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STATE OF ILLINOIS DATE January 18,2002
COUNTY OF Cook COMMITMENT NO:03022132
3022032

Barbara E. Hewi't, being first duly sworn, for the purpose of inducing
First American Title Yiisurance Company of the Mid-West to issue its' title insurance
policy covering land.dzscribed in above captioned commitment, deposes and says;

1. That he/she resides at: 3140 W, Whipple Drive Merrionette Park, IL 60803

2. That he/she was acquainted with____ Falter Hewitt
who died on__ June 18, 1991 a , as evidenced by the attached

certified copy of the death certificate.

3. That said descendent was one of the owners ol t’np land described in the above
Captioned commitment.

4. That said decedent died:
___X___Leaving no last will and testament
leaving a last will and testament, a copy of which is aitached.

5. That the total value of said decedent’s estate for State of lllinois Iniieriznce Tax/
Estate Tax and Federal Estate Tax purposes does not exceed $ ~ i

Affiant’s Signature g

Subscribed and swgu rL EL

before pfip this__/ 3 ¥4 "OFFICIAL SEAL" 0

day of Susan Saucier 5’:

20 DQ\ I / U Notary Public, State of Iilinois Ei"
My Commission Exp. 04/03/2605.

A S ot —

otary Public /5
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SIGNED
local registrar or county clerk shall be prima facle evidence in all courts

PHEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent ncmed at item [, and :nar this

record was establithed and filed in hhy

{OFFICTAL

JUL. 1

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 627851

gistrars are authorized to make certifications from copies of the original record. The Illinois statutes provide thar the

o~

The origina! record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfeld. County

clerks and local re
certification of a degth record by the Department of Public Health,

and places of the facts therein stated.
VR-201'C {1978}

DATE

-

osmerne. ). ) MEDICAL EXAMINER'S — CORONER'S uLooI3Y w\&o

CERTIFICATE OF DEATH

NEGISTERED :
MUMBER
¥ DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH [MOMTH. DAY, YEAR] .
1. Walter Edward Hewitt 2 Male 3. June 18, 1991
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR) . %\
BIRTHDAY 1YRS) MOS _ DAYS HOUAS _ MIN dw.
1. Henry sa. 36 5b. Se. sd. October 12, 1954 »
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTHON-HAME {IF NOT IN EITHER, GIVE STREET AND NUMBER | IFHOSP, OR INST tNDICATED QA | AH\
OF:EMER. RM, INPATIENT |SPECIFY) e
6a. Geneseo 6b. Hammond~Henry Hospital R & 6c. Emer . Rm. L)
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WI7E WAS DECEASEDEVERAINUS ..nﬂw
FOREIGN COUNTRY! il WIDOWED, DIVORCED (SFECIFY) ARMEO FORCES? {YES NO}
7. Evergreen Park [sa. Married 8b. Barbara Niedziels 9. Yes
SOCIAL SECURITY NUMBER USUAL OCCCUPATION KIND OF BUSINESS OR INDUSTRY EDUC ATIOP . {SPECIFY ONL Y HIGHEST GRADE COMPLETED)
Elemeniar, Zecondary (0-12} Coflege (T-dor§ + )
10. 334-50-0868 11a. Carpenter 1tb. Construction 12 9th
RESIDENCE (STREET AND NUMBER) CITY, TOWN, DR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESNO)
133140 W, Whipple Dr. 13b. 13c. Yes J13d Cook
STATE ZI\F GODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC CAnTINT SPECIFY NO OR YESIF YES. SPECIFY CURAN, MEXICAN, PUERTO RICAN. etc.)
INDIAN. ptc.) (SPECIFY) S
w i3e. I11linois 131. 60655 1da. White t4b. L NO [1YES SPECIFY: v

. *" FATHER-NAME FIRST MIDDLE LAST MOTHE R-NA AE FIAST MIDDLE LAST

15.
INFORMANT SNAME (TYPEORFPRINT)

16.

