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STATE OF ILLINOIS )
) §

—— i

[ II//I/

AFFIDAVIT OF HEIRSHIP
— 00222767

NOW COMES TRAVIS G.
CALVILLO, grandson, and such has personal

knowledge of the statements here and after set
forth and being first duly sworn on ¢ath deposes
and says as follows:

1. GREGCPR:C-CALVILLO
was born on January 22, 1931 ard died intestate
on March 20, 1998,

2. That he was married orce and then to TERESA G. CALVILLO, who was borm on April 18, 1934 and who
died on March 22, 1996.

3 That no children were adopted b GREGORIO CALVILLO and TERESA G. CALVILLO but ten children
were born, namely; '

A. ' ROSE PALMA, mafrried to MANUEL:

B. GREGORIO CALVILLC IHl, divor:ed and not since remarried;

C. ROBERT CALVILLO, divorced ana riot since remarried;

D. ERNESTINA CALVILLO, who died in 1942, was never married , never adopted any children but
gave birth to one child, namely your affiant, TRAVIS CALVILLO, za vnmarried male;

E. RICKY CALVILLO, a single person;
F. BERTA ROSALES, married to GUADALUPE;
G. RICHARD CALVILLO, married LORI;
H. LUCINDA VILLANUEVA, married to JOSE;
i NORMA CALVILLO, who died in infancy in 1974, withouwevezmarrying or having adopted orever
having any children;

—

RACHEL BARRAZA, married to ANGEL.

4, That this affidavit is made for purposes of establishing the heirs at law w be;
ROSE PALMA, daughter;

GREGORIO CALVILLO IlI, son;

ROBERT CALVILLO, son;

TRAVIS CALVILLO, grandson; son of ERNESTINA CALVILLO, deceasedq,
RICKY CALVILLO, son;

BERTA ROSALES, daughter;
RICHARD CALVILLO, son;
LUCINDA VILLANUEVA, daughter;
RACHEL BARRAZA, daughter.

Ze

Travis G. Calvillo
SUBSCRIBED ané_ ORN . : - anaaaatta A ey,
to befgre me this day g “OFFICIAL SEAL"
of shalusrd 3000 SHERYL L. PAGE
A4y Notary Pubtic, State of llinois
Notary Pﬁbllc J My Commission Expires 8/5/2000
Mail to: and Prepared by: Leonard D. Walberg, #00226, 15525 South Park Avenue, SOUtAMOIRMM L BU2YS
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THIS CERTIFIES THE FOLLOWING IS A TRUE

* ATTENTYSN ESTATE: The Social Security # i
being requested by this state agancy in order | OMPLETE COPY OF DEATH ON FILE WITH
pursue its statutory responsibility. Disclosure i N HAM..\OND HEALTH DEPARTMENI

voluntary and thera will be_no penaity for refusat.

Local No. .. A 00/ CERTIFICATE OF DEATH St 1067 KR WANG) s s

.......................... o luuad s Honliié} : aior

THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER KC 16-1-18-3

TYPE]PRINT 1 DEGEASED—NAME {Fro Mddis. Lant) 2 SEx Ja TIME OF DEATH | DATE O‘ DEATHmo" ¥el
IN Gregorio Calvillo Male 115k Aw | March-20, 1998
PERMAN ENT 4. "SOCIAL SECURITY NUMBER Se (AY(:-E:,LIR Birthday sbul:::‘ﬁﬂ | \;JE..:? 5;:::09! L;)‘:\.“ 8 DATE OF BIRTH tMo. Day, ¥r} 1 BlRTHPLACE 1Cry and Stets or Foregn Country)
BLACK INK | L450-46-2567 67 Jan, 22, 1931 Brmg:{j 1le,<Texas
82 WAS DECEDENT &5 YEAR LAST SERVED N 9a PLACE OF DEATH {Check onlp one Sea nptruchai} - - o™ -
AUS VETERAN?Y US ARMED FORCES? BN
HosPTAL X tnpeters QTHER [ Nurwng Home  [J Otar (Speciy)
No - - O er/ouperers O DOR O Resdence
DECEDENT 8 FACILITY NAME (i not memunon. give street and number) 9c CITY. TOWN. ORLOCATION OF DEATH 9d COUNTY OF DEATH
St. Margaret Hospital Hammond Lake
0. !?;:::;b STATUS " (%Umwgl’f:sﬂ?.wmusr‘im.] 12a DECE‘I*)E:J‘J %‘f&‘:ﬁcngu?&w&:‘r:;ﬁ: work 12b KiND QF BUSINESS/INDUSTRY
Widowed Construction Labor Road
13s RESIDENCE—STATE 13b COUNTY 13 CITY, TOWN OR LOCATION 13d STREET AND NUMBER
I1lin~is Cook Calumet City 419 Pulaskl Road
13¢ 2P CODE | v3 INLCE CITY LIMITS 1 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINT 18 RACE--Americen indun, 17 DECEDENT S £DUCATION
dYs B e WHAT COUNTAY Oto M ves (5 yas apecdy Cubsn, Black Whne nc {Spechy only nghest prede completed)
R NP LY T 2 T ”f'_‘"“'_'_P"'”“”‘f"‘“'_'”___‘__ | (Spacity) | pemesyisecondary 0121 Colegn (14 0r § ¢
604097 " oy wwso | US.AL | “Mexican White 3rd Grade
PARENTS 18 FATHER'S NAME (First Midche. Lo 19 MOTHER'S NAME (Frret Middle Mamden Surnarne)
: Gregoric ¢ / Calvillo Enriqueta Not Available
ENFORMANT 20w INFORMANT S NAME ( Type/Prim} 200 MAILING ADDRESS [Sireet and Number or Rursl Routa Mumber, Cty or Town Stte. 2w Code) 20¢ Relpticashyp
Richard Calvillo 9li0 Sibley St, Hammond, Indiana Son

