicott Circle 54650 Gilman Drive
Carpentrrsville, Illinois 60110 Mishawaka, Indiana 46545
Mrs, Colette . Spatham Mrs. Shenie M, Rich ‘
10504 South Highland 9736 South Nottingham

Worth, Illinois oli482 Chicago Ridge, Illinois 60415
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STATE OF ILLINOIS )
) S8S.

COUNTY OF C O O K )

IN THE CIRCUIT COUﬁT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT-PROBATE DIVISION

IN THE MATTER OF: The Estate of )
)y NO. B4 F 2328
)
CHARLES .J. BAKER, ) DOCKET: 902
")
Deceased. ) PAGE: 488

FINAL ACCOUNT

.To The Honorable /udge Frank Petrone, Judge of said Court:

The undersigned, GARY D. KOWAL, Executor of the Estate of
CHARLES J, ‘BAKER, Deceavsd, reptresents to the Honorable Court,
the following as a true, full and complete statement of all her
receipts, disbursementg and distuibutions as said Executor.

And that she has paid all of ‘he Decedent's last bills,
collected the assets of the estate, collected and accounted for
income, computed and paid Decedent's findl tax returns, the
estate fiduciary returns, federal estate tax «<aturns, Illinois
Inheritance Tax Return, paid specific legatees ‘ard has done all

other work necessary for the administrator of the within estate:

CASH RECEIPTS

1. NONE. : ENTER

2. No Persconal Estate. '
SEp 2719
84

F
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REAL ESTATE

Item No.
1. Decedent owned a 1/2 undivided interest in the prop-
erty located at 8715 South Troy Avenue, Evergreen
Park, Illinois, 60642, and legally described as fol-
lows:
"Lot eleven (11) and Lot twelve (12} {except
the south six feet thereof) in Block two (2}
in the Gold's subdivision of the West three-
fourthe (3/4) of the Northwest quarter of the
Northwest quarter of Section One (1), Township
Thirty-Seven (37} North, Range Thirteen (13),
rast of the Third Principal Meridian, in Cook
County, Illinois.”
and the came was distributed in kind, see "Distribu-
tion”.
In Kind
Distribu-
tion-No
Proceeds
Received
by the
Estate
CASH DISPQESEMENTS
Vocher

1 Law Bulletin Publishing Company: . .. ... . .$ 60.00

2 TransAmerican Insurance Company: . . .« V. s 30.00

3 Morgan Finley: . . . . e o0 ~104,00
Clerk of Circuit Court of Cook County/

(Filing costs certified copies: , . . . . . 1 45

4 Richard Bicek (Attorney's Fees}: . . . . . . 700.08

RECAPITULATION

L A min,& %

. o ]
T2 'J*uin%%'{m-? o "ﬂ,m J "MF%*H‘ B é‘,q.a "&;" R

Total Cash Dlabursements .. . .. 7 895.4%
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DISTRIBUTION

TO: Pursuant to the Will of Decedent,
sections 6, 7, 8, 9, 10 respectively.
Specific Bequests paid as follows:

TERRANCE W, DuCHARME: . . . . . .$ 200.00
ROBERT J. DuCHARME: . . . . . . .$ 200.00
CHARLENE DuUCHARME BULLA:. . . . .$ 500.00
COLETTE DuCHARME SPATHAM: . ., . .$ 200,00
SHERRIE DuCHARME RICH:. . . . . .$ 200.00

TO: MARY D. KOWAL - IN KIND DISTRIBUTION:

ar undivided one half (%) interest in the

rea) estate commonly known as 8715 South

Troy fwenue, Evergreen Park, Illinois,

60642, 25 described in Item No. 1 of Inven-

tory. .

WHEREFORE, MARY D. KOWAL, prays this Honorable Court for

approval of the written Final Account and that she be discharged
as Executor.