RELATIONSHIP

17a itL 170 Wife li7es140 W, UWhipple Dr Morrionette Park

. . injuries. X ying, L aedi L Jor hean 1 . L on e,
18. PART |. Enter the diseases, injuries. of compiications hal causad the death. Do rot erer the made of dying, ~ucha . cardiac or respialory amest, shock lafure. Lisi only one cause on each ine olEPOOXMATE FIERYAL

_ immediate Cause (Fina) P | k . . ) . )
ey T@ Lapcdiac ArebyThmia Sedden :

MAILING ADDRESS (STREET ANDNC.OR R F.D., CITY ORTOWN, STRATE, ZiF;
} , TL=8v655

DUETO, CAAS A CONSEQUENCE OF

CONDITIONS, IF ANY ﬂ.l — 1.\ T IA'
WHICH GIVE RISE TO (b) mg €y (el sl ) \Q L2 [+) Q\ s

IMMEDIATE CAUSE (a) DUE YO, ORAS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (c)

PART H. Other significart canditions comirituating 1o death bul nat r. sulting n the underlying cause givenin PART 1, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
(YESMNO) CONPLE THOM QF CALISE DF DEATH? [YES™NO)
19a. Yes |19b. YeS

NATURAL, ACCIDENT, HOMICIDE, m; TEOF INJUAY (MONTH, DAY. YEAR) HOUR HOW INJURY QCCURRED (ENTER NATURE OF INJURY MENTIONED IN

SUICICE, UNDETERMINED. (SPECIFY} . PART 1 OR PART I, ITEM 18)

wa. [Htomicide b June 15, 1991 |20di3¢fm |oaFianr AT Counry EFaieceowrd

INJURY AT WORK PLACE OF INJV R /' *« T HOME, FARM, STREET, LOCATION (CITY. ViL.OR TOWN: OR TWP.; DR AD. DIST. NO.. COUNTY, STATE) IF FEMALE. WAS THERE A FREG-

(YES NO) FACTORY. DFF.CLSUILL ING, ETC.) (SPECIFY} , NANGY INPAST THAEE MONTHS?

L 20e. YeES 20.lgemly Faiecreuwds|og CamBRiveE, Henry Co, TL 20h. YES[) NOLI
d | CERTIFY THAT IN MY L IN.ON BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNCED DEADON AT
THE INQUISITION, THIS DeATH QCCURRED ON THE DATE, AT THE PLACE MONTH oAy YEAR

212, AND DUE TO THECAUS(S) STATED, ANDTHAT . ... ... 21b. June 18. 1991 21c. 10:19 _p. M

830%3.%%& SIGATIRE DATE SIGNED (MONTH. DAY YEAR)

22a p V459 s )3 ﬁ@g..ﬁn\n’ 22b, d.n.ﬁ\.‘.:. (g (

CORONER'S PHY_'CIAN'S SIGNATURE /7 DATESIGNED [ (monTu,pay, vear)

\ 23a. p - . 23b.
- mmn..;«%.mm:b._._cz. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY, YEAA}
SPECIEY) . . . . .
mam.w:n_pmh spWillow Hills Mem. Pk. [, Willow Springs, IL ssdune 22,1991
FUNERAIL. HOME MAME STREET AND NUMBEA CR AFD. CITY OR TOWN STATE Frqld
- o5a Stackhouse-Moore Funeral Homes, 225 E. Park St. Box 269 Geneseo, IL 61254

FUNERAL DIRECT! @.mz»._.cmm FUNERAL DIRECTOR'S HLLINOIS LICENSE NUMBER N

25, ﬁU.ﬂx\\@/ 25, 12086

LOCAL REGISTRAR'S SIGNATURE - %\. DATE FILED BY LOGAL REGISTRAR (MONTH, DAY, YEAR)

. Q

26a. p- A g Apr AR . o, JUL. 111099

VR202 (Rev. 1.89) inois Department b Public Haalth - Office of Vital Records (BASED ON 1589 U.S. STANDARD CEHTIFICATE)



UNOFFICIAL COPY

Lot 3 in MAHONEY ESTATE SUBDIVISION of the north 3/4 of the west 1/2 of the southwest 1/4 of
section 24, township 37 north, range 13 east of the 3rd principal meridian (except the right of way of
Chicago and Southern Railrcad Company), in COOK COUNTY, ILLINQIS.

The Real Property or its address is commonly known as 3140 W WHIPPLE DRIVE, MERRIONETTE PARK ,
IL 60803. The Real Prcpety tax identification number is 24-24-310-003-0000.

69t 12207