1

21a METHOD OF B15POSITION [ Emombmant 2'b DATE AND PLACE OF DISPOSITION (Name of cemetary. cramatory. o 21c LOCATION—Cry or Town, Stte

neumr {7 Cremavon £ Removet trom State olther place} March 26 1998
O pownon O owwrtseet) ———— | (Hy1y Cross Cemetery Galumet City, I1linoi
DISPOSITION 22s EMBALMER'S NAME (b "M ALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Tracy Cheri Williams D0B600238 re Ove
24s SIGNATURE OF FUNERAL DIRECTOR “4b LIC INSE HUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
: . ot Lecansesd gﬁgg g illiams uneral Home 83001
. . nue
MMM FD05600238 nffehos nif8hE Lesue
29 PAATI Enter the Uikeases. yuney. Of COMpICRUONY that cayaed tha death Da not enter nonlp: cfic P,rme. Such o cardisc of rasps story Approasmate
presi shoth. of heart lmhure Lim ondy one causs on asch hne Intervel Batwes

- Onast ardd Deat'
- IMMEDIATE CAUSE (Fingt . CWM MW\ NG i =
chausne of condition DUE T0 (OF §5 A CONSEQUENCE bR} + N .
CAUSE OF reming 1 deat) , ok AN \qérf\(‘o.d\(}v\

]
DEATH Condnions # any, which gave DUE TD (OR AS | CONSEQUENCE OF)
rise to the smmediste couss. . I\(\Q" ‘1{0 Yo ,‘ % ol k

the undaert
stating the underlying DUE TO (OR AS A couseouence on

couse lart
< ngandthad Lﬂ,mwlﬂa,(,e
PART H Other pgnifican condmons - Condmons contributing to death but nol previousty stated m Pan | 27 w‘g DECEDENT 188 (VAS A AUTOPSY 28b WERE AUTOPSY FINDINGS
. . PAEGNANT OR 50 DAYS PUSES T _ | _avanamermOR TO. .
- T T T - T ST m == T pOSTRPARTUMT T T | T (Ym ool <17 “CoMPLETION OF CAUSE
(Yan or no} OF DEATH? { Yax or nol}
No No ————
- -

200 CERTIFIER {0 CERTIFYING PHYSICIAN  To the bast of my knowledge. desth oecinrad at the bme. dute. and plece. and dut 10 the ceusela) s smied

{Check oni

ane) 4 D HEALTH OFFICER, On the baws of y andfor - w1 my oprvon, desth occurred ot the tma, date. snd plice. and dus 10 the causels) 2e ststed

0 CDRONER On tho bans of and ot @ n my apiron. desth Gecurred &l the me dete and place. 8nd due to the causeis) snd menner o1 sed

: % SIGNATURE AND TITRE O TIFIER 28¢ MEDICAL LICENSE NO 29¢ DATE SIGNED (Manth Day Ye
CERTIFIER Q /\_/( O j b_ﬁ_ﬂﬂﬁf ) (.7)/39‘ /Ci ‘SV
30 NAME DADDRESS OFP ON W CQM CAUSE OF DEATH (ITEM m(ryp-,rpmn W”C“\ l
e M . Consy Kaoter Tt 6090

