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ChicaQO-rEEi?engmw REGARDING DECEASED JO[NT TENANT oate: 10,03]20;; g?:;o;h? eP;s 1ota

i . _
STATE OF ILLINCIS | DATE: °¥/23/03 -
COUNTY OF 5k COMMITMENT NUMBER: 151035
ALAN PERGANDE . BEING FIRST DULY SWORN, FOR THE PURFOSE OF

: NEUCNG UNITED GENERAL TI*LE INSURANCE COMPANY TO ISSUE ITS TITLE
- INSURANCE POLICY COVERING T~ LAND DESCRIBED IN THE ABOVE CAPTIONED

MWNT DEPOSES AND SAYS:
1, THAT HEFSHERESIDES AT 4520 I‘?'Pelphl.a, Chicago, IL 69656 @

2. THAT HE/SHBWAS ACQUAINTED WITH __ IDA M. PERGANDE
WHODIEDON May 26, 1975 ASEvn)ENcmPrnmmm(mmm

* OF THE DEATH canmcxm

3. THATSAIDDECEDENTWASONEOFTHEOWNERSOF]HELANP')ESCREEDWTHE
ABOVECAPTIONEDCOMHTMENT

4. THAT SAID DECEDENT DIED:
X LEAVING NOLAST WILL AND 'IESTAMENT
LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICH IS ATTACHED.

5. THAT THE TOTAL VALUE OF SAID DECEDENT’S ESTATE FOR STATE OF IuiINOO(I)SO 7

INHERITANCE T. FEDERAL ESTATE PURPOSES DOES NOT EXCEED §

) _
'AFFIANT’S SIGNA’ O

SUBSCRIBED AND SWORN BEFORE ME THIS A31> DAY OF gfrﬁ . psx2003

N

) Wl D OFFICIAL SEAL
NOTARY PUBLIC KEVIN WILLIAM DILLON
NOTARY PUBLIC, STATE OF ALivaes
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STATE FILK
™ Wo. REGISTRATIO
DISTRICT ZO-“L .—G. .wO STATE OF ILLINOIS NUWBER
REGISTERED
REGISTER i MEDICAL. CERTIFICATE OF DEATH murw@.ﬂm
ITH DECEASED—NAME TIReT WiooLE AR SEX DATE OF DEATH THONTI, AV Ve
Bl BT IDA e PERGANDE . FEMALE |a MAY 26, 1975
™ RACE WHITE, MEGRO, AMIRIGAN INDiAN, JAGE—uasr | WUNDER 1 YEART UNDER ] DAY | DATE OF BIRTH (MonTH, DAY, YEAR) PLACE OF DEATH COUNTY ’
NS ETC. (8PEC) BIRTHOAY (Ya8.)1™ MO3. DAYS | HCURS 1  MIN. Cook
4, WHITE 5q. 78 5b. se. | 6. OCTOBER 20, 1896 |5,
cIey, TOWN, TWP. OA ROAD DISTRICT NUNBER Mﬂgﬂhulm: IO..“-.—.)P OR OTHER INSTITUTION=NAME {IF NOT IN EITHER, GIVE BTREET AND zcrlﬂu
76, Chicago 7e. Yes | ,BETHANY METHODIST HOSPITAL
BIRTHPIACE (sara o rortian | CITIZEN OF WHAT COUNTRY ﬁﬁ%wmmm NEVER MARRIED, NAME OF SURVIVING SFOUSE (MAIDEN NANE, IF wirD)
........ s ILLINOIS , UNITED STATES {1BoWED m
SOCIAL SECURITY NUMBER | USUAL OCCUPATION _n,zo OF BUSINESS OF INGUSTRY 1S, WAR VETERAN WAR OR DATES OF CEATICE
12320-01-6715 130, HOME MAKER {10, OWN HOME e NO w24,
--:w.l RESIDENCE STATE COUNTY CITY, TOWN, TWP, OR ROAD DISTRIOT NO. Jﬂﬂﬂﬂ%.ﬂ TBTREET AND NUMBER "/
O - Q4o ILLINOIS 14b. COOK 14c, CHICAGO 1 14d. YES {14 1713 N. MOBILE
O 1% P TATHER—NAME FIRST WiEOLE vat MOTHER—MAIDEN NAME — FiReT HGDLE v
N T
o WILLIAM HITZKE __» IDA SROCK
2 INFORMANT'S, SISNATU s RELATIONSHIP ".sz_._zo ADDRESS  (STRERT AND NG, OR 1 F 7., SITV OR TOWN, STATL, IIF
o : :
- . W . N EN {5, CLERK |, 5025 N. PAULINA CEICASO, TLLINOIS 60640
M 18, DEATH S CAUSED BY: [enTER onLY ONE causz pen LINE For (s), (b, AND (0)] ca».ﬂs«ﬂozﬁ.hﬁ..ﬁuﬂ:mﬂq:
M -t PART L IMMEDIATE CAUSE
[{e]
I~
N
(48]
(e}

T

1) CARCINOMA OF RECTUM- METATASES

ONE YEAR

DUK YO GR AB A CONSEQUENCE OF1
CORDIMIONS, IF ANY,

WHICH GIVE NS TO bl

IMMEDIATE CAUSE (a)

STATING THE UMDER- OUTZ TO OR AS A CONSEQUENCE OFy

LYING CAUSK LAST,
(e}

FART 1. OTHER SIGNIECANT CONDITIONS; CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 AL GIVEN IN PART |l |AUTOPSY - y1r YES. went rinciuas con.

