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THE GRANTOR(S), L1123 H. RODRIGUEZ, asjheir at law, of the City of CHICAGO HEIGHTS, County of COOK,
State of Illinois for and in consiaeration of TEN & 00/100 DOLLARS, and other good and valuable consideration in hand
paid, CONVEY(S) and Warrant(s} t3» MIGUEL A. GUTIERREZ, INDIVIDUAL TO INDIVIDUAL,
(GRANTEE'S ADDRESS) 238 EAST 22ND STREET, CHICAGO HEIGHTS, Illinois 60411
of the County of COOK, all interest in tisc following described Real Estate situated in the County of COOK in the State of

Illinois, to wit: -

LOT 12 IN BLOCK 144 IN CHICAGO HEIGH1¥, A SUBDIVISION OF SECTION 28, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL Mz <IDIAN, IN COOK COUNTY ILLINOIS.

' SUBJECT TO: covenants, conditions and restrictions of record

hereby releasing and waiving all righfs under and by virtue of the Homestead ex=2mption Laws of the State of [llinois.

Permanent Real Estate Index Number(s): 32-28-108-012-0000 ‘
Address(es) of Real Estate: 238 EAST 22ND STREET, CHICAGO HEIGHTS, Illinois, G0411
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Dated this 30 _ =7 dayof m ﬁ.vl , 2O\ /f/
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- LUIS H. RODRIGUEZ
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I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT LUIS H.
RODRIGUEZ, as heir at law, personally known to me to be the same person(s) whose name(s) are subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledged that they signed, sealed and delivered the
said instrument as their free and voluntary act, for the uses and purposes therein set forth, including the release and watver

of the right of homestead.

Given under my hand and official seal, this l BO% of m M , 2 L k
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Prepared By: Luis C. Martinez
3744 West 26th Street
Chicago, Illinois 60623
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I, LUIS H. RODRIGUEZ, attest under oath as follow:

1. That I am the son of Luis Rodriguez and Concepcion G. Rodriguez.

2. That I am the only son born to the marriage.

3. That Luis Rodriguez and Concepcion G. Rodriguez never adopted
“any children.

4., That no children were ever born outside the marriage.

Therefore, 4 Lais H. Rodriguez am the sole heir as a matter of law.

affidait further sayeth naught.

LUIS H. RODRIGUEZ

Subscribed anfl Sworn to me -
-
this 30t} Hay|of May 2001.
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Luis C. Martinez
Attorney At Law

3744 West 26th Street
Chicago, IL 60623
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Official Title Chief Deputy Registrar

SIGNED

STATE OF ILLINOIS STATE FILE -

REGISTRATICN T .
DISTRICT NO. \ e NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH -
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SSEX DATE OF DEATHE IMONTH. DAY, YEAR;
], CONCEPCION RO0DRIGUEZ 2 FEMALE 3. AUGUST 18, 1999
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | 'UNDER 1 DAY DATE OF BIRTH (MONTR DAY YEAR)

BIRTHDAY (¥AS) WMoS | DAYS HMOUAS | MIN
. COOK sa 71 s | se. | sc. (> DECEMBER 8, 1927

IF HOSP. OF INST, INDICATE D.C A

CITY, TOWN. TWP. CRROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-MAME (IF NOT INEITHER CvE 5 TOCET ANDNUMBER}
OPEMER AM. INPATIENT (SPECIFY)

