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TENANCY AFFIDAVIT

STATE OF ILLINOIS |

COUNTY OF COOK ]

James I Hanrahan being duly

Sworn staies that  He resides at 2130 Cold Spring Road

/ x in the city of __Arlington Heights IL.

60004

That _ He was acquainted _ Husband of

Elizabeth C: fiaarahan_ deceased who, at the time of

_Her death, was one of ke owners of the land in

Cook County, Wllinois, describied »5:

UNIT 8-1 IN THE COLONY OF LAKE ARLINGTON TOWNE AS DELINEATHD 0N A SURVEY OF THE F OLLOWING
DESCRIBED REAL ESTATE: THAT PART OFLOT 1 IN LAKE ARLINGTON TOV/NE UNIT NUMBER 5, BEING A
SUBDIVISION IN THE SOUTH EAST 1/4 OF SECTION 16, TOWNSHIP 42 NORTH, RAMGT 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHID A7, EYHIBIT "C' TO THE
DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT 87139829 TOGETHEK Wi s UNDIVIDED
PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

P.LN. 03-16-406-003-1032

That the deceased died __ August 10, 2003

b

As evidenced by a certified copy of death certificate of the deceased attached hereto.

Subscribed and sworn to before me by the said é{_,{

1 |

This__ 297" qayor  (ropie AD. 20 03

/A)m?/g/lju;@- l@ﬂOM P blesricly 4
Notary Public affiant signature " W
72~

: OFFICIAL SEAL LA %
' WENDY R. GROSS F . |

NOTARY PUBLIC - STATE OF ILLNOIS ’

MY COMMISSION EXPIRES APR, 9, 5005

4
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Of said County do hereby certty that 10 altached is 2 ty 9. and Keeper of the Records aind Fia
appears from the records and fites jo my office, © and comrect copy of the original Record on fite, all of whict,

_ IN WITNESS THEREOF, | have hereunt ¢ atm
inthe iy of Cricage. o 1 County tunto set my hand ang affixed the Seal of the County of Cook.;gt my office

$ D
- . COUNTY cLonk
DECEDENT'S BIRTH NO. REGISTRATION [
DISTRICT NO. f !: . 0 TATE OF ILLINGIS ﬁL:;BEE;ILE

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
Tyvpe or Print in UECTASED-NAME F{RST MIDDLE LAST SEX DATEOFDEATH  (MONTH, bay, YeaR)
PERMANENT INK .
Sea Funers! Directors, | 1. /- Elizabeth C. Hanrahan 2 Female {3 August 10. 2003
Hospitai, or Physicians COUN™ YO~ DEATH AGE-LAST DATEOF BIRTH (MONTH.CAY. voaR
Handbook for BIRTHDAY (v8s) [“M35 T pave ( DAY YEAR
INSTRUCTIONS 4~ .. Cook 5a. 78 50, 1 54 December 2, 1924
CITY, TOWN, TR CAROAD CISTRIGT NUMBER HOSPITALOR GITHER INS?ITUTION—NAMEUFNOTTN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D O.A,
- . OP/EMER. RM, INPATIENT (SPECIFY
ga._Glenview 6. _Glenbrook Hospital scInpatient
BIRTHPLACE (CITYAND STATZUR MARRIED, NEVERMAHRI'ED‘ NAMEOFSURVIVINGSF‘OUSE MAICEN NAME, IF Wi e
FOREIGN COUNTRY) . WIDOWED, DIVORCED {SPECIFY) ( NAME. IFWIFE) b:;fnsnggg:isc?sivgfig
7Chicago,I1linc 1¢ }sa Married 8 _James L. Hanrahan 9. No
SOCIALSECURITYNUMBER USUAL OCCUPATION KINDOF BUS!NESSORINDUSTHY EDUCATION [SPECfFYONLYHfGHESTGRADECCIMPLETED)
Elementary/Secondary 0-12) College (T-dor5 + )
10.347-14-2102 taService Clerk |1 Tele phone ]
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR RCAD DISTRIGT N, INSIDE CITY COUNTY
............. _ (YESND)
Bl 132.2130 Coldspring Road ") 13 Arlington Heights 18c. Yes [13d. Cook
STATE ZIP CODE RAC_(rTE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNDGHYES—JFYES,SPECIFYCUBAN‘MEXJCAN.PUERT‘ORICAN.‘
INDIAR Ble ) (SPENIFY)
\, 13e.I11inois 13t 60004

