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STATEOFILLINOIS ~ )SS DR |

COUNTY OF COOK ) < ) -

st 'hi'iiLi';i“?ﬁi‘ebé?ﬁfi’iﬁl‘i;“ R i DL
in the Village of Midlothian, County of Codk R | T 0030266502

State of [linois. e

[ i
-t -

That he was acquainted with Mary Ann Bisaillon deceased, who, at the time of her death, was one of the owners of the land
in Cook County, Illinois, described as:

Legal Description:

Lot 3 (except the North 2 feet thereof) and the North 45 feet of Lot 4 in Block 14 in Midlothian Park, a subdivision of Blocks
L to4, 13 to 20 and 29 to 32 ‘n.the First Additior to Midlothian Gardens in the North West quarter of Section 10, Township
36 North, Range 13, East of the Third Principal Menidian, in Cook County, [llinoss.

PIN 28-10-112-031, Volume 26

ADDRESS: 14416 South Kiiboum, Midlothian, lllinois 60443

That the deceased died February 12, 2003 as evidinced by a certified copy of the death certificate of the deceased attached
hereto.

That the deceased died:
Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is «ttached hereto. The original of the unproven will

should be filed with the Clerk of the Probate Division &1 #i¢ Tircuit Court of County,
lllinois.

X Leaving a Last Will & Testament which was filed in the Unproven Wil Box of the Probate Division of
the Circuit Court of Cook County, Illinois on __ FEBRQARY 3T, 2003,

That the total value of the estate of the deceased, including both real and personal property owaed by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the lifetime unified exemption
equivalent for federal estate tax purposes.

Affiant makes this affidavit for the purpose of inducing a title company to issue its Title Insurance Poiicy 4eseribing the
above-mentioned property.

Subscribed and sworn to before me thisalg" day 0%: F ?_EB ., 2003,

@ 7 M M/Zfr//%// )

Nola DAVID A. BISAILLON, JR.
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ImMse\mym and p!md the Seat of the Caunty of Cook, at my affice

in e city of Chicago, in said Counly.
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appaars from the records and

County of Coak
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STATE OF ILLINOIS

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED—NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
Sow Pl Oivoctore, | 1. MARY ayN  1,.  BISAILLON , FEMALE |, FEBRUARY 12, 2003
Hoapiisl, or Physicians COUNTY OF DEATH AGE=LAST UNDER 1 YEAR IUNDER 1 DAY DATE OF BIRTH (M{ONTH, DAY, YEAR)
Handbook for COOR BIRTHDAY (vRS) { MGS. ~ DAYS | HOURS _ MIN.
INSTRUCTIONS 4. Sa. 17 5b. 5e. sd. JUNE 6,1925
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME {IF NOT IN ENTHER, GIVE STREET AND NUMBER} F HOSP, OR INST, INDICATE D.O A
OP/EMER. AM, INFATIENT (SPECIFY)
Al ¢s. PALOS HEIGHTS ¢0. PALOS COMMUNITY HOSPITAL oc. INPATTENT
BIATHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED. NAME OF SURVIVING SPC JUE ) (MALZEN NAME. IF WIFE) WAS DECEASED EVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY)

7CHICAGO, ILL

ea_ MARRIED

8sDAVID . ALFRED

BISAILLON

ARMEDFORCES? {YES/NO)

g. NO

SOCIAL SECURITY NUMBER
10. 343-16-9949

USUAL OCCUPATION
11aNURSE A

KIND OF BUSIN. S8 R 'NDUSTRY

MNURSING HOME

Coliega (1-4or5 +)

RESIDENCE {STREET AND NUMBER)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE

CITY, TOWN, TWP, R F.OAD DISTRICT NO. "memm CiTY COUNTY
13214416 RILBOURN 1ab. MIDLOTHIAN :wn,@mm COOK
STATE ZIP CODE RACE WHATE BLACK AMTEICAN OF HISPANIC ORIGINT {SPECIFYNO OR YESIF YES, SPECIFY CUBAN, MEXIGAN, PUEFTO RICAN, a4z )
, ote.
L 12e ILLINOIS [+360445 |14a. WHITE 140, XXo OYES  SPECIFY:
FATHER-NAME FIRST MIDOLE TASY [ . MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. NOT AVAILABLE S2rATSKIT 16. LILLIAN SARAFINSKI
INFORMANT S NAME (TYPE OR PRINT) -, zar_zm.&cmmnmw .mqﬂ%ﬁ@@mmmﬁgomsiz‘ STATE. ZIP
17a. DAVID ALFRED BIS: ILLQMN». 17c. MIDLOTHIAN,ILLINOIS 60445
Sk T T T B o g, o e . s o, | i
immediate Cause (Finat
diseesa or condition
resutting in death)

DUE TO, { RAL A CONSEQUENCE OF

o 7

DUETU,ORAS A

_ o V7€ (Cen g

NSEQUE OF

\Qmeb\\\

ATING THE E

CAUSE tAST N OEANG { - Rea J 114 /e,

PART I, Other significant conditi. \8 &¢ iributing to death but ot resutting i the underying dlise givanin PART . AUTOPSY WERE AUTOPSY EINDEVGS AVALABLE PROATG
(YESNO) z.o COMPLETICN OF CALISE OF DEATH? (YESHKY
19a. 19b.

DATE OF QPERATION, IF/ INY MAJOR FINDINGS OF OPERATION

20a.

21a.

T{1D) $8464 5%, A1 TEND THE DECEASED  (MONTH, DAY, YEAR)
AND LAST S+ W} IM/HER ALIVE ON @.w\.

20b.

IFFEMALE, WAS THERE A PREGNANCY IN PAST
THREEMONTHS?

20c. YES[Ol NODJ

& Q“ EXAMINERNOTIFIED? (YESNO)

21b. NO. 21c.

WAS CORONER QR MEDICAL |HOUROF DEATH

TO HE 6L ST OF MY KNOWLEDGE, DI

~2=. SIGNATURE

OCCUR

D AT THE TIME, DATE AND PLACE AND DUE TO E(S) STATED.

DATE SIGNED
\N\.\f Pt oo, 2 freg /T

9:35 P. ™

(MONTH. DAY, YEAR)

NIME AND ADDRESS OF CERTIFIER

(TYPE ORPRINT)

r\\\\ ILLINOIS LICENSE NUMBER
e Ay GUARBAI AL T oy Lo o st Sene |y, TS0

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

g lorg [reefof T

(TYPEGH 3:3-.-

>
NOTE: iF AN INJURY WAS INVOLVED N THIS

DEATH THE CORONER OR MEDICAL EXAMINER
A, 23. MUSTSENOTIFIED.
I~ BURIAL, CHEMATION, CEMETERY OF CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH.DAY. YEAR)
REMOVAL {SPECIFY)
24a BURTAL 20ST. BENEDICT 22CRESTWOOD, ILLINOIS 24& EB.15,2003
FUNERAL HOME NAME STREET AND HUMBER OR RF.0. CITY OR FOWN STATE
DISPOSITION

256 MCKENZIE FUNERAL HOME

15618 S.

ZiF

CICERO AV. OAK FOREST,IL 60452

RS SIGNATURE & l\d -

CIORCOUNTY CLERK DAVID ORR

L

FUNERAL DIRECTON S WUNCISLICENSENUMBER

linols Qepartment of Public Health—Division of Vital

e
4 {BASED ON 1889 U.5. STANDARD CERTIFICATE)