sa HAZEL CREST so. -SOUTH SUBURBAN HOSPTIAL, se. INPATIENT
BIRTHPLALCE (£1TY ANDSTATE OR MARRAIED. NEVER MARRIED. NAME OF SURVIVING SPOLISS | ARENNAME, IF WIFE) WAS DECEASEDEVERNUS-
FOREIGN COUNTRY) WIDOWED. DIVORCED (SPECIFY} ARMED FORCES? (YES NO)
CORPUS CRISTI, TX. |sa  WIDOWED 8o NONE. 8. NG
SOCIAL SECURITY NUMBER USUAL DCTUPATION KIND OF BUSINESS OF INDUSTRY EDUCATION {SPECIFY QN Y MIGHEST GRADE COMBLETED:!
——— Eiemantary : Seconoary (-1 25 Colepeit-4005 -1
1341-28-2128 11aHOUSE KEEPER 110HOSPTIAL 2 B
AESIDENCE (STREETAND NUMBER) CiTY, TOWN. TWP. OR TR 30 DISTRICT NC. _menmon:)‘ COUNTY
> (YESNOI
132238 EAST 22ND STREET 13p. CHICAGY HEIGHTS 3¢, YES 134, COOK
TATE ZIPCO0E - | RACE (weiTE BLACK. AMERICAN {FF HISPANIC ORIGINT (SPECIFY NO Of VES—IF YES SPECIEY CUBAN MEXICAN PUEATORICAN etc )
T INDIAN, at2. :mvnn_nm _

l_13el LLINQIS .y B0411 |i4s WHITE _ 145, N0 XA YES  SPECIFY: MEXICAN

FATHER-NAME FIRST MIDDLE LAST MOTHER-MWAME FIRST MIDOLE iMAIDENI LAST

15. JOSE GONZALEZ 16. MARIA JUAREZ
INFORMANT S NAME (TYPE ORPRINT) TTRelaTIONSHIP TMAILING ACDRESS (STAEETANDND ORR# D CITYORTOWN.STATE 28V oo 9 4
17a. LUIS H. RODRIGUEZ h _:c. SON 17¢. 238 E. 22ND ST., CHICAGSO HEIGATS, Ti.

APPROKAATE wtERva

Enter the cisazses, or CoMphCant NS @ caused ihe aeetn. Do notenter tne moae of gying, SuUCh as cargiac of resoiratory arrest, Loy o B id ity

shock, or hean failure. Lisy Gty ©ne ause on each line,

DUETO. OR AR « CONSEQUENCE OF

18. PART L

immac:ate Cause (Final
diszase of cONATON
resultmg in Seam)
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TIFY THAT the roregoing is a true and correct copy of the death and record f

decedent named in item 1 and that this record was established and filed in my oflice in
August 20, 1999

ordance with the provisions of the Hllinois statutes relating to the registration of births,
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R £ CAUSE (a) : ENS - }
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STATING THE UNDERLYING - D be fe 5 fTe {1 Fes
PART L. Other sxrwheant conamol < Somtribuieg 10 G4#T Dul NGX resuttng m the LNCENYING CAUSE Grven N PARTI AUTOPSY WERE AT TS EmONGS AvALAOLE ISR TS
s (YESNOY COMPLE TION DF CALSE OF DEA TH3 1 ¥ES NOY
19a. AP |1ob.
DATE OF DPERATION. IF AN MAJOR FINDINGS OF OFERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
v THAEE MONTHS?
20a, 20b. 20c. YEST NOG
| {Eider{ DD NOTY » 1__‘n D 'HE DECEASED (MONTH. DAY, YEAR] WAS CORONER OR MEDICAL |HOUR QF DEATH
AND LAST SAYs» % MERA ALIVE ON o w m m \ N ﬂ q.ﬁw EXAMINERNOTIFIED? (YESNO} HO . OD_ ﬁv
21a. 2. AT 21c. : . M.
TOTHE m,:m—. Mﬂ MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE AND P! ﬂm AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY YEAR)
22 SICNATURE B AbErele ~ P w»\\ 0 & 2o G
ILLINGES LICENSE NUMBER
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At: Cook County Dept. of Public Health
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3 = o 22c.
] = s NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER n.,am ORPRINTY NOTE:IF AN INJURY WAS INVOLVED 1N THIS

