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The document(s) attached pertain to real Cack County Recorder 23,50

estate located in Cook County, lllinois and
described below;
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(above space for Recorder’s use only)

LEGAL DESCRIPTION:

Unit Number 1400-1W ;i the Greenwood Inn Condominium, as delineated on
a survey of the following rescribed real estate: Lots 7, 8 and 9 in Block 31 in
the Village of Evanston, a.Srhdivision of parts of Section 13, Township 41
North, Range 13 and Sections 7, 18 and 19, Township 41 North, Range 14
East of the Third Principal Meridiza. in Cook County, lllinois, which survey is
attached as Exhibit "A" to the Dezicration of Condominium recorded as
Document 26804864 together with its undivided percentage interest in the
common elements.

PIN: 11-18-414-022-1005

ADDRESS OF REAL ESTATE: 1400 Hinman - 1W, Evanston, iipdis 60201

Prepared by and MAIL TO:

William A. Pomerantz, 55 East Monroe Street, Suite 3910, Chicago, llinois 60603




DECEDENT'S BIRTH NO. REG|STHATIOIV é |7213 STATE OF ILLINOIS S
/ N

DISTRICT NO. NUMBER -
REGISTERED \I @EH@*AIEC%BMTH z
REGISTE 0893598
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT
Sou Fummt Diroctors, | 1. Leo Seren , Male |, January 3, 2002
Hospital, or Physicians | COUNTY OF DEATH AGE-LAST UNDER S YEAR { UNOER1DAY [DATEOF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS) | MOS | DAYS | HOURS | MIN.
INSTRUCTIONS a. Cook 5a. 8§73 5b. 5¢. sa.  MAY 9, 1918
CITY, TOWN, TWP, ORROADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTINEITHER, GIVE 5TREET AND NUMBER) {F HOSP, OR INST, INDICATE D.OA.
. ORM/EMER. AM, INPATIENT (SPECIFY)
Ao éa. Evanston eb. Evanston Hospital ec.Emer. Room
m BIRTHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU S,
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESND)
7.MELROSE, ILLINQOIS]|8a. DIVORCED 8b. 9. NO
B SOCIAL SECURITY NUMBER UPSlI:IlA“lZOCCUPATION ﬁNUDCOLF BUSINESS R INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elementary;Sacondary (0-12) Collage (1-40¢5 +
€ o 1203 live RESBARCHER [y - PHYSICS™ |17 5
D RE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNOI
| 13a. 1400 HINMAN-AVE 13b. EVANSTON 13c. YES 13d. COOK
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN QF RISPANIC ORIGIN? (SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, et )
INDIAN, stz ) {SPEGIFY)
13e. TLLINOIS |13 60201 i14a  WHITE 14b._Eno CIYES  SPECIFY: _
FATHER-A \ME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
DAR
15. MURRIS SEREN 1B. REBA MALICHOVSKY
INFORMANT 'S N/ ME  TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS {STREETANDNO.QRRF.0., CITY QRTOWN, STATE, ZIP) 201
1 17a. MARTANTA FNUSEK i Friend |i7 1400 HINMAN AVE,EVANSTON,ILLINO?Q
P —— — - ' ; : -
9 18.PARTL ;h,'t?it.h: dr»’s;z;sf;,i Srl; Tglﬁt;og:;h;t Lc::s:}‘d ;r;ec:'!t?ianl:. Do not enter the mibde of dying, such as cardiac or respiratory arrest, B i
< I Immedsate Cause (Final , e - .t
disease or concition (i QC)N\-’A‘? e 1&.?4;_\;*) T AR
"""""""" resulting in death} L
DUETO R AS ACONSEQUENCE OF ]
"""""""" CONDITIONS, IF ANY A ‘D\ Mo i nidlo i s
WHICH GIVE RISE TO B conAdn SidiB IS
CAUSE IMMEDIATE CAUSE (a) DUE TO, ORAS # CONL EQUENCE OF '
STATING THE UNDERLYING
CAUSE {AST. {c} a
4 PART 1. Qther significart conditions contributing to e ath bul not resL:i - ~/um ndarlying cause givenin PARTI. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRGA TO
............. ; — : A - {YESND) COMPLETION OF CAUSE OF DEATH? (YESMO|
5 B xdecal ecurred  Fidand (3 nswens 19a. N1,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION (F FEMALE, WAS THERE A PREGNANCY INPAST
""""""" THREE MONTHST
P 20 Eb. 2. YES[O NOO]
1{PIDADICNOQT) ATTEND THE DECEASED [MONTH, DAY, YEAR) WAS CORONER ORMEDRICAL |HOUROF DEATH
"""""""" A@TSAWHMHEMLWEON C o Al EXAMINERNOTIFIED? (YESNO)
............... 212, Decondor piy, 200U 21b.  Yes 21c. 8:41p m.
TO THE BEST OF MY KNOWLEDGE, DEA?FPHRED ATTHE‘EIME. DNE ,&ND PLACEA' (D DUE TOTHE CAL%S} STATED. DATE SIGNED {MONTH, DAY, YEAR)
¥ 3 —_— 12
22a. SIGNATURE v /- 4,'94{7 Y JA et 7 W s2ndanuary 4, 2002
NAME AND ADDRESS OF CERTIFIER (TYeEOPRINT) / ) 7 _ 3 ILLINOIS LICENSE NUMBER
28/ y < ! % PR g i .
2c E 7S ) Mojl /fdf 3w r?ﬂ/ /‘iz/’a.!c. ﬁé W & (//JL 2036 0H2IY0
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE QRPRINT) R NOTE: IF AN IMJURY WAS INVOLVED [N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\, 23. MUSTBENOTIFIED.
d ggagbﬁHEMATION, CEMETERY OR CREMATCRY-NAME LOCATION CITYOR T WN STATE DATE  (MONTH, DAY. YEAR)
(SPECIFY} - 3
242 BURIAL 24p. WESTLAWN CEMETERY 24c. CHICAGO TLLINOIS 24gJAN. 6,2002
— FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY QR TOWN STATE zP
DISPOSITION  § .
25a. WEINSTEIN FAMILY SERVICES 111 SKOKIE BLVD. WILMETTE LI LINOIS 60091
FUNERALDIHE?OR'S'S/!GNATQEE ;/,,v‘ e FUNERAL DIRF S TO™S ILLINOIS LICENSE NUMBER
; ..",:","?'_."4/ - T Fo - ’-’/, W ./
WEN W7/ A T I D s (34 /570

