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RELEASE OF ESTATE'S INTEREST IN REAL ESTATE 1
Louige Eggleston Reichert ““l | \IM!!HMLL““‘H!L

3

Decedent,

(name and address)

who died on _May g9, 1978 , owned the following described real estate at the time of death:

(date of death)

(INSERT LEGAL DESCRIPTION. If decedent had & partial interest, state the extent of the nterest) joint tenancy.
Lot sixty-four (64) in McCormick's Subdivision of Lots twe (2) and three (3) in
Warner's Subdivision of the southeast ‘quarter of Section twenty-two (22), Township
Forty (40) North, Range Thirteen (13) East of the Third Principal Meridian.
4014 W Newport Avenue, Chicago, Illinois 60641

(street address or other identification)

The real estate is commonly known as

The undersigned was appointed independent representative of decedent's estate on
County, County Department, Probate Division

by the Circuit Cour’ of__
| , Page ) and is acting as independent

{Case No. . ) » Docket
represcntative on the date of ihi; instrument.

Title to the real estate pass~.3 st decedent's death to the following heirs or legatees:

Name ddress Share
William E. Eggleston W14 W, Newport Ave., Chicago entire
{later 1121 Lawrence St.,
Madison, Wiscon8in
Acting pursuant to §28-8(i) and §2810(a) of tixe1f'inois Probate Act of 1975, the undersigned releases the estate's interest in the real

estate and confirms the tiile of the above heirs or legatces _ _'2_‘5‘:‘_'
vt [
Date: W21l 060 DD 1 D-_ﬁ id
' M 1488/0035 30 001 Page t of 2
>001-04-23 10:27:54
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<~ - - Independent Representative (print name)

. E L i .E.
Thisinstrument prepared by Richard A. Eggleston, persona eprisentatlve, estate of W.E. Eggleston

{name and address)

2358 Fitchburg Rd., Verona, Wisconsin 53593

Mail to <
(INDIVIDUAL ACKNOWLEDGMENT)
State of Illinois WhSconr
County of Dowva- , /
¢ foregoing instrument was acknowledged before me on / -){ ({4 /
SR (date)
by}f ’\)\-\_&\\o‘ nt v'; ‘\ - Au‘a\\eq‘\v 2N / -
‘:‘ = ..‘V_---v-_.-J/’ ",, ~—
TR L) L
s ; A it
- - -) E:.-E Notary Public (print name)
Y Voo DI ‘ — .
% ‘//,. = e (CORPORATE ACKNOWLEDGMENT) by N TARA S
T o WNF
State of Tllinois . &
County of o
The foregoing instrument was acknowledged before me on
(date)
by :
(name and title of officer or agent)
of ya_
(state or place of incorporation)

: {name of mrpu[ntinn)
corporation, on behalf of the corporation.
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MEDICAL CERTIFICATE OF DEATH
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AEGISTRATION HUMBIR,

DIBTAICT NO. o

REGISTERED |
HUMBER

610621

DECEASED ~ NAME rinst MIBBLE

1, LOUISE EGGLESTON

NI = [WHITE, GLACK, AMERICAN[ORIGIN GN OEBCENT] AGE

REICHERT _ [pFEMALE|; MAY 9-1978
(LTI TN TN m-unn\ lnn:o‘i:.|'-nu| UMDER 1 DAY
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UNDER I YEAR CATE OF BINTH (Wo, tAY, vAAR||[COUNTY OF DEATH
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POCIAL SECURITY HUMBLR
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(MONTH, DAY, YEAR]

NAME BF SURVIVING 1P0
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13,
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12. 09 9160 {13 ”O”SFWIFP 13b,
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EEg
w4, LOLL W.Newport |...cHICAGO

FATHER ~ NAME rinar oy

15. AKSEL

WARON'DATES GF SERVICE =t

NONE -

ATATEK

JLLINOTS

13d.

14c. 14d,
Lasy MOTHER ~MAIDEN NAME Last

ULSROD . s, LAURA ANDERSON

NILATIONEMHIF MAILING R"-' i . ) -, ‘ .'l': aA TOWN, BTATE, K18}
b s £ Fopliotl So8 | BOLL Y. "NEDTH AVE

i7e. AUTOANO - I1LLINOTS * _a0AL]L
B DEATH WAS CAUSED AY:

A"”ﬂll““rl IMYEAYAL
lxntino ny ONE cavsrsan ung rom (B}, llﬂ ane (6l
IMMEDIATE CAUSE

w _ CONGESTIVE HEARY F

FATILE
OUE TO, OR AS ACONSCQUENCE OF

AETERIO SCLEROTIC CARD (J\'AS(‘IILAP HEART
7 1ITLo0ASEH

MIDDAE

PART L

UINKMOUWN
TINKNOWN

,
CONDITIONS, TF ANY,
WHICH QIVE WISE TO
IMMEDIATE CAUSE {al
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LYING CAUSE LAST,

. i

{bi
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{c)

OTHEﬂ SIGNIFICANT CONDITIONS: COMITItNG CONTRIBUTING 1 DEATH SUT HOT AELATED TO {AU7 L 6/7EN IM PART | {2}
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19b.

OATE OF OQFERATION, IF ANY MAIOR FINGLNGE OF QFEAATION

\, 202, 20b.

P VATTEMDED YHE (MBNTH, DAY, YEARE

anar. 19-1978

TOTHE RIET OF MY RANOWLINGE. BLATH DCCUARLD A

2. llmawnthé Z:
KAME AND ADORESS OF CEAT

~EDWARD W, MILrEwmu M.D.
2¢.

NAME OGF ATTENDIN

-
1 {MaNTH, DAY, YEAT! AMD LAST SAW HIM/ (T
To HER ALIVE DM

s, May 9-1974% [, May 9-19/°

HE TRYE, DATE AND FLACE AND QUL TO THE CAUITIII #TATED,

DAY, YRAR] HOURM OF DEATH
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ILLIP 218 L CENTE NUMBER
s HC63L 22436 13&-“213
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THE MEDICAL EXAMINER MUST L€ 2 OTIFIRD,
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\ 25t
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25¢. 3631
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L

CHICAGO DEPT. OF HEALTH
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Thns is to certify that this'is a true and correct copy “af the ‘oflicial record filed with tha III|n0|s Department o
Public Health.
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