CHICAGONOEERSUIRANCE COMPANY

erRec&rai?an- CLARK STREET, CHICAGO, IL 60601
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sTATE G 1 FfS 1 } Order No.: 00303867
}

COUNTYOF Cook 58,

Sharon Martin

in the City of
That ___She wag acquainted with __William Kuester deceased who, at the time of death,
was one of the owners.of the land in Cook County, Illinois, described as:

Lots 231,232 and-pért of Lot 233 (except the North 20 feet) in Oliver Salinger
and Company's Selond Dempster Street Subdivision in the East halfof the Southwest
quarter of Section 17 Township 41 North, Range 13, East of theThjrd Principal
Meridian, in Cook County/ Lllinois
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That the deceased died /- /- 4? , as evidenced by a certified copy of 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 attached hercto. The original o."the.unproven will should be
[tled with the Clerk of the Probate Division of the Circuit Court of : County, Illinois.

] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisic-eof the Circuit
Court of County, IHinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deccased

jthe inﬁfvidua!ly or[in i;)jﬂt tenanthh of the deceased, does not exceed the sum of
&Lé. } / L dollars.
Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

ALY kT
th.is _/‘:’Z_Tﬂ._ day of ﬁé/bbé ,A.D.ﬁd_ﬁ”

A Al K Wate,

ic { ffiant’s Signature)
£ / §9’taf y Public OFFIC!AL SEAL (A gn
Fo0008 Jorieol KATHLEEN A, NELLESSEN
nriAve NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11-29-2003




OFFIC kdesGOPY"" 50,

MEDICAL CERTIFICATE OF DEATH

REGISTERED

NUMBER
DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  {(MONTH. DAY, YEAR)
.. WILLIAM p. XUESTER 2 male |[; January 11, 1999
COUNTY OF OEATH am UNDERIYEAR | UNDER1DAY IDATEOF BIRTH (MONTH,DAY, YEAR)
MOS. DAYS | HOURS N,
4 Cook sa 82 |s Sc. | sq. March 29, 1916
CITY, TOWN, TWP, ORRQAD DISTRICT NLUMBER HOSPITAL OR OTHER INSTTTUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR NST, INDICATE D.OA.
OPYEMER, ROk INPATIENT [SPECIFY)
ga Morton Grove e 8601 Callie Avenue 6. home
BIRTHPLACE (CITY AND STATEOR [MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, DECEASEDEVERINUS.
FoniPugowmn IL WIDOWED, DIVORCED (SPECIFY} e mnmcssv (YESNO}
7 McHenry, ga married g. Dorothy Gerber 9. yes
B SOCIAL SECURFTY NUMBER USUAL OCGUPATION KIND OF BUSINESSOR INDUSTRY  JEDUCATION [SPECIFY ONLY MIGREST
c 1 10 345 03 7829 g Fire Marshall 'b Manufacturing ” ©iz) ComgeTid0rs )
o RESIDENGE (STREET ANDMUABER) CITY, TGWN, TWP, OR ROAD DISTRICT NO. INSIDECITY  |COUNTY
............. {YESNO)
Eovvieei 135, 8601 Callie Avenue 13,_Morton Grove 13c._yes lig Cook
STATE ZIP CODE FAACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEDUCAN, PUERTC RICAN, oic. }
e | qag T11inals |,y 60053 |ien Whit - '
T 130, TELLTDLS |4y 14 White 14 KINO O YES SPECIFY:

FATHEH-NAME'. FIRST MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) TAST

15. Pau’ ) Robert Xuester 16. Margaret Graber

INFORMANT'S NAME  (TYF 208 DRINT) RELATIONSHIP WMADING ADDRESS. (STREET ANDNO. ORRLF.0. CITY OR TOWH, STATE. 2I7)
Y 170, Sharon Martir 1faughter |,z 8541 Callie Morton Grove, IL 60053
2. 18.PARTI. m‘mémﬁmﬂm%m.mmmmdeMHman. Wi
3. Immediate Cause (Final . - é ,_/ “ _ /.4,'

diaase or condiion 7 Vs oot A 4 o1y 1S
............... daease or cond o K P (v o 2c76 7 G+

DUE TO, OR AS A LONCEQUENCE OF

............... CONDITIONS, IF ANY
WHICH GIVE RISE T0 (b

CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEZA4 "-NCE OF
. STATING THE UNDERLYING

CAUSE LAST. \ (g £
4 PART I, Other sigrebcan conditions 910 0eath but rol resuting i Jurlying ~—~a given in PARTT I, AUTOPSY WEFE AUTCIPEY FINDINGS AVALABLE PRIOR TO
""""""" {YESND) COMPLETION OF GALIGE OF DEATHT (YESNG)
5 i e 19a._no  [1ow.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY N PAST
............. THREE MONTHS?
P ., 11 Z_{b 2 20¢c. YESD NnOO
{DID)OID NOT) ATTEND THE DECEASED  (MONTH, DAY, WAS CORONER ORMEDICAL FHOUR GF DEATH
............... T SAW HIMHER ALIVE ON L]0 /?’27 EXAMINEA NOTIFIED? (YESNO)
............... 212 . f/" _ 2th. DO 21c. 3:55 A.m.
TOTHE BESTOFWKNMWURREDATWETIME. DATE AND PLACE AND DUE 17y n=- CAUSE(S) STATED. DATE SIGNED DAY, YEAR}
- q___ ’ /
TV 222 SIGNATURE B et & / . W7 1999
NAME AND ADDRESS OF GERTIFIER, mpeonmmnﬂ O . KT e, SO E-ILLINOISLICENSENUMBER
e ST A KGa A GC Gr A Ki=As e 36 P57
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER  (TYPEORPRINT) T ° SOTE: 0 AN NI WAS INVOLVED 9 THIS
. DEATH THE CORCNEA Of MEXNCAL £XAMINER
W 23 MUST BE NOTIRED.
" BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY DA TOWN GIE DATE  (MONTH.OAY. YEAR)
REMOVAL (SPECIFY)
240 Burial 240 St. Paul Lutheran |aec  Skokie, Illinois 2e97an.14,1999
FUNERAL HOME HAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE w

DISPOSITION

25s.Simkins Funeral Home 6251 Dempster St, Morton Grove, IL &90353

FUNERAL DIRECT sy‘u,ﬁs . ‘ - FUNERAL DIRECTOR'S A {INUIS LICESE NUMBER
200 p Fetter Mw e A 25 11557
LOCALREGWW. dde . / L4 o | IRTE LOCAL REGISTRAR (MONTH, DAY, YEAR)
2%a p REGISTRAR L°&ﬁ" " /ti reNads

VR200 (Rev. 5/83) Minoia Department of Publc Health-—Division of Vital Reconts . (BASED ON 1989 U.5. STANDARD CERTIFICATE)

l decedent naméd at {tem 1, and that thiz
{ HEREBY CERTIFY THAT the foregoing i3 ¢ true and correct copy of the death record for the
record was establithed and filed in my office in accordance with the provitions of :k?h?n VitgkRecords Act.

LOCAL REGISTRAR

DATE

AT EVANSTON Mlinols OFFICIAL TITLE

The original record of this deatk Is permanently flled with the ILLINQIS DEPARTMENT OF PUBLIC HEALTH at Springfieid. County

etrars dre authorized to make certifications from copies of the original record. The Illinols statutes pro vide that the

T local .
f::rr:;lc?rfo::} ; :‘erﬂh record by the Department of Public Health, local registrar or county clerk shall be prims facle evidence in all courrs

and places of the facts therein stated.

VR-201C [1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62751