Respectfully submitted

MARY KCWAL, Executor of
Est oi+ - CHARLES BAKER
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STATE OF ILLINOIS )
COUNTY CF C O O K )

MARY D, KOWAL, Executor of the Estate of CHARLE J.
BAKER, Deceased, being first duly sworn on ocath, deposes and
says that he has read the above and foregoing Final Account by

her subscribed; that she knows the contents therecf, and that

the same-are true to the best of her knowledge and belief.
-7

SUBSCRIBED AND s;)g Y TO
bef thi 17
"/

RICHARD R. BICEK

I.D. No. 24778

Attorney for Petitioner
3552 West 95th Street

Evergreen Park, Illinois 60642
425-5070
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STATE OF ILLINOIS )
) ss.
COUNTY OF COOK )

JOINT TENANCY AFFIDAVIT

Sherrie M. Rich, hereinafter referred,

to as the affiant, states under oath that the affiant

resides at, 9349 S. Nordica, in the

City of Oak Lawn, 1llinois: that the

affiant was acquainted with Adam S, Kowat

the decedent; that at the time of death, the

decedent was one of the owners of the property,

by virtue of a properly rerurded joint tenancy

warranty deed, said propeity. located in Cook County, Hlinois, and legally described as follows:

LOT 11 AND LOT 12 (EXZEPT THE SOUTH 6 FEET THEREQF) IN BLOCK 2 IN GOLD'S SUBDIVISION
OF THE WEST THREE QUARTERS OF THE NORTHWEST QUARTER OF THE NORTHWEST QUARTER
OF SECTION 1, TOWNSHIP 27 MORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Comman Address: 8715 8. Troy, Evergreen Far, illinois 60805
P.LN. 24-01-101-060-0000

That the decedent had no interest in any business e partnership, nor held any power of appointment at death, nor created
any remainder interests in property by transfer with retenticn o/ a life interest therein or the creation of interests to take effect in
possession or enjoyment after death;

That the decedent died on November 5, 1992, leaving no/a last vvill and testament;

That the total value of decedent’s estate, including the taxable interést'in the above property was $50.000.00 and that the
value of the above property individually was $30.000.00.

That the Ilinois Inheritance Tax and Federal Estate Tax, if any was duc from the decedent’s estate, has been paid in full;

That the affiant makes this affidavit to induce PROFESSIONAL NATIONAL TITLE NETWORK, INC,, to issue its policy
of title insurance on the above described property.

The affiant hereby covenants and agrees, for himself/herself/themselves, heirs, persoral representatives or assignees, to
forever fully indemnify, protect, defend and hold PROFESSIONAL NATIONAL TITLE NETS/SRK, INC., harmless and to
reimburse the Fund for all loss, costs, damages, suits, attorney’s fees and expenses of every kina an({ nature which the Fund may
suffer, expend or incur by reason of the issuance of said policy free and clear of the following objeciions:

1) Claims against the estate of Adam $. Kowal, the decedent;
2) Illinois State Inheritance Tax and Federal Tax which may be charged against the estate of said deced<rs;
3 Legacies, if any, created by the will of said decedent; N
4) Rights to contribution,
Y, )g;ﬂ/mw felo (Seal)
YA ’ (Seal)
-/ s . é'{"'
Subscribed and Swepfo Beforé me'this ,j day of /}W[ £ , 2001.

Notary Public

Note: 1f the decedent left a will, it will be necessary that the original or a certified copy thereof be presented to us for inspection.

A death certificate, together wit \_engenqei af payment of death taxes, if any, should accompany this affidavit,
i i_:i“ jf1£4 e .

"~

Prepared By: - Thomas P Daitoi. | Mail to:
alton & Dalton, P.C reatary Public, State of Mo @

6930 W. 79 Str;et. ' : My (- ‘;‘.'.:':"".S:ii?l'l Eap. !lh’{"\ﬁilm \»5

Burbank, lllinois 60459 e —

State\general\deceased joint tenancy affidavit
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TIFY THAT the foregoin

' I HEREBY CER

is record

item-I.and that th

record for the decendent named in

inois

to the registration of births, stillbirths and deaths.

provisions o

and filed in my office in accordance with the

statues relating

Signem ﬁfﬂ/cx,a%,@_

- | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NQ. \“ Q NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER

! DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR}
1. Adam S. Koual Male 3 Nov. 5, 1992
COUNTY OF DEATH >Dm_.ﬂ_..___upwﬂ UNDER1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)

BIR Y, (YRS, HOUFR N,
+ Cook s 73 |sn | |ser | ise December 24, 1918

CITY, TOWN, TWP, OR ACAD DISTRICT NUMBER

6a. ¥alos Heights

6b.

