Release of Estate's Interest in Redl e (Rev. 12/2B/92) CCP-1016

RELEASE OF ESTATE'S INTEREST IN REAL ESTATE

Decedent,_ Mary 0'Rourke, 6579 N. Onarga, Chicago, Illinois 60631

{name and address)
, owned the following described real estate at the time of death:

who died on November 27, 1973
{date of death)

An undivided one-half interest in the Southeasterly % of Lot 52 in Munday's Addition to Chicago of Lot 1 and the Northeasterly 33
feet of Lots 2, 3, 4, 5 and 6 in the Subdivision of that part of the East %2 of the Southeast % of Section 34, Township 41 North,

Range 12 East of the Third Principal Meridian, lying North of the railroad, also part of Block 26 in Edison Park, in the Town of
Maine, in Coock County, Illinois.

The real estate is commonly known as 6579 N. Onarga, Chicago, 1lilinois 60431

{street address or other identification)

The undersigned was appoiricd independent representative of decedent's estate on

unt b, 03

bzst‘l:\:e Circuit Court of Cook County, County Department, Probate Division {(Case No.
=" "7 Docket A , Page ) and is acting as independent representative on the date of
this instrument.

Title to the real estate passei ¢* decedent's death to the following heirs or legatees:

Name Address

Share

Maureen Cavanaugh 6579 W. Orziga, Chicago, Illinois 60631 100%

Acting pursuant to Par. 28-8(i) and Par. 2(4-1(a) of the Illinois Probate Act of 1975, the undersigned releases the
estate's interest in the real estate and confirms the ti‘le o’ the above heirs or legatees.

Date: Jwe q: 00

Maureen Cavanaugh
Independent Representative (print

namsb
This instrument prepared by _Drost, Kivlahan & McMahon, Ltd., 11 S. Dunton Averue, Arlington Heights, IL 6000 E 8 E'g F———
(name and address) 2% go: =_—
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Mail to Drost, Kivlahan & McMahon, Ltd., 11 S. Dunton Avenue, Arlington Heights,- I 60005 ©o °= =
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(INDIVIDUAL ACKNOWLEDGMENT) 82 0‘% =
State of I1linais b E,: %3 =
County of ':1 o 96 g N——
The foregoing instrument was acknowledged before me on \JLUJ(:. q. 07003 - f; o _n-q —
(date) Z og ==
by Maureen Cavanaugh HEFE LIS e s LA . s, o8 =
[ © 2 e .
OFFICIAL SEAL 3 N LR
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&YNN M MAY 1 Notary Public (pr(j( [
( L ¥ NT)
State of Illinois ® A, RS
County of
The foregoing instrument was acknowledged before me on
(date)
by
(name and title of officer or agent)
of

, 4

(name of corporation)

{state or place of incorporation)
corporation, on behalf of the corporation.

Notary Public (print name)

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY
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V558 200 ORIGINAL MEDICAL CERTIFICATE OF DEATH siare 47615 |
ed 00 o0 1O l
mﬁnd DIEGTEIEENTS ] STATE OF ILLINOIS ?_‘ / 3 ? cfr- 16.10
BIR NO.: —
Cutieets of Desth ‘ ! y
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decessed fived. I instiiution: residonss hafery
6 XO o COUNTY Cook & STATE & COUNTY
oo . ILLINOIS Iliinois Cook
b. CIT\' (Irouhlde corporate limits, write RURAL and give tov - | Y e, LENGTH OF £ CITY (H outside corporate limits, wiite RURAL and give tewnship oF read ek}
OR CH’CAGO ship or road dis:) ~ STAY (in this place)
TOWN 3 ToWN (G icago
d. FULL NAME OF (M not in hospital or institution, give street alZiori'v ocation) d. STREET (f naval, give Incation)
HOSPITAL OR ADDRESS i
INSTITUTION 6579 N, Onargs ave. 6579 4, QNarge ave.
3. NAME OF « (First) b. {Middie) & (Last) & DATE (Monin) ) -r)
DECEASED oF (O o
' | (Type or Print John M. 0'Rourke oea™  March 16, 1955
5 SEX & COLOR OR RACE | 7. MARRIED, MEVER-MARRMEL, | "o DATE OF BIATH 5. AGE (In years| If Under 1 Yoor | If Under 24 Hre.
x } 1 WIDEWEB: BIYORGED-(Seecity) | tast birthainy) | Months! Dsys | Howrs | Mia,
: | Mele n White ‘-iarrie “Jan 6, 1883 12 :
100 USUAL OCCUPATION (Give kind of work ‘ 10b. KIND OF BUSINESS OR IN- | 11, BT 'PLACE 12 CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY :
{ Pgeking Company Upuh: Nebraska i
]

2
B Bety—1.54)
Mu by the

the Riate nﬂllllnois

__ Michenl J, O'Rourxe

Margare-O!'Snaunesgy

(¥es. no, of unknown) . (IF yes, give war or dates of service)

15. WAS DECEASED EVESR IN U. S. ARMED ronc:sr Lu. SOCIAL SECURITY
No

17. \RFORM, u Toopitais nn- W z !
o Signature

18. CAUSE OF DEATH
I. DISEASE OR CONDITION DIRECTLY LEARING TO DEATH®

07-651{._‘
e «.05 7?
It nsears the disaass, Injury or complicalion which caused death. ENTER ONLY ONE GAUSE PER LINE FOR (a), (8), & d (¢} /

~9S 9@

@ *This daes not mean the mode of dying, such as heart failure, asthen

H m‘ruml’mu :
< ONSET AND DEATH 4}
J

i Direct rause (a) Hypert,enS]_Ve lieart Di Sewnse ) Q n k Lown

L v

g E Morbid conditions, i any, !

£ 198 gwingrisetothespove Suete® 1L

Z 33 eauss (8), stating the /

t "3 underiylng causo Inst.

-« E due fo (<)

E Il. OTHER SIGNIFICANT CONDITIONS ‘
o Conditions contributing to the death, but not '
[ related to the discase o condition causing death

E 18a. BATE OF OPERATION ‘ 19. MAJOR FINDINGS OF OPERATION B AUTOPIY? ,
& | va[] wolx] i
z _ !
© 21a. ACCIDENT (apecify) i 21b. PLACE OF INJURY {ag. In or sbout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
E SUICIDE home, farm, factory, stroat, bidg., etc.) | |
b HOMICIDE i i
20 TIME  (Monm) (Day) (Yew) (Houn | Zla INJUAY OCCURRED | it HOW DID IKIURY OGCUR? ;
E OF While st Not Whits [} |

-] INJURV m | work at Work i . i
- I - - .
§ 22 I hereby griify that Latiended the deg { J'[Ja v Rt /‘ ......... :v.f-.fnu I lasi saw the deconssd alive I
3 3' ¢ and thai Jeath occurred a'i _({ m., from the causes and on the dole stated abows. .
E ;

BURIAL_Fmovac—Hemamion (e ME1 CH/19, 125 | FERENERG on:

1 v Cometary. ALL_Suints | 1955 MAR 18 w .,

z iL.ﬂﬁm_ gsPlnines, Ili. Signad: ™ .

E DEFUTY :

[2] -

£ . Femname_JOIN 3. MALONEY CO LOCAL TEQISTRAR M)LW
285, 4 1359 T DEVON AVE. -

num%)‘ /fmu'ﬁ‘ﬁm ' !

VS&R 200 fPARTM ENT OF PUBLIC HEALTH—Bureau of Statistics 4