A4EIO£O “ “Vuﬂ-nh-.:_ DETERMINING CAURE
e | _ Q) 190. !19b.

DATE OF QPERATION, IF ANY mZ.?_On FINDINGS OF QPERATION

20a. ! 20,

] ATTENDED THE MONTH, DAY, YEAR H MONTH, DAY, YEAR H g nIOCN OF °m>._.—.—

DECEASED FROM., . 10 e . i Hem Frtiyed !

Na. Liay 1L,1575 2. 1Ay 26,1575 'ote, May 25, 1975 19910:20 A\

¥ CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DEATh OCCURRED
ON THE BL.*. AT THE TIME AND PLACE, AND FROM THF TAJSE(S) STATED

NOTE IF AN INJURY WAS INVOLYED IN THIS DEATH,
THE CORONER MUST BE NOTIFIED.

SIGNATURE &&“&Ho Je HOLJACH TDATE SIGNED (MONTH, DAY, YEAR)
Bo.v ;

._E

Q5 UCENSE NU

&%\w

2 JAN G (. _Hay 26,1975
MAILNG ADDRESS—CERTIFI STREET AND NU|

CITY OR TOWNR

D...bdn

iy

s D015 e Poudi Chicago Tiidinois 606LO

BURIAL, CREMATION, TCEMETERY OR CREM ) INV—-NAME  [LOGATION ortY GR TOWN sTare [DATE  {MONTH, DAY, YEAR)
REMQVAL pecirn : X : . : s

240, Durisl t24b.  Conceordin toge. Forest Parlk TIllinois tosq. 127 29,1975
FUNERAL HOME NAME STREET AND NUMBER OR R. ¥, O, CITY OR TOWN STATE nr
959, ViTle Ce Smith & Sons Ince 2500 No Cicero Ave Chicago Illinois 60639

FUMNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S IIUNOIS UCENSE NUMBER

ir\ ..A&vr\ \Q \Kﬁh\ﬂ m 5035

CHICAGO BOARD OF HEALTH :DATE ReC'D.8Y LO
_‘ Chicage Civic Center, Room 1051 .
L2t SMA PP Concourse Level, Chicags 60602: 26 Fiar
{BASED ON 19

WMincls Department of Pubtic Heaith, Office of Vital Records

<_ﬂon¢o u@uu
._‘ ..u

Mn %_mgzﬂe 92.

68 V. 5. STAMDARD CERTIFICATE

Y

[

May 28, 1975

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

$$

1, ch_ua< C. Brown, Z.U.s_-o."n_
“_. Registrar of Vital Statistics of
g |the City of Chicago, do hereby

fithe records of births, stillbirths

§ llineis and the ordinances of
he -City of Chicago; thot the
. nnnoavn:i:n certificate on this
iy urao» is a true copy us @ record
kept by me in pursuance of said

R laws and ordinances.

: This Certified Copy VALID

0:3. When Original BLUE
.wm}h And mhcﬁ. SIGNATURE
\m_..n Affized.

B|certify that | am the keeper of °

ODVIIHD J0 ALID—HLIVIH J0 Q¥vod




BIRTH NO. mmm,mqmﬁ_o_,.— Q ‘_ O STATE OF ILLINOIS STATE FILE
DISTRICT NO. .

