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AFFIDAVIT OF HEIRSHIP FOR LENORE A. FRAPOLLY

I, William J. Frapolly, the undersigned, having been first duly sworn on oath avers to the

following facts within my personal knowledge that I could competently testify thereto in an Open

Court of Law as follows:
1. That the decedent, Lenore A. Frapolly, died in 1998,

2 That the decedent was martied only once and to the undersigned, William J. Frapolly.
This marriage ended by her death;

3 That 5ix children were born to this marriage all of whom are over 18 years of age and
competent to Wi
Pamicia Moore,
Cindy Watanabe;
William W/ Frapolly,
Mark Frapolly; .
Kevin Frapolly; & FranNceses 4, '
Deborah Frapolly ask/a-Bebeseh Frapolll.

4 That no other children were boim . or adopted by said marriage;

5 That the decedent did not have any other children, natural or adopted;

6. That the decedent left as her heirs the followrig: William J. Frapolly; Pamela Moore;
Cindy Watanabe; William W. Frapolly; Mark Frapoliy; Kevin Frapolly and Deborah Frapolly

a/k/a Pebesak Frapolli,.
Fravicesea &i !

Further affiant sayeth not.

Y il ofs Friguidy.
William J. Frapolly y

Subscribed and sworn to before me
on this 25" day of July, 2003.

OFFICIAL SEAL

KEVIN WILLIAM DILLON

NOTARY PUBLIC, BTATE OF ILLINOIS $
MY COMMIBSION EXPIRES: 04/20/08

W athm. Dttt

Notary Public
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shock, or hea

Enterthe n_wmwwﬂm.._ or complications that caused ine death. Do not erter the moade of dying, suchas cardiac or respiratory 3ol
ailure.

DISTRICT NO. NumMdER
REGISTERED MEDICAL CERTIFICATE OF DEATH GO0 3276
NUMBER
DECEASED--NAME FIAST MIDOLE LAST SEX DATE OF OEATH  (MONTH. DAY, YEAR)
1, LENORE A. FRAPOLLY » FemalesFebruary 22, 1998
COUNTY OF DEATH AGE~LAST UNDER 1 YEAR UNDER 1 DAY DATE QF BIRTH {MONTH. DAY YEAR)
BIRTHDAY (YRS) | MOS _ DAYS ROURS MIN
4 Cook sa 69  |sb 5¢. se March 5, 1928
CITY. TOWN, TWP, ORFAOADDISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) |F HOSP, O INST, INDICATE DO A
OF EMER. RM, INFATIENT {SPECIFY)
6a.Chicago . 3724 W, Lyndale. B === )
BIRTHPLACE (CITY ANDSTATECA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, I WIFE} WAS DECEASED EVER INUS
FOREIGN GOUN {#Y} WIDOWED, DIVORCED [SPECIFY) ARMED FORGES? (YESNO)
7. Chicago, IL |ssMarried g William Frapolly o. No
SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIEY OHLY HIGHEST GRADECOMPLETED)
- Elememary Secondary (9-121 Colege (1-40r5+)
0.324-24-1973 [1a Housewife 1. Own Home 12 12 S
RESIDENCE (STREET AND NUMBER} CITY. TOWN, TWP, OR ROAD DISTRICT NOC. INSIDE CITY COUNTY
{YES NO)]
sa. 3724 W, Lyndale Ave. 1ab. Chicago 5. Yes |13 Cook
RACE [WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFYNO OR YES-IF YES, SPECIFY CUBAN. MEXICAN. PURRT R AN, ic)
INDIAN, atc }{SPECIFY)
12a. White 140. BNO [1YES  SPECIFY: \
LAST MOTHER-NAME FIRST MIDDLE (MAIL =N} LAST
Howard G. Warwick 16. Laura Giegeoln
.E DRMANT'S NAME (TYPE CRPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNQ.ORAF.D..CITYO! TOWN. STATE, ZIF)
7a. William Frapolly Husbandli73724 Lyndale Chicagu, IL 60647
APPROXIMATE INTERVAL

BETWEENONSET ANDDEATH

nonths

List only one cause on each line.

Long

{b)

}ou Laeer oF THe
DUE TO, OF AS A CONSEQUENCE OF

MIAEDIATE CAUSE ()
ATING THE UNDERLYING

"CAUSE LAST. ()

DUE TO, OR AS ACONSEQUENCE OF

PART It Q:&ﬁ:m.ﬂli%ﬂszﬁ:?nsnn&:usi30%.85:5:3«%38:3%2:P»m:. \ AUTOPSY WERIE AUTOPSY FINDINGS AYAILABLE FRIOR T3
[YES'NO) COMPLETIONOF GALSE OF DEATH? (YESMNO
19a. NO 19b. B
BaTE OF OPERATION, IFANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY IN PAST
THAEE MONTHS?
3 20b. 20c. YESO NOM
PDID NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS GORONER OR MEDICAL HOUROF DEATH
AST SAW HIMHER ALIVE ON Q EXAMINER NOTIFIED? (YESNO}
\qu i A 21b. No 21c 6322 A.m
QGE, DI ATH OCGURHKED AT THE TIM| . DATEAND ._L)Ov.>/7..-U,..Cm.._.O._J._MG.?Cmmnm*w._.)._.mU. DATE SIGNED {MONTH, DAY, YEAR]
) | ——
[ 2da. SIGNATURE o - L ad B A \mw 7} 220Feb. 23, 1998
JAME AND ADDR T ’ : L IS LICENSE NUMBE
DRESS OF CEGTIFIER (TYPE DR PAINT) E‘._ M .,,wo wm.ﬂm.ﬁ.mos >.<m.3..ﬁm ILLINOIS LICENSE NUMBER

22¢. A, D

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

22d. Qanu \B@B MN hi

NOTELIF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

kv, MeDe Chilengo, H“—.HM.S.OW_.W mom:m

{TYPE IR AING

25b.
LOCAL REGIS IAAR'S SIGNATURE

| 26a. P

L 23. MUST BE NOTIFIED.

r~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NANS LOCATION CITYORTOWN STATE DATE (MONTH, DAY, YEAR]
REMOVAL (SPECIFY) . . .

24s. Cremation 2. Montrose 2. Chicago, I1linois 24a02/26/98
FUNERAL HOME NAME STREET AND NUMBER OR A.FD CITY OR TOWN STATE zIP
2525 or Fumeral AomeJsgd. 3653-59 W. Fullerton Chicago, IL 60647
FUNERAL DIR! QRS SIGNATURE FUNCRAL DIRECTOR S ILLINOIS LICENSE NUMBER

sse. 034-009412

DATE FILED BY row,mm@mi»wioﬁx. DAY, YEAR)
260, 3% 1998 70/

VR200 (Rev. 5/83)

oZra Mle,

{iinois Department of _u:a__..%m::l_uﬁmmo: of Vital Records (BASEQON1989U S mq)zoam&mn:n_orqﬂ
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L SHEILA LYNE, Fig, LOCAL
REGISTRAH OF VAL STAT 1STICS OF
THE CITY OF CHICEGO, DO HEREBY
CERTIFY THAT | A THE KEEPER OF

FanTis, STLBIFTHS
AND DEATHS FOR HE CITY OF CHICAGO
BY VIRTUE OF THELAWS OF THE STATE
OF ILLINDIS AND [HE ORDINANCES OF
AHE CITY OF CHIGRAGO; THAT THE
ACCOMPANYING QERTIFCATE ON TS
SHEET IS A TRUE§OPY OF A RECORD
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