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ROBERTA LU SVEDBERG, hereby referred to
as the affiant, states under oath that the affiant
resides at 17913 Roy Street, Lansing IL 60438;
that the affiant was acquainted with ELEANOR E.
DEGASSO, the decedent; at the time of death, the
decedent was one of the owners of property, by
virtue of a properly recorded joint tenancy deed,
said property located in Cook County, State of
[llinois, and legally described as follows:

Lots 123 and”124 in Hoekstra's 4th Addition to
Dutch Valley,~outh Holland IL, being a
subdivision of pari'st Lots 1, 2 and 3 of Anker's
Subdivision of the West 1/2 of the Northeast 1/4
and the Northwest 1/4 ot Section 23, Township 36
North, Range 14, East of «he Third Principal
Meridian, according to the Plat'thereof registered
in the Office of the Registrar of Titles of Cook
County IL on March 8, 1960 as Doc. Ve, 1911379
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That the decedent had no interest in any business or partacrship, nor held any power of appointment
at death, nor created any remainder interest in property by .ransfer with retention of a life interest
therein or the creation of interest to take effect in possession orenjoyment after death;

That the decedent died on May 27, 2002, per attached death cert:ficate. leaving no last will and

testament;

That at the time of decedent’s death the surviving joint tenant was Robert'tohn DeGasso;

That the total value of decedent's probate estate was $ 0.00.

That the State and Estate/Inheritance Tax and the Federal Estate Tax, if any was due from the

decedent's estate, has been paid in full;

The affiant states no more.

wm?(seﬂ)
Roberta [ Svedberg

Subscribed and m to before me this
> _JS/77 day of ,20 07 .

Notary Public

IGF, iNC.
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for

-

the decedent pamed in item 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinois statutes relating to the registratton of births,

stillbirths, and deaths.

anef, 4

SIGNED

May 30, 2002

DATE

far

Ui
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Official Title Chief Deputy Re

At Cook County Dept. of Public Health

1010 Lake Street

Oak Park, IL 60301

Y. I REGISTRATION

DISTRICT NO. \\Q~

STATE OF ILLINOIS

STATE FILE
NUMBER !

. : |
REGISTERED —s.m0~0>—l CERTIFICATE OF DEATH |
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR]

o ELEANOR E. DeGASSS 2 FEMALE |, MAY 27,2002

1 | TCOUNTYOFDEATH mmmwwgmw ns, |FUNDER 1 YEAR | UNDER 1DAY [DATE OF BIRTH (MONTH.DAY.YEAR)

« COOK 7 " e 1O R 1™ 15, DECEMBER 16,1919

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

IOmv_._.brOm QOTHER INSTITUTION-NAME (iF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP. OR INST, INDICATE DO A
OP/EMER. AW, INPATIENT ECIFY}

| _6a SOUTH HOLLAND 6b. MANOR CARE 2145 E. 170th(&T. gc. INPATTEN

BIATHPLAGE (GITY AND STATE OF MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (AIDEN NAME. (F WIFE] WAS DECEASEDEVER®U S
- FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) \ ARMED FORCES? [YESNO)

7. CHICAGO, ILLTINQOIS|8a MARRIED sb. ROBERT J. DLaCASSC s |NO

SOCIAL SECURITY NUMBER USUAL OGCUPATION KIND OF BUSINESS O™ mUCTRY  |EDUCATION [SPECIEY ONLY HIGHE ST GRADE COMPLETEDS

ooamHzm Elementary Secondary (0-32) College(1-40rg- |

10. 347-22-2784 11a. SECRETARY 1. JEWLERZ® 12. 12

RESIDENCE (STREET AND NUMBER} GITY, TOWN, TWP, OR F.UAD DISTRICT NO. "ﬂmmuw_wo_? COUNTY

132.16418 PRINCE DRIVE 130, SOUTE HOLLAND 130 YES  {iaq. COOK

STATE ZiIP CODE RACE (WHITE, BLAGK., AMERICAN T OF AISPANIC ORIGIN? (SPECIFY NO OR YES—F YES. SPECIFY CUBAN. MEXICAN PUERTG RICAN, aic.}

INDIAN, etc.) (SPECIFY)

13e. ILLINOIS 131 60473 |142 WHITE 14b. KINO CYES __SPECIFY:

FATHER-NAME  FIRST MIDDLE LAST T T T IMOTHER-NAME _ FIRST MIDDLE MAIDGN)  LAST

15. EDWARD WOLF 16. CLARA MUELLER

INFORMANT 'S NAME (TYPE OR PRINT) TRELATIONSHIP MAILING ADDRESS (STREETANDNG. OF R.F.D.. CITY OF TOWN, 5TATE| Z1P)