0327641141 Page: 3 of 3

NUMBER
STATE OF ILLINGCIS
REGISTERED MEDICAL CERTIFICATE OF DEATH COUNTY OF COOK
NUMBER ru “ O _b — L\ CITY OF CHICAGO
rint i DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _(MONTH, DAY, YEAR)
‘ﬂ. \zx [ B T A
Nrectors, 1. GUINEVERE J. PERGANDE » FEMALE{3;JULY 28, 2003 i
wwﬂn__u:u COUNTY OF DEATH mm_mq#.pm,w UNDER1YEAR | UNDER DAY | DATE OF BIRTH {MONTH,DAY. YEAR) e G
r YRS, . A B
fows | 4  COOK Ty oms) T wos™ [Toavs [ Howss T | OCTOBER 23,1927 ADB 64 20
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER :omu_q_p_.o“. OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) ﬁu:%,ﬂmou,hzw_w ».ﬂ_um_m?m_ucmm? I, JOHN L. WILHELM M.D., LOCAL
|
6a. CHICAGO s, OQUR LADY OF RESURRECTION HOSP. 6c. INP w.H_Hmf REGISTRAR OF VITAL m...ﬂ.m.mﬁ"mm_wwm
BIRTHPEACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPCUSE  (MAIDEN NAME, IF WIFE) WaS DECEASED EVERINU.S. THE GITY OF CHICAGO, D
ETEl CsTERco, TL.  [MONEVERCHARRTED N oCoroReES MEENC, CEATIFY THAT | AM THE KEEPER OF
7. r-—t |sa 8b. 9. NO " ';4E RECORDS OF BIRTHS, STILLBIRTHS
........ SOCIAL SECURITY NUMBER LISUAL QOCCUPATION KIND OF BUSINESS _zccmﬂm,\ EDUCATION [SPECIFY ORNLY HIGHEST GRADE COMPLETED) . AND DEATHS FOR THE CITY OF CHICAGO
361-12-8183 [PCC. CLERK MONTGOM o b e BY VIRTUE OF THE LAWS OF THE STATE
. V ..... 12 LLCE UbWARD = OF ILLINOIS AND THE ORDINANCES OF
RESIDENCE [STREET ANDNUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY THE CITY OF CHICAGO; THAT THE
____ vES
13a. 1713 N. MOBILE 13b. CHICAGO ! 13c¢. S 13d. COOK ACCOMPANYING CERTIFICATE ON THIS
P STATE a1 OOUM 39 RACE (WHITE. BLACK, AMERICAN OF HISPANIC DRIGIN (SPECIFYNO OR YESIF VES, SPECIFY CURAN, MXI SAN, PUERTO RICAN.ete) SHEET 1S A TRUE COPY OF A RECORD
H”_.L . m o INDIAN, P O—n m.P_U
\ 13e. 131, 14a. %umomw ._aa.uwm NG JYES SPECIFY: _ ﬂmvﬂbﬂﬂﬁﬂﬁ%hnzn“—m“znm
FATHER—NAME FIRST MIDCLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST LAW
is. FRANK PERGANDE 18 iDaA dINZKE
INFORMANT'S NAME (TYPE ORPRINT} Im;._.u_o.%w MAILING ADDRESS (STREETANDNC.ORRFD, ou..ﬂunﬂoiz,m._..ﬁm.m_v, m O m w P
....... j7a MARIA MATIAS P iGRDS |175645 W. ADDISGN CHICAGO,IL.,
L 18. PARTE. Mﬁ%ﬂr ,._..Mqa-ummmwﬂmﬂm._ _m_.qﬂ%o_m‘_._mm _ﬁ_w._ﬂanq._wmﬁnm% MMM»,-%M MHM@_NH.. Da not enter the mode of dying, such as cardiac or rzsy frawey wrrest, B D DEATH
.. ”. immddiate Cause (Final
a_mmw.mm o condition (a) MZU m.H_wmm U HHLw-H_mAU O”WU H OZWOMV.PH.EK.
—— rasulting in death) DUE TO, OR AS A CONSEQLIENGE OF \
....... CONDITIONS, IF ANY
WHICH GIVE RISE TO (b}
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST (©) ~
F PART H. Other significant gondifions contributing o death but net resutting in the undertying cause given in PART L AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TG
N ) (YES/NO) .ZO COMPLETION OF CAISE OF DEATH?[YES/HNO)
_ .. _ ... 19a. 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
e .. THREE MONTHS?
O 203, 20b. 20c. vEsl NOEX
um%m b.um_qo mz%.@.f J,ﬂmw_wwnm %wmm>mmo (MONTH, DAY, YEAR) N\ Mh%zm%mOzm.ﬂ Mm %mu_oz. HOUROF DEATH
....... Jp ? (YESMO) -
2| 2. JuLy 27, 2003 R o1 8245 A,
TO THE BEST OF MY KNOWLEDG FHOCCURRED AT THE TIME. DATE AND F! " ACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
w 22a. SIGNATURE P D, 22JULY28,2003
NAME AND ADDRESS OF CERTIFIER (TYPEOR PRINT) e0634 ILLINCIS LICENSE NUMBER
22¢. SHIRISH SHAH,M.D. 5600 /w. ADDISON CHICAGO,IL., mmaowmlowwowm
NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIES (i YPEOR PRINT) NOTE: IF AN FLIURY WAS INVOLVED INTHIS
TH XA
[ 23 R. NAGARAJU M.D. L £ COPONER OR MEMICAL £ MINER
” mmn_)_m.nmm.gm._._oz. GEMETERY OR CREMATORY -NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, YEAR) N
e BURTAL 24CONCORDIA CEM. s, FOREST PARK, IL., JHLY 31,2003 e
FUNERAL HOME NAME STREET AND NUMBER OR ALF.D. CITY OR TOWN STATE bl ._.I_wAﬂ%%“_OﬂO%MﬂM.W—WMN<MMVUF s
E FRANK REDA & SON 1857 N.HARLEM AVE.,CHICAGO,IL., 60707 MuL
25a. idudy AFFIXED.
FUNERAL IRECTOR'S ILLINOIS LICENSE NUMBER
bse 034-9128

DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)

26b. AUG 0 4 2003

(BASECON $989U.5. STANDARD CERTIFICATE)

VR200 (Rev. 5/89]

HL1TV3H 2Nand 40 INIWiHvd3d
ODVIIHO 40 ALID