14a.  Vhile 14b. ANO O YES  SPECIFY:
FATHER-NAME  FIRGT MIDDLE TasT MOTHER-NAME . FIRST MIDDLE (MAIDEN)  LAST

15. Nicholas J. Oeffling 16. Mary Kist
INFORMANT'S NAME (TvPe OR PRINT} ’ Pl ICNSHIP MAILING ADDRESS (STREETANDNO.ORRLF.0, CITY OR TOWN, STATE, 717G 00 04

I 17a._James L, Hanrahan 17bSpotse 17c2130 Coldspring Rd.Arlington Hts.T
18. PART]. Enter the diseases, or complications that caused the death-.a nol entarthe moda pf dv , such di et 1, APPROXIMATE INTERVAL
2 r shock, ar heart failure. Lis‘t’ only f?ne cause on each ?ine. et enterihe mode ot dying, suchaas cardiac or respiatory aes I BETWEEN ONSET AN GEATH
Immediate Cause (Final '
disease of condilion j epSis
resulting in death) a AN -
DUETO, ORAS ACO) SEQINCE (&)
CONDITIONS, IF ANY N } ’
WHICH GIVE RISE TO (b) /Vl oCal i | 1,,# (CHoy
MMEDIATE CAUSE {a) DUETO, OR AS, CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. O
4 PART N. otrer sig inificant conditions contributingto death but ngt resulting in the undertying cause given in PART | [ALTOPSY WEAE AUTOPSY FINDINGS AVAILABLE PRI
""""""" \ YESNQ) COMPLETION OF CAUISE OF DEATH? (YESIN
I (PPN ﬂ\)f er< lisa. No  [igh,
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION . IFFEMALE, WAS THERE A PREGNANCY IN PAST
""""""" THPEEMONTHS?
P \, 208, 20b, !f?uc. YES] NOR
(DID)YID NOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WASCORONER OF MEDICAL HOUR OF DEATH
"""""""" ST SAW HIM/HER ALIVE ON EXAMINER NOTIFED? (YES/ND)
............... 21a, Avﬁulr /d 200 3 21b. 0 21c. 5:30 P.y
TOTHE BEST OF MY KNOWLE URRED AT THE THAE, DATE ANG PLACE AND DUYE TO THE CAUSE(S) STATED. DATE SIGNED (M?TH, DAY, YEAR
22a. SIGNATURE M M 220, ANISUIF / L
NAME AND ADDRESS OF CERTHFIER. {TYPE QR PRINT) ILLINOIS LICENSE NUMBER
-y -
2 [90-0  oiglfen. A1) Degrlie/{ 2L 2a (036 093 76>
NAME OF ATTENDING PHYSICIAN IF OFTHEA THAN CERTIFIER {TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMIN:
[ 23, MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITY QR TOWN STATE DATE  (MONTH. DAY, YEAR)
REMOVAL (SPECIFY) ) .
24a Burial 24b.Memory Gardens 24c Arlington Hts, Illinois 24d. Aug.13,20(
FUNERAL HOME NAME STREET AND NUMBER OR R F.D. CITY OR TOWN STATE 4 zZe
DISPOSITION 25a. Gluegkert Funeral Home » :td. 1520 ¥. Arlington Heights Rd. Arlington Hts. IL
FUNERAL OIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
A ) A
25b,. o2y (. TRt Robert G. Kustra 25c. 034-011258
3 '?SIGPBMTURE A Fe s DATE FLEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)
4 - Y Wt .
260 p 7 LA EAALL Q/&/ @/ 26!1@04 /{, ozd'ﬂj
VR200 (Rev. 5/89) ’ Winois Department of Public Heaith—Division of Vita| Records (BASEDON 1989 LS. STANDARD CERTIFICA