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IF €1THL +, GIVE STREET AND HUMBER)
Palos Hospital C

IF HOSP, OR (NST, INDICATE DO A
OFEMER. AM_ INPATIENT (SPECIFY)

gc. Inpatient

BIRTHPLACE {(CITYANDSTATEQR

MARRIED, NEVER MARRIED,

NAME OF SURVIV/ T 5 OUSE (MAIDEN NAME. IF WIFE)

WAS DECEASEDEVERINU S

18. PART I.

shack, or heart 1a¥ure. Lio>-Only one cause on each line.

Emer iha diseasas, or ¢ mpli alions thal caused the death, Do not

entar tha mode ol dying. such as cardiac or raspiralory arrest,

APPRCNIMALE INTE WAL
PETWEERONSE T AHDDEATH

>
[ ¥ ]

=]

[= 7

Q
A
Y

R FOREIGN COUNTRY) E_OOEmc.c_KOxan (SPECIFY) ARMEDFORCES? (YESHO)
5 7. Dayton, OH aa. Married, gb. Mary lakar g Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OF INDUSTRY EDUCATION {SPECIFY ONLY HIGHES T GRADE COMPLETED

QU ' . . . . m.!:e:_n_mwoa.nsno._m. Coliege (14054

— 10.353-03-1252 11a. Machinist 11ib.Chemical 12.

.n RESIDENCE (STREETAMD NUMBER) - CITY, TOWN, 1) -, DR ROAD DISTRICT NO. INSIDE CITY COUNTY

[3 . \ (YESMNO)

— 132. 8715 $. Troy 130, Fv2rgreen Park 13c. Ye s 1a0. Cook

d QOJ STATE . ZIP CODE . RACE {WHITE, BLACK “CdE i OF HISPANIC ORIGIN? (SPECIFYNO OR YES-F YES, SPECIFY CUBAN, MEXICAN. PUEATO RICAN, ot §
o ) INDIAN, o_ﬂ,u_mﬁ..mo_mz.

U o \ 13e. TV, 131. 60642 |14a. White 14b. BiNO OYES  SPECIFY:
ﬁ w ﬁ FATHER-NAME FIRST MIDDLE LACT MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
Y+ -~ . . - \ .

Qo 15, William - nowal 16. Camilla Kotz
~ .m ' INFORMANT'S NAME {TYPE ORPRINT} - RELATIONSHIP MAILING ADDRESS {STREET ANDNO. ORRA F D..CITY ORTOWN, STATE, ZIP)

F | . . .
— 173, Mary Kowal 17b.Wife 17c. 8715 §. Troy Evergreen Pk,IL60642
= -~

T}
m

ﬂ Immediate Cause (Final X.WM\C L
. diseass or condition A..Hp _?@ﬁ\ AVQ N
- o resulting In death) S 0. M N
M o DUE T SR AS ACONSEQUENCE OF Ny, 1
= L4 CONDITIONS, IF ANY “
[V WHICH GIVE RISE TO Sl
- = IMMEDIATE CAUSE {a) DUZTO, OR AS ACONSEQUENCE OF
9 . STATING THE UNDERLYI'IG :
«~ o CAUSE LAST. {c)
[, 2o PART . Other sigrubican, Ondiions contributing ko death but not resulting tn the widerlying causs given in PART | AUTOPSY WERE AUTOPSY FINCINGS AVAILABI € FY0R TO
fas) =R} . . {YESMNQ) _ 20 COMPLE T1I0H OF CAUSE OF DEATHY(YES HC:
- e _ _ 19a. 19b.
~ P ] : DATE OF OPER; TION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
o = THREE MOWTHS?
29 A 20a 20b. 20c. YES(1 NG[J
B . (A WA
o o o ! NIL NG ND THE DECEASED  {MONTH, DAY VEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
o A4 ANDLAS, mzs@m?:ﬁg .L EXAMINER NOTIFIED? (YESNO)
E mo | 2a, 92 21b, No 21c. 10:23 P. wm.
w M = )| TCTHIBEST OF MY KNOWLEDGE, DEATHQ&GURARED AT THE TIME, DATE AND PLAGE AND DUE TOTHE CAUSE(S) STATED. DATE SIGNED (MONTIL DAY, YEAR)
> Nov. 6,1992
g a~ { “oza. SIGNATURE P c%v/w/ D 22b, ’
L) u J NAME AND ADDRESS OF CERTIFIER (TYPEORPAIN \ ILLINOCIS LICENSE NUMBER
A - : ) % L~ S5 D
- 22¢. Q:y.?cf. LN"Grms WS N Vo= Q;.Qv.ﬂa. L oo 220, So" 534
Q0 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR FRINT) NOTE: IF ANINJURY WAS INVOLVED 1N THiS
.m“ o .m._b DEATHTHE CORONER OR MEDICAL EXAMINER
gl o o ﬁ 23, . MUST BE NQTIFIED.
Al -« o mm&.@»«)mmwmzwwﬁz CEMETERY OR CREMATORY-NAME LOCATICN CITY GRATOWN STATE DATE  (MONTH. DAY. YEAR)
{SRECIFY) .
243, Burial oap. St. Mary ascfvergreen Park, IL 24di0OV-9,1992
FUNERAL HOME NAME STAEET AND NUMBER QR R.F.D. CITY OR TOWN STATE pdl o

