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STATE{OF ILLINOIS |
COUNTY OF CO0K }
_ANN M. HALL being duly.
sworn states that she resides at 821.Hudson Road
VAN _in the City of Glenview, Illinois.
) -

That _ ghe wvas acquainted _ with THQMAS DONALD HALL,

deceased who, at the time of his

death, was one of the owners of the land in Cook

County, Illinoi¢, described as:

Lot 1 in the Subdivision of lLots € and 8 in North Shore Rorders Subdivi-
sion in Section 35, Townshln 42 North,. Ranse 12 Fast of the 3rd Prin-

01na1 Merldlan

COMMONLY KNOWN AS: 821 Hudson Road, Glenview, Cook County, Illinois.

P.I.N._ 04-35-409-012-0000

f .
. That the deceased died February 20, 2001 _ ,

as evidenced by a certified copy of death certificate o/ the

* deceased attached hereto.

Subscribed and sworn to before me by the said

ANN M, HALL
this 23rd day of _March , A.D. ¥% 2001

(affiant signature)
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Notar¥ Public

OFFICIAL SEAL
KATHRYN HALL

NOWY PUBLIC, STATE OF ILLINOIS
, MY COMM&BSDON EXPIRES:07/24/04
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DECEDENTS BIRTH NO. | REGISTRATION / , . STATE OF ILLINOIS STATE FIRE

