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STATE{GF ILLINOIS
or

[S g =

COUNTY OF
fc"/vé 7/»22& being duly
sworn stites that ___ resides at LT
/77#;?_{«% A@wci in the City of m/z’,a— 7"4’/36’0@?
T L (N Boos 6L
That ___ A/ /was acquainted \37#,;7/7ﬁ4/ cf7f-6214;79f JZQQZZ

S bHt e e deceased whb, at the time of ﬁz‘f&

‘death, was ure of the owners ‘6f the land in

ey yYy. 4 County, Illinoi#/ described as:

P.IN.__ O P~ F03- OFf— 0020
That the deceased died O 7 f?i, o< e L

as evidenced by a certified copy éf death certificzte of the

deceased "attached hereto.

Subscribed and sworn to before me by the said

Chhugw/ 7 ﬂuwwo SE—
Ju |
'tms ;l g aay ot llepossfoy , AD. 397 2603

’ o *

Notary Public
"k)i‘;'f"'i(ﬁhL.-Sﬂz-‘-‘;f... . . TS RGN !T E%Fx ARED BY

Renee Halperin  FZ
Notary thi:c. Swate of [Hinois - S C’f’ém,,.éiéﬂ—w———*
‘dyC(?mm'ssll‘ﬂ Bxp. !)4;{’(]‘1';"2:0{“.5f,‘ | / / ﬂg Wﬁ(’é‘?— ot

S agidaed, L7 E00ER
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SCHEDULE A
NO. DATE OF POLICY AMOUNT OF POLICY
48-00-109 July 19, 1960 $27,000.00

1. The party insured by this policy.

** JOSEPH RIZZO AND JUDITH ST. CLAIR RIZZO, HIS WIFE **

~and the additional persons included in the term “party insured” as defined in the conditions herein set forth.

2. The title, sstute or interest insured by this policy.

FEE SIMPLE TITL% IN JOINT TENANCY h

3. Description of the real estate vvith respect to which this policy is issued.

Lot 12 in Northbrook Oaks, %einz a Subdivision of part of Lot 6 in Assessor's
Division of the South half of lie North West quarter and the North half of the

South West quarter of Section 10/ Township 42 North, Range 12 East of the
Third Principal Meridian, in Cook -Crunty, Illinois. **
b

SCHEDULE B

Showing defects, liens, incumbrances and other matters excepted from this policy and against which this
Company does not insure.

Special Exceptions.

1., Declaration.of restrictions, document 15764203, dated October 6, 1953 and
recorded November 6, 1953 by Chicago Title and Trust Company, Trust No. 35801
relating to land use and building type, use, ggst. qggl}ty, sige! height,