2sa. BRADY-GILL

Nm.mc W. 87th St.

Evergreen Park,

IL

60642

ey

FUNERAL DI %m_mz §
25b. P (%4 ;

" Michael F. Gill, Jr.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

26, 11540

"

LOCAL AEGISTRAR'S SIGHATURE

REN L. SCOTT, M.D"

Q\?
7, i N

-/ S i L1\

W r

DATE FILEDBY LOCAL HEGISTRAR(MONTH, DAY, YEAR)

ri I

-—
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REGISTRATION 1 m_ uu STATE OF ILLINOIS € FILE
c_m::Oq ZC TR H
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 576
DECEASED-NAAE FIRST MIDDE E 1 AST SEX DATEOF DEATH  (MOH T LAY 1Ay
' Mary Dolores Kowal 2 Female |3 September 8, 2000
COLNTY QOF DEATH i AGE-L AST :.'_Um.‘m 1YEAR UNDER 1 DAY DATE GF BIRTH (MOuTH DAY YEAR)
BIRTHDAY (YRS M35 _ DAYS HOLRAS _ Mitd

4. Cook . sa. 73 SB. S¢ 5d. Dcmcm.n HN. 1927
CATY. TOWKN, TWP ORACADDISTRICT NUMABER HOSPITAL OROTHER INSTITUTION NAME (IF NOTINEITHER GIVE STAEET AND NUMBER| IF HOSP. OR IMS T IHOIGATE DO A

. ~ OF EMER 1R INPATIENT (SHFECY
sa. Evergreen Park eb. Little Company of Mary Hospial 6. c.D.0.A
BIRTHPL ACE {CITY AND STATEQA MARRIED NEVERMARRIED, MNAME OF SURVIVING SPOUSE {MAIDEN AR IF AIFE) ..c)momnm»mm:mcmm_:c 5
FORAEIGH CGUNTHAY) WIDOWED, DIVORACED (SFECH v, ARMEDFORCE S (o o bty
7. Chicago, IL. 8a. Widowed 8. 9. No -

SOCIAL SECURITY NUMBER

USUAL OCCUPATION

KIND OF BUSINESS OR INDUSTAY

_mu_:_an_OZ {SPECIFY (Il Y RUGHE ST GRADE COMPLETEID,

Erarnuntary Secomdany (0 12}

Coligge 11-4515 - )

10. 326-20-4685 11a. Homemaker 1. Own Home = |2 12 o
RESIDENCE (STREE T AHD NUMBER; CITY. TOWHN, TWP, OR ROAD DISTRICT NO INSIDE CITY COUNTY
IYES ND
13287159 S, Troy 13b. Evergreen Park e, Yes 3¢ Cook
STATE ZIPCODE RACE :z::m Bl ACK, AMERICAH _Om HIPAMC QRIGINT _m:mﬂ 1Y NOORYES-IF YES. SPECIFY CUBAN MEXICAN PUERTOHILAN c
- - _Z_.J_bz SPECIFY)
(12 11110015 60805 170" WhTEe 15, KINO LIYES  SPECIFY:
FATHER-MAME FIRST MIDDLE LAST tlﬁzrixm:.?s:m FIAST MIDDLE [MAIDEH} LAST
5. Charles J. Baker Ty e, Eva Carr
iINFORMANT S NAME (TYPEORFRINT) LATIONSHIP | MAILING ADDRESS (STREETANDNG ORR F 0 CITY OR TOWH, STATE. 2IF;
by ) - - i .
172 Robert Kowal Y ,.mﬂm&: y7¢. 1510 Oakton Park Ridge, IL. 60068