17a. ROBERT J. DeGASSO L7, SPOUSE .7, 16418 PRINCE DR., SO. HOLLAND, IL
_1B.PARTI. . . m.._.o::.wqa.__wwﬂmwmmr ﬂ-o«o_n.%ﬁw_ﬂomhu_ M“mwm.moﬂ"_ Mﬂﬂ: nm_ﬂw Da noi enter the mode of dying, such as cardiac of respiratory arrest, P ETRONMATE BIERYAL
Immediate Cause (Fina! ha S
disease o conditon @ Fodsde) L..o v e Momnths
resulting in death)
DUETO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY - — N i
WHICH GIVE RISE TO ) EWB S5TAGE Dementia Yeo-rs
IMMEDIATE CAUSE (a) DUE TO, 0: ~3A CONSEQUENGE OF
STATING THE UNDERLYING i . LT *
CAUSE LAST. ©-~ N teriel  Sclevetic np,. (eas €. 4eons
PART Il. Other significant conktions » =14t 1ing o death bt nol resulling in the underlying cause givenin FPART . AUTOPSY WERE ALUTOPSY FINDINGE AVARLASLE PRaOR *0
.J {aw IYESNOD) COMPYLETIONOF CAUSE OF DEATw ™ rYESNO!
L .vamhtaﬂ <. Abdominal Aovtic Aneos w..»))) 192 NO  |1gb.
DATE OF OPERATION, IF A 'Y MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
u 20a. 206, 20c. YES[O NOYD
1(DID) (DS AT END THE DECEASED TH DAY, YEAR] WAS CORONER DR MEDICAL |HOUROF DEATH
AND LAST SAW H'\WE ' ER >E<m ON \b \Q EXAMINER NOTIFIED? (YESND)
21a. R 21b. NO 21c. 7:30 AM M.
TOTHE mma._‘r nZ<—nZO$__-m &, DEATH OCCURR m\_im DATE AND PLAGE AND DUE 1 n. THE CAUSE({S) STATED. DATE SIGNED (MOMNTH, DAY, YEAR)
22a. GIGUATURE P 220. @ -39- Do~
) NAME AN ADDRESS OF CERTIFIER (TYPE DR PRINT) .m e OM\ . hlL "neo ~ vy Z.r.r.. /;\ ILLINOIS LICENSE NUMBER
22c DR. §. PATEL Olympio. Fie \ds 1t ©OYL | |220 B36-0G¢( ¥ »
_ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER Yt orpPaikm NOTE: IF ANINJURY WAS INVOLVED N THIS
t DEATH THE CORONER OR DICAL EXAMINER
&« 23 R MUSTBE NOTIFIED. .ﬂ
(~ BURIAL, CREMATION, CEMETERY OR CREMATORY-MNAME LOCATION CITY DA TOWN STATE DATE ..:oﬂx‘ DAY YEAR:
REMOVAL (SFECIFY)
24a. CREMATTON 24b. FOREST CREMATORY 24c. ROMEOVILLE JLLINOIS 249 MAY 30,2002
_ FUNERAL HOME NAME STREET AKD NUMBER R A.F D CITY QR TOWN STATE b4
2sa ROBERT—7S. SHEEHY € SONS 9000 W. 151ST. ST. ORLAND PARK,ILLINOIS 60462
FUNERAL U_Nm ] FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
W 250. P BERT J. SHEEHY io5c. 034 011841

_.oo,.._rmmm_mﬂms.m
_n>wm L. SCOTT, M.D

26a.

gﬁ%@a\?&?

DATEFILED BY LOCAL REGISTRAF (M(NTH, DAY YEAR;

et 3D, IO O F—

26b

VR200 {Rev. 5/89)

flingis Depariment of Public Heahh—Division ofvitai Records

#
Qﬁnpumn D136 U STANDARL SERT. I CATE)
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

PETER B. CANALIA, being first duly sworn, on oath deposes and states that the
attached copy of the Last Will and Testament of Robert J. DeGasso is a true and correct copy of
the original Will of Robert J. DeGasso which was mailed for filing to the Clerk of the Probate
Court of Cook County, Illinois on December 12, 2002,

Peter B. Canalia

SUBSCRIBED’AND SWORN
to before me this 5/~" day of
étf ,2002.3

M&;@JJ /uﬁ—/

A otary Public

Commission Expires:

i A
e

OFFICIAL SEAL

ANTRICIA AR
- NOTARY PUBKIC - BTATE OF ILLINOIS
mcMWExPiRES 10-17.06
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