31 HEALTH OFFICER S SIGNATURE 32 DATE FILED {Month Day Year!

HEALTH
oFicen . Py Mach 27,19
13 MANNER OF oeam‘;sﬁ ' e WIURY AT WORKT 344 DESCRIBE HOW INJURY OCCURRED
. {Month Dry, Yaur) (Yes or no)
4 O newre O pending
Invaghgation .
0 acceme 34 PLACE OF INJURY - At home ferm piret factory. otce 341 LOCATION (Strewt rd Number of Purst Routs Number, Cay of Town Sime)
O sucee O Coudnorve busking. sic 15aecdy) '
Dt minad
T mormeds

L)
34g DATE PRONOUNCED DEAD (Moneh Day, Year) | 340 MOTOR VEMICLE ACCIDENT? {¥es o nol  H yaa speciy drvee. passenger, pedesirion. e 002 32' ?6 ,

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




* ATTENTION. ESTATE: The Social Security # is
being requestad by this state agency in order to
pursue its statutory responsibifity.

voluntary.and there

Local No.

Isclosure Is

v:bbe no pn}aity for ratusal.

THE RECORDS IN THIS SEAES ARE CONFIDENTIAL PER IC 18-1-19-3

MN@EEDIQMEL: &}@R \ﬂw

CERTIFICATE OF DEATH

THIS csnnms THE rou'owsu(,,ra A IRUEANE

APLLTE COPY OF> D{.AIH ON- FILE WITH THI

Date Issued

N
S QS Iqqtp J/L",\M.. -9(()/-’1!\(4“(1_{2

HEALIH‘DEPARTMENT. o -n %
Y A Te

._Hmnmond Health | ,\_onummo--er-‘:
v =

- -

= e - -

TYPE/PRINT
IN

1. DECEASED—=NAME (First Midle. Last)

Teresa

G.

Calvillo

J». TIME OF DEATH

Female 4:10 Pw

2, SEX

3b. DATE OF.[}F_A‘Q% Mo Dey. Yr) ,‘

March22s.

.
N

¥,
"‘d

4,

19967

PERMANENT
BLACK INK

4. "SOCIAL SECUATTY NUMBER

456-62-5478

(

S5 AGE—Last Birthday

5b. UNDER 1 YEAR

5¢ UNDER | DAY

8. DATE OF BIATH (M. Day. Y1)

Yearst

61

Months Coye Hours

Minutes

Aprdl 18, 1934

7. BIRTHPLACE tCuy lnd State or chan Cmy)
h

Brownsville;hTexas

8s. WAS DECEDENT
A US. VETERANT?

8b YEARLAST SERVED IN

$» PLACE OF DEATH (Check only one_See nsiructions)

US. ARMED FORCES?

No None

HOSPITAL: (] inpaviem

O er/ovpetan: ) DOA

OTHER (3 Nursing Home [ Other tSpecity
D B

DECEDENT

9o FACILITY NAME [ not institition, give sirest and numbi)

St. Marparet Mercy -~ North Campus

e 3

fe CITY _TOWN. OR LOCATION OF DEATH
e S

Hammond

Lake

9 COUNTY QF DEATH

_— T -

10. MARITAL STATUS
{Specdy)

Married

1. SURVIVING SPOUSE
(¥ wits. pive maschen nama)

Gregorio Calvillo

12a DECEDENT & USUAL OCCUPATION [Give knd of work
done durng

most of working b

Housewife

‘e Do not use retired?

12b. KIND OF BUSINESS/INDUSTRY

Own Home

13b. COUNTY

Cook

132. RESIDENCE-~STATE

Illinois

13¢. CITY. TOWN. OR LOCATION

Calumet City

13d STREET AND NUMBER

419 Pulaski Road

13F. INSIDF yI'IV LIMITS
O Ne J A i

13¢. ZIP CODE

13g ON A FARM?

60409 Ano O ves

t4 CITIZEN QF
WHAT COUNTRY?

y.SIA.

O Ne  XYes
Mexican, Puerto Arcen. ete )

Mexican

15 WAS DECEDENT OF HISPANIC QRIGIN?
{If yos. specdy Cuban,

(Specty)

18 RACE—Amatican tndian,
Blach. White. stc.

White

11, DECEDENT'S EDUCATION

{Spaciy only hghast grace completsd)

Elgmuntary/Secondery (0-12)

College (1 dor 5+

5th Gr.