T e U IN oAl CAR OB ™
ST

NUMBER
Type or Print in DECEASED~-NAME FIRST MIDDLE LA: SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funersi Dirsctors, | 1. - Thomas Donald Hall 2 Male |5 February 20, 2001
Hospital, or Physiclans | ~COUNTY OF DEATH - AGE-LAST UNDER1YEAR | UNDER1DAY |OATEOFBIRTH (MONTH,OAY, YEAR)
Handbook for BIRTHDAY, {vRs) W]WWIW :
INSTRUCTIONS s Cook sa. B1  |sb. se. sa. October 15, 1919
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDIGATE D.O.A.
i . OP/EMER. RM, NPATIE.NT {SPECIFY)
Ao, ga. Glenview 6b. Glenbrook Hospital gc. Inpatient
BIATHPLACE (CITYANDSTATECGR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) ‘WAS DECEASED EVEAWUL.S.
FOREf?OOU{ITHV) wmoweﬁ.anacso {SPECIFY) ARMEDFORGES? (VES/NO)
7. Waukon, [A ga. Married . Ann  Morgan 5. Yes
B, SOCIAL SECURITY NUMBER USUM0(:(:UPATI0I'JSUrgeon KINDQF BUSINESS GRINDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
a ) 2 . Elementary/Secondary {0-12) College (14005 +)
Covrvrnrnnn, 10, 351-03-5801 11a.0rthopedic mp. Medicine 12, S5+
D RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. _ rESN)
[ 13a. 821 Hudson Road ‘ 13b.  Glenview 13c.  Ves |13d. Conk
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, sic.)
. . INDIAN, et (SPECIFY) :
13e. [11inois |13 60025 [14a White 14b._{NO__ DOYES _ SPECIFY: .
FATHER-M/.4E | FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
1s. Donald James Hall 16. Dorothy  Elizabeth Ashbacher
INFORMANT'S NAF £ ' rPE ORI PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORRAF.I, CITY OR TOWN, STATE. 21P)
T . .
ITTTIUR 7o Ann M. Yiall b, Wife {12821 Hudson Rd.,Glenview, IL 60025
¢’ 18 PARTI. Ehvl e disenses, lications thal causedhe death. Do not 1 dying, i i est aEnn
T srlw s; : ;ﬂ ] i?aﬁ:i kgreTsll' unryoc?:a al caum thed ii%e. enter the mode of dying. such as cardiag or respiratory amest, T AMATE R
3. . immediate Causa {Final R S . frme ;.
disease or condition o C@wﬁa.’l/ﬁ L/VWC o&?/] }4'01,1 fa"r"]r ‘f clﬂ/)/
............... Immng ln hﬂm) 3 f 4
DUE TO,AJ AS ACONS ouenc:}j ,M \ /
............... CONOITIONS, IF ANY /, L 4 M-jﬂ/l 2 =RV
WHICH GIVE RISE TO {b) ] e /l Vi &t e y
CAUSE IMMEDIATE CAUSE (a) DUE TO, ORAS A7 .ONSE QUENCE OF ‘
STATING THE UNDERLYING
CAUSE LAST. c -
PART Il. Omhwr significant conditions contritiuting to death buy, ing ins L derving cause given in PART L. AUTOPSY WERE AUTOPSY FINDINGS AVARLABLE PRIOR TO
4., 1. o conctons S:M; e ]
[ . ; - - / L i I (YE COMPLETION OF CALISE OF DEATH?(YESND)
B /'L‘-'l AT b A, e bl [V ﬁf/‘{” Z 19a. M0 [1op.
N DATE OF DPERATION, IF ANY MAJOR FINDINGS OF OPERA MNON N I¥ FEMALE, WAS THERE A PREGNANCY INPAST
............. - THREE MONTHS?
P 20a, 20b. 20c. YESO NOO
>-I(DID) (VD NOT) ATTEND THE DEGEASED  (MONTH, DAY, YEAR) w7, WAS CORONER OR MEDICAL | HOUR OF DEATH
............... AND LAST SAW HIMMHER ALIVE ON } / , ﬂ l C) EXAMINER IED? (YESNQ) 2 . 35
............... 21a. £ { ) 21b. o 21c. : awm.
: TO THE BEST OF MY KNOWLE THOCCURRER AT THE TIME, DATE AND PLACE A0, JE TG THE CAUSE(S) STATED. DATESIGNED {MONTH,DAY, YEAR}
22a. SIGNATURE o ‘ AVVAALALA i LW’\ Q 22h. February 20, 2001
m NAME AND ADDRESS OF CERTIFIER {TYPEORPRINT) { ILLINOIS LICENSE NUMBER
2. Dr.leonardo Vargas, 1500 Waukegan Rd., Glewwisw, IL 24 36-098880
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPECORPRINT) N\ NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEINCAL EXAMINER
L o9 MUST BE NOTIFIED,
o BURIAL, c?gpnéénou, CEMETERY OR CREMATORY-NAME LOCATION CITYORTO AN . STATE DATE  (MONTH, DAY, YEAR)
249, BUF12 2. Memorial Park 20, Skokie, Illinois. 2¢0. Feb. 26,2001
— FUNERAL HOME MNAME STREET AND NUMBER ORR.F.D. CITY OR TOWN STATE Fadd
DISPOSITION . . of
25a.  N.H. Scott & Hepblethwaite, 1240 Waukegan Rd., Glenview,/ fi.60025
- FUNERAL DIRECTOR'S SIGNATUHE/Y i /((/ FUNERAL DIRE CTI 4R * LINOIS LICENSE NUMBER
» - ) SO0
25b. / Lo u :3«:-.75{* se, 0344010554

% W —— DATE FILEQ BY LOCAL REC'S TRAR(WONTH, DAY, YEAR)
15
4 . )
: /ﬂbw 26b.t'x I AL Al ':QC’J’/ QO@/
el * el . macenrm foba il @ RTANNARDEFRTIFICATE

[ HEREBY CERTIFY THAT the foregoing is ¢ true and correct caﬁy of the death record for the decedent named at item 1, and that thiz
record was established and ftled in my office in accordance with the provisions of the-fliinois YRal RW".?- -
S

DATE FERRUARY 262001 — SIGNED -

i ‘ i : \
- : | - ~
AT EVANSTON Iifinois OFFICIAL TITLE > LOCAL REGISTRAR -

The original record of this death it permanentiy filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Sprlngj!éld. County
clerks and local regisirars are authorized to make certifications from copies of the original record.. The Hlinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facte cvtd_eyce in all courts

and places of the facts therein srated. o -
VR-2018 (1968) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62751
473

10467469
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