18. PAAT L

Ernter the diseases, or complications that causci b s

shock, or hean ladure. List only ong causo on oach __:c A

Immediate Causa (Final p

disease or conditon ’

resulting in deaih} (a) N\. c 2& ﬁxa‘:‘ L- an e a :mmag m h
DUE TO, OR AS A CONSEQUEN JE OF i

Hy FGR T 6N 0 A)

CONDITIONS, IF ANY
WHICH GIVE RISE TO

o)

h. Do nol ender The mods of dying, such as Cardiac of lespialory arrest,

W e HEMT CLuAL. .

APFE TG T h
BE TWE B GHLE T AR LE AL

O as.y  off
LAG— iR AL SR

cn’ 9] n}ds

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

DUE TO, OR AS # < INSEQUENCE OF

(c)

Cofd .

PART H. Other sigruhicant condimons contnbubing e n“:_”:c. Teasulling 13 1ho uderlyg Causy graim S#ART ) AUTOPSY WEHE AUTCHS N FNOANGS Ay Aok A b bl T
Qmmzcz CORM ETIONGE CAUGE Ld L 211000t 3 b
) 19a. NQ 18b.
DATE OF OPERATION, IF ANY TMAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGHANCS iHPAST
_ THAEE MONTHS?
A 20a. {20b. 20c.  YES[] NOK|
¢ 1{0ID) (DIDMOT) ATTEND THE DECEASED | (MONTIL DAY YLAR) WAS CONONER OA MEDICAL |HOUR OF DEATH
. ANDLAST SAWHIM'HEFR ALIvE ON EXAMINERNOTIFIED? (YES N
21a. of & -00 21b. Yes |21 4:30 P.
TOTHEBEST OF ?a,.«wLﬁf{r-mUDm.Gm_)d—_OOO-__ﬁ—am—u_;d THE TIME.DATE AHD PLACE ANDDUE TO THE CAUSE(SISTATED DATE SIGNED (MO DAY YE Afy
22a. SIGNATURZ p o Sept. 9, 2000

“MAME ANTY AL DR - S8 OF CERTIFIER

ITYFE O—.. 1:_2_._

Evergreen Park,

[L. 60805

22d.

ILLINOIS | ICENSE HUMBER

036-091885

HOTE: IF AHNJURY WAS INVOLVED 1N THIS
DEATHTHE CORONER OR MEDIC AL EXAMINER
MUSTBENOTIFIED

LOCATION

24c. Evergreen Park,

CilY OH 1w SIATE

IM1inois

DATE

244, mm_uﬁ H H NOOO

GETH LA re AR

253, mwmaw\\ppu Funeral Home

.S Setia MD 2733 W. 87th St.
TNAMFOF ATTENDING PHYSICIAN IF OTHER THANGERYIFIER  (TYPE Ok fiunt)
L 23,
" BURIAL, CREMATION, CEMETERY CRCREMATORY - NAME

REMOVAL _%mn_J_

242 BUTTA 24b. St. Mary

FUNERAL HOME NAME B STREET AND HURBER ORAF N

womo z muﬁ: Street

CATY GOH TOWN

STATE 2

LOCALHEGISTA, mm.m?ﬂ:m\
26a_p RMMW\DQFN\

“FUNENAL DIREETOR; Oz__p.ntnm ’ h T T
250, P> e “\\\\\ " Peggy A. Schaffer

mhnn\n\n \@\QJ

Evergreen Park, T1linois 60805
T T IR UrE AL DIREGTOR S0 LINOMS | ICE T SE Lol b -
60 034-014240
DATE FUE DB L0 Al HEGISTHAH{MOMNTIH (357 1 A
26h September 11, 2000

MELAH oy B RGy

Bt Deprartinend of Puld e

_(_:: " (&.r_, Hecoids

(L N EUT PR T TN

HlErdable § oot