PARENTS

18 FATHER'S NAME (First Middie. Last)
Conception Gracia

18 MOTHER'S NAME (First Midd'e. Maiden Surname)

N/A

INFORMANT

20a. INFORMANT S NAME { Type/Print)

Gregorio Calvillo

20b. MAILING ADDRESS (Strest and Mumber or Rural Roule Number. Ciy or Town. State. Zip Cods)

419 Pulaski Rd., Calumet City, IL. 60409

20c. Relstionship

Husband

218 METHOD OF DISPOSITION  [] Entombment

muml O Cremavon
O ooraton 3 Other tSoacitys

0 Aemovel from Steta

othar nisce)

Holy Cross

273, DATE AND PLACE OF DISPOSITION (Name of cemelary. cramatory, of

March 26,

1996
Cemetery

21c. LOCATION—Cnry or Town. Stnte

Calumet City, Illinois

DISPOSITION

22w EMBALMER'S NAME

Henry Blake

2ib. EMI M CA'S LICENSE NO.

FDO 1019406

D Yes

23 WAS DEATH REPORTED TO CORONER?

m No

245 SIGNATURE OF FUNEFIAL DIRECTOR

24b. LIENSE HUMBER
(of Lrcw a0

- -

FDO 1041978

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

I.aHayne Funeral Home, FH 83002885
5746 Hohman Ave.,Hammond, IN. 46320

CAUSE OF
DEATH

Erter the

28 PARTI . WHUTHIE, OF

arrast, shock, or hasrt {silwre. List only one couse on sach Wne.

IMMEDIATE CAUSE (Firal .

that caused the death Do not enter nonspsche terma Lut’ < Cardic or respratory

Cindiay — vyt

AppiOxemite
Interva? Batween

i:"' snd Denth

diswase or condition
rasulting in death)

DUE TO (OR AS A CONSEQUENCE OF)

Condttions. i any. which gave
rias 1o the mmediats cause.

DUE TO (OR AS A CONSEQUENCE OF)

niating the underiying
coune last

DUE TO (OR AS A CONSEQUENCE OF)

—

PART II. Other sigrefi

conributing to death but ot previcusly mated m Pan )

7}{/[ T’-(,;/M’) o]

21

WAS DECEDENT
PREGNANT OR 80 DAYS
FOSTPARTUM?

(Yer or no)

NO

282, WAS AN AUTC /S
PERFORMED?
{Yer or no}

NO

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO

| COMPLETION OF CAUSE

’ OF DEATH? { Yas or no)

i

NO

-

29 CERTIFIER
{Check only
one}

O HEALTH OFFICER  On the basis of

wndfor

\P CERTIFYING PHYSICIAN  To the basi of my knowledge. denth occurrad st Ihe me. date. and place. and duw 1o the causels) e sisted.
\, i my opmion, death occurred ot the tme, date. and pisce. #nd dus 1o the cousels) 1x sisted

D CORONER  On Iﬂf‘ﬁ,s:’,{o}amlmmn and/or mvestigation, ;m my oginkon, death occurred st the tme. date. end place. snd due lo the cause(s) and menner a3 sisted

CERTIFIER

26b. SIGNATURE AND TITLE OF CERTIHER
(v

M-D

29¢. MEDICAL LICENSE NO.

N 39588

79d. DATE SIGNED (Month. Dey. Yeer]

March 23, 1996

e ¢ T

P. Gupta, M, D,

30 RAME AND ADDRESS OF PERSON WHO C céﬁﬁe\mﬁﬁs‘ £ OF DEATH GTEM 26) {TyperPrinn
9054 Columbia Avenue, Munster,Indiana 46321

————— s =

HEALTH
JFFICER

11, HEALTH OFFICER'S SIGNATURE

iﬁ;ﬁkﬁbﬂlbh"xgbﬁcg%/ﬁﬂnﬂ"vhcfa,qhﬁtlb?

2. DATE FILED (Month. Day. Year)

MAR 25 1396

33. MANNER OF DEATH

m] Pending
Irveatigation

0 Mstured

343, DATE OF INJURY
(Month. Day, Yeur}

360" TIME OF

INJURY (Yes

34¢. INJURY AT WORK?

o no)

349 DESCAIBE HOW INJURY GCCURRED

0 accien

O suiciae [ Coutd notbe
Detarmmed

0 Homicids

34s. PLACE OF INJURY — At home, farm. strast. 1actory, office
budding. sic. {Spacy)

341, LOCATION {Straet und Number or Rural Poute Number, Cety or Town, State}

Jag. DATE PRONOUNCED DEAD (Month, Day. Yasr)

34h MOTOR VERICLE ACCIDENT? (Yes or no) I yus. speciy driver. passenger. pedestrun, stc

500222767'

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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