LOCAL REGISTRAR'S SIGNATURE.  / DATE FILEDBY | EG:T 'RAA (MONTH. DAY, YEAR)

7 Sy W e

. nt .

262 p W, fpand w J Ggh 1 X200
VR200 (Rev. 5/89) Iiinois Deg&\nﬂol Public Hsanh—vwﬂ(of vital Records {BASED ON 1989L.5. STANDARD CERTIFICATE)

P
I HEREBY CERTIFY THAT the foregoing s a true and correct copy of the death record for the decedent named at item 17 and that this

record was esteblithed and filed in my office in accordance with the provisions of the Illinojse Vital Rzg:ardl Act. & ]
JANUARY 7, 2002 Ly W waut o

DATE SIGNED ‘ Aoty -

\ Locar REEI{TRAR N

AT EVANSTON Ilinois OFFICIAL TITLE : _ e

. . Y
INOIS DEPARTMENT OF PUBLIC:HEALTH at Spr!ng‘ffe!d. County
o of the original record. The‘ylipats statutes provl_de that the
trar or county clerk shall be prima facie evidence in gll courts

The original record of this death is. permanently filed w'!tk the )
clerks and local registrars are authorized to make certifications from copies
certification of o death record by the Department of Public Health, lacal regls

and piaces of the facts thereln stated.

YR.201C (1978 ' OFFICE OF VITAL RECORDS - ILLINGIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD §2761