A T
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DECEDEM!'S BIRTH NC. | ReGiSTRATION T L STATE Fii.g
DSTRICT NO (D NUMBER
p— L1
REGISTERED MEDICAL CERT!FICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MiDDLE LAST SEX DATEQF DEATH (MONTH DAY, YEAR)
PERMANENT iNK
Soe Funeral Diractors, | 1. JUDITH 5T. CLAIR RIZZ0 2FEMALE {3 OCTOBER 4,2002
Hospiial or Physiclans | COUNTY GF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOFBIRTH MONTH DAY TEAR:
Handbook lor BIRTHDAY (YRS} [ MOE l CAYS HOURS J MIN
INSTRUCTIONS 4. COOK 5a. b4 5b. 5c, s¢. APRIL 16, 1938
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION -NAME AF NOT INEITHER, GWVE STREEY AND NUWBER) IF ROSF, CR INST, INDICATE D.0.A.
OPEMER. RM, INPATIENT {SPECIFY)
Ao 6a. NORTHEROQK 60. 1723 MARCEE LANE 5c. HOSPICE
BIATHPLACE (CITY ANUSTATE OR WMARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASED EVERINUS
DECEASED FOREGN COUNTRY; WIDOWED, DIVORCED (SPECIFY) AAMEDFORCES? (YESNCH
7. PITTSBURGH ,PA ga. MARRTED so. JOSEPH A. RIZZO 9. NO
B SOCIAL SECURITY NUMBER USUAL QCCUPATION KINDOF BUSINESS OR INDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST AADE COMPLETED)
""""""" Elemeniary Secondany {0-121 College{1-dor5+}
Coivieniann 10340-32-9194 112. HOUSEWIFE 110. OWN HOME 12
o RESIDENCE (STREET AND KUMBER) CITY, TOWN, TWP, OR RGAD DISTRICT NO. INSIDE CITY COUNTY
""""""" (YESNG
E. i 13a. 1723 MARCEE LANE 130, NORTHBROOK 13c. ¥ 13q. COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HESPANIC ORIGIN? {SPECIFY NO QR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, aic.}
) INDIAN, atc } (SPECIFY)
| 13e. ILLINUTS b3 60062 [14a WHITE 14, (ANO__ [IYES _ SPECIFY:
FATHER-NAME ARST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15. CAPL NORUM 18. ALICE GUNDERMAN
INFORMANT'S NAME (TYPC‘OI:JP').IT) RELATIONSHIP MAILING ADDRESS (STREET ANDNQ. QR R.F.0. CITY OR TOWN, STATE. 2iF)
T e 17a. JOSEPH A, RIZLC 175. HUSBAND |7, 1723 MARCEE LN,NORTHBROOK,IL 60062
18.PART L. Enle'ﬂ--;;aases.oroomp#icaﬂonslhatcausedihedeath.Dono!enterthemodenf ing, such as cardiac or respiratory arrest, APRRADXIMATE SNTERVAL
2o shock, or hear ‘uilure. List only one cause on each line. g P BETWEENONSE T ANG DEATH
I Immediate Cause {Final N
disease or condition .
"""""""" resulting in death} 2 g S C"F l"l e d>]
DUETQ, ORAS 2 CONS :QUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) ).
IMMEDIATE CAUSE {(a) DUE TC, ORAS ACONSEQLENTE OF
STATING THE UNDERLYING
CAUSE LAST. {¢)
4 PART II. Omer significant conditions contributing Io death but not resulting inthe underlyin causs givanin PART ). AUTOPSY WERE ALTOPSY FINDINGS AVALABLE FRICRTO
------------- (YES/NG) COMPLETION OF CAUSE OF DEATH?{YE SO
[ 19a. 196,
N DATE QF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THEAE A FREGNANCY IN PAST
""""""""" THREE MONTHS?
P, 208 e 20b. 20c. YES[] NOPy
¢* 1{DID) (IDNOT) ATTEND THE DECEASED  (MGNTH, DAY, YEAR) WAS CORONER OAMEDICAL |HOUR OF DEATH
"""""""" AND LA! MHER ALVECN EXAMINERNOTIFIED? (YESHO)
............... 21a. 2tb. NO 21e. 9:00 A. M.
TQ THE BEST QF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE T THE CAUSE(S) STATED. DATE SIGNED fMONTH, DAY, YEAR)
222 SIGNATURE pp )€ 7% A a2 (O~ 8§ ~02
m NAMEANDADDHESSQFCEHTIHER/ (TYPE QRPRINT) iLLINGIS LICENSE NUMBER
2c Doglone E Meke d Mo 2650 Rutre Hve Cmnrtnig M 020200 OIE -0E5C 72
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR FAINT] NOTE: i AN INJURY WAS INVOLVED IN THIS
. . s . OEATHTHE GORONER OR MEDICAL EXAMINER
L2 Densrief H Shecrin MUSTEE NOTIFIED.
r” BURIAL, CREMATION, CEMETERY GR CREMATORY-NAME LOCATION CITY 2P TOWN STAT ¢ DATE  (MONTH. DAY. YEAR)
REMOVAL (SPECIFY)
24a. Cremation 240, Northwest . AMc. Bartlett, Il < . 244. Oct 88,2002
FUNERAL HCME NAME STREET AMD NUMBER (33 3F D CITY OF TOWN BTATE piid
HSPOSITION .
: " 250 Jobn E. Maloney Co. 1359 W, Devon Ave.Chicago, IL 60660
FUNERQH TORE SIGNATURE 7 EUNERL, DI T RS NS LICENGE 1MBER
250 pp k W\g}&ﬁ\\_@% John E. Maloney 28c.  H#034-010473

[T M-D.

s

-

LOCAL HEtISTRGR'S S:-,srlAE RE
L2 E = HRGISTRAR -

T ey B

I HEREBY CERTIFY THAT the foregoing ls a tru
record was establithed and filed in my office in eccord

OCTOBER 7, 2002
DATE

lilinoin Depari:\um

¢ and correct copy of the death record for the decedent named at item 1, and that this

AT EVANSTON

The original record of this death iz permanently filed
clerks and local registrars are authorized to make cert
certification of o death record by the Department of Public He

and places of the facts thereln stated.

YR-201C {1978)

SIGNED

ance with the provisions of the

Hiino,

A

Vital Records Act.

Hlinois OFFICIAL TITLE

U\ Locar RmRAR

with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfizld. County

ifications from copies of the originat
alth, local registrar or county ¢

record. The Illinois statutet provide that the
lerk shall be prima facle evidence in all courts

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIZLD 627¢e1