= TS = DEATH THE CORONER OR REDICAL EXAMINER
b = - 23 MUST BE NOTIFIED.
faa] - O S
3 2] = = " BURIAL, CREMATION, CEMETERY OR CREMATORY=NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY YEAR)
28SE p'Eaf | SRTEGEAL
3 T g = 243, 240, SKYLINE MEVORIAL PARK 22c. MONEE, TLLINOIS 2e0 _ 8-23-99
P T w ot m iy FUNERAL HOME NAME STREET AND NUMBER OA R F D CITY GR TOWN STaTE e
— = = =

23 = —_Q -

1_ »5a HIRSCH FUNERAL HOMES, Emw._. END CHAPEL, 1340 0TTO BLVD., CHICAGO HEIGHTS, TiL.50411

FUNERAL HAECTOR'S ILLINDIS LICENSE zclmmn
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25¢. Dlw*lnug.\uou

D TE FILED BY LOCAL REGISTRAH MONTH, DAY YE AR|
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-I‘) IH,FOJ RE‘G—I'S'I-'HA"T_IO-N / . STATE FILE
DISTRICT NO. :ll | IE‘ [A! < QPX NUMBER
REGISTERED ¢ ¢/ ~7 E ICAL C E AT
e / ; 0010638275
n DECEASED-NAME FIRST MIDDLE LAST SEX OATEOF DEATH (MONTH DAY, YEAR)
. 3 LUIS R.  RODRIGUEZ MALE |3 JUNE 20, 1992
clans COUNTYOF DEATH AGE-LAST UNDER 1 YEAR UNDER 1DAY | DATE QF BIRTH (MONTH, DAY, YEAR) ’bﬁ'
r BIRTHDAY (YRS) | MO§ DAYS | HOURS ] :
s 4 COOK 5a. 5. 5¢, 5d. OCTOBER 24, 1936
(;iTY,TOWN. TWP. ORROAD DISTRICT HUMBER HOSP'TALOHOTHERINS!IIUTK)N-—Mlinorllinmn.GNESTMHMMR) ¥ mﬂ%"ﬂ:ff?&ﬂgé’;ﬂ
,,,,, ga. CHICAGO HEIGHTS ST JAMES HOSPITAL & HEALTH CENTERS QNPATIENT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVEAMARRIED. NAME OF SURVIVING SPOUSE [MAIDEN NAME, IF W1FE) WASDECEASEDEVER WU 5
FOREIGN COUNTRY) MEXICO WIDOWED, DIVORCED [SPECIFY) ARMED FORCES? (YES NO)
q 7. NUEVQ LOREDQ ga, MARRIED g5, CONCEPTION GONZALEZ 3. NO
SOCIAL SECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCAII(}N {SPECIFY OHLY HIGHEST GRADE 1€
..... ! Seconcary {0-12) Consge{}dorSe)
. I 1o 454-76-1020  li1a WELDER 115, RATLCAR MFR. |1z 2
|| “RESIDENCE isTREET AMDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. mY:Essm’g,cm COUNTY
JOREPRPPR | )
.! 132. 238 EAST 22ND STREET 13b. CHICAGO HEIGHTS 13¢. YES |1aa. COOK
«11 SYATE 2IP CODE aAogE |m:;§.emmeam OF HISPANIC ORIGIN? (SPECFYNOOR YES-F YES. ﬁmmmmmomm
3 , #AC.)
130. ILLINOLS . |rat 60411 lt4a WHITE 14b. ONQ__ XAYES _SPECIFY: 'MEXICAN
m FATHER-NAME IAST MIDDLE LasT MOTHER-NAME  FIRST MIDDLE (MAIDEN}  LAST
s _ANDREAZ AODKIGUEZ ____jw __ ERNESTINA ___ _________Ufhih
INFORMANT S NAME mvem*w' RELATIONSHIP | MAILNG ADDRESS {STREET AMOMO ORRF 0. CITY ORTOWN STATE.ZP)

:

1

17a. CONCEFTION ROuR'u”EZ

7v. WIFE

17¢. 238°E. 22D ST., (H30. HTS., IL 604 11

Tt ul[ﬁvnl

18.PARTI, E
I Ml:mt_a‘ﬁmmgmmam mmmumumm.swdxummm T T AND DEATH
immecdisis Cause {Final ' L )\
disonse of coNAON . o
resuiting in death) {a) b oL oM G- T
. weto.onlsaconszoumcem
CONDITIONS, IF ANY ‘
WHICH GIVE RISE TO L)
MMEDIATE CAUSE (a)  .{- DUE TO.ORASACONSEQUE’ T(CE OF
STATING THE UNDERLYING'
¢ CAUSE LAST. fc) /
PART Il. Omer sreficant concveons g ] ..u,mnnnn : AUTOPSY ——————r T
i N / J . ’L“ (YE COMPLETIONGE CAUE OF DEATHT [TELNON
(Lol Fa-lieo Cestirn  ~dearrag ! /Y morvia (™19 1%.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |F FEMALE. WAS THERE APREGMANCY N PAST
THREE MONTHS?
20a. 20b. T 20c YESO NOO
DIDNOT AYTEND THE DECEASED  (MONTH.OAY, YEAR) </ WAS CORDNER OR MEDICAL HOUR OF DEATH
T SAW HIMHER ALIVE ON / EXANEMER NOTIFIEDT (YESMOY
218, s0/s2 210, NQO 21c G:48 P. M
TOTHEBESTOFMVKWWLLW“H UHWT:Z?DATEANDPUC ANOOUE TO FZCAUSE!S)STATED DATE SIGNED i {MONTH, DAY. YEAR)
22a. SIGNATURE p : ,/\A A am e/ /Pl/5a
A
NAME ANDADDRESSOFGEBDFIER IW?OIPHNT) ' ,; M P‘ﬂ' I1.I.IMOISI.ICENSE:‘SI.I‘_L.SE“5
Tohn S‘{« 2bos” W. Liycol 'Jzus, ol |22 Ak 17
HAMEQATTENDINGPHYSMFOM THANCEATIFIER (TYPEORPANT NOTE: IF AN FULITY WAS IIVOL VED ¢ THS
: Co = [DEATH THE COMIMER OR SIEDICAL EXANINER
23, MUST B2 NOTIVED.
BURLSL, CAEMATION, CEMETERY O CREMATORY-NAME LOCATION CITYOR TN T DATE  (MOMTH, DAY, YEAR)
REMOVAL (SPECFT) - . . .
24a. BURIAL 24bSKYIINE MEMORIAL PARK 24c. MONEE, ILLINOIS |24 JIRE 23,1992
STREET AND MUMBER OR R F D CITY OR TOWH RTATE . o
MNERAL ,l.L_ alu/é PRL,. 1%0 OTTO ELVD., CHICAGD HEIGHTS, TLINOZS -S04 1L
@' mmmmemmn
; _/ ” / M-—/ — 034-01170¢ -
; ( é ] ( @nwc&neoumﬂmmmv vemcr
26a. pr (o2 (;2 t” Zc ((?/ 0. | LAAN . - .7-) It
VAZ00 (Rev. $69) / linoes Denwmm ol Pubic Healtih—Divsion of Vital Reconiy—" |BASEDON 1988 U § STANDARDCERTIFICATE)
PR P S SR, S -......'_'_-.‘.;"'." ben o . ._..4 .-

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE DEATH RECORD FOR THE DECEASED IN ITEM NO. 1| AND THAT THIS
RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH

THE PROVISIONS OF THE ILLINOIS STATUTES RELATING TO THE REGISTRATION

OF BIRTHS, STILLBIR'I'HS AND DEATHS

SIGNED‘ »7 [ 7 /J/ 4

DATE:

AT: CHICAGO HEIGHTS, IL 60411

TITLE: LOCAL‘_REGISTRAR




