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NOTICE OF A DEATH
OF THE TRUSTEE

Dennis Wm. Kemp, being duly sworn
states that my office is at One E. :
Northwest Hwy., Village of Palatine. Fo 1015
That I was acquainted with Lorraine M.

Linneweh, the deceased who was Trustee

of the Lorraine M. Linneweh Trust dated

the Ist day of July, 1992, as the owner

of land in Cook: County, Illinois, described as:

Lot 2744 11 Xo'ling Meadows Unit 19, being a Subdivision of part of the Northeast 1/4 of Section
36, Township 42 Morth, Range 10, East of the Third Principal Meridian, in Cook County, Illinois.

Address of Property: 2i92 Martin Lane, Rolling Meadows, Hlinois 60008
P.T.I.N. 02-36-213-044

That the deceased died Marci; 3,2004, as evidenced by a certified copy of the death certificate of
the deceased attached hereto.

Affiant makes this affidavit for the purpore of inducing a land title insurance company to issue its
Title Insurance Policy, describing the above-mentioned nroperty.

'%LLQfﬁ.,HA

AFFIANT ‘S SIGNATURE ﬂ !

Subscribed and Sworn to
before me this 23 day
of Mwne i 2004,
oo,

NOTARY PUBLIC

e N e

OFFICIAL SEAL |
LINDA CHENIER ¢

NOTARY PUBLIC, STATE OF {LLINGIS ¢

N EXPIRES: 0B85 ¥
- cwwsmo G RN

Prepared by: Dennis Wm. Kemp., One E. Northwest Hwy., Palatine, I1., 60067
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INWITNESS THEREOF, | have hereunto setm

m?meKhﬁleState aforesa
attached is a true and comrect
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id, and Keepet'of the Records and Files
copy of the otiginal Record oa file, all-of which

y hand and affixed the Seal of the Couaty of Cook; at my office

. i the city of Cticago, in said County.
St @
- OQUINTY CLIRK

FSBIRTHNO. | REGISTRATION 1 6 0 STATE OF ILLINOIS

DISTRICT NO. . ﬁI,Q,TBEE';LE

REGISTERED MEDICAL CERTIFICATE OF DEATH

Print i DECEASED—~NAME

:LE;’;- ’ ;K FIRST LAST 8EX DATE OF DEATH  {MONTH, DAY, YEAR)
ral Directors, 1. Lorralue Linneweh 2 Female (3 March 3, 2004

r Physicians COUNTY OF DEATH
hook for
UCTIONS 4  Coock

AGE—LAST
BIRTHDAY (YRS}

5a.

PAYS | HOURS MIN.

UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR)

5¢. s¢ January 28, 1920

62 Arlington Heig

CITY, TOWN, TWP, OR ROAD DISTRICT NUMB'R _

ts

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GHE STREET AND NUMBER) | IF HOSP. OR NST. INDICATE 0.0.A.

§h— Northwe

st Communityv Healthcare

QP/EMER. RM. INPATIENT (SPECIFY)
6 Emer Room

BIRTHPLACE (CITY ANO STATE OR

MARRIED, NEVE R M/ RPID,

NAME OF SURVIVING SPOUSE

(MAIDEN NAME, IF WIFE)

WWAS DECEASED EVER IN U,

CEASED F°§E* SPYRS WIDOWED, DIVORCE! (SPECIFY) JARMED FORCES? (YESING)

713156518 82 Widowed 3. No
........... SOCIAL SECURITY NUMBER USUAL OCCUPATION , : KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

- - Elementary/Secondary (G-12) College (1-4 or 5+)

........... 10, 361-12-0752 11a. Homenmaker 4w Own Home 12 12

RESIDENCE (STREET AND NUMBER) CITY, TOV.N-TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
........... (YESMNG)
............ 13a 2102 Martin Lane Rolling Meadows 13c. Yes 13d_ Cook

STATE ZIP CQDE RACE (WHITE, BLACK, AMERICAN OF H SPANIC ORIGIN? {SPECIFY NO OR YES-IF YES,SPECIFY CUBAN,MEXICAN PUERTO RICAN,&
\ , INDEAN, eial) (SPECIFY)

13 T11linois 1360008 14ahite [t ) Bwo  [Clves  specky:

FATHER-NAME FIRST MOTRET—NAME  FIRST MIDULE {MAIDEN)  LAST

15. Martin 16. Martha Goebert

INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILINT Al DRESS (STREET AND NO. OR R.F.0., CITY OR TOWN, STATE, ZIF)
210 Martin Lane

"""""" 77a.  Ms. Betty L. Vovles "oDaughter |17c Rolling Meadows, TI. 60008

18. PART 1.

Immediate Cause (Final
disease or condition
resulting in death)

CONDITIONS, IF ANY

WHICH GIVE RISE TO
IMMEDIATE CAUSE ia)

CAUSE LAST.

STATING THE UNDERLYING

o Coudigr awre SU .

Enter the diseases, or complications that caused the daath. Do not enter the mode of dying, such a4 cardiac or respiratory arrest, | APPROXIMATE INTERVAL
shock, or heart failure. List only one cause on each line. yme 4 piratary '

| BETWEEN ONSET AND DEA

DUE TO, OR AS A CONSEQUENCE OF

O Qan O,

(b

Gusvee .

(c)

DUE TO, ORAS A CONSEQUENC@F

k. Kol
----------- PART I Other significant conditions cpmributing to dealh but ot resubiog  the underylig cause given i PART |, Rkw
QQM.\-D A ptrt o, P‘ee}-"\k

AUTOPSY
(YESMO)

LMM{ W\m 19aNo

WEP AUT JS¥ SINDINGS AVARABLE PRIOR TG
COMPLS .©ON/>F CAUSE OF DEATH? (YESMNO}

19b.

----------- DATE OF OPERATION. IF ANX \J

MAJOR FINMNGS OF OPERATION \

IF FEMALE WAS T, "RF ~ r REGNANCY IN PAS
THREE MONTHS?

e vesCd no T

........... 20 .
........... > Z(DIDi!DID NOT) ATTEND THE DECEASED,
T8

AW HIMHER ALIVE ON

............ 21a.

TO THE BEST OF MY KNOWL

E, DE

(RONTH, DAY, YEAR)

|
RTIFIER 22a. SIGNATURE >
NAME AND ADDRESS OF CERTIFIEf538

22¢.

\, 23,

NAME OF ATTENDING PHYSICIAN IF O

21b, Yes

WAS CORONER OR MEDICAL {HOUR OF DEATH
EXAMINER NQTIFIED7 (YES/NO}

2. §:48AM M

La af o 1
LATARNIDALAYE AND DUE TO THE CAUSE(S) STATED.

DATE rIGNED {MONTH, DAY, YEAR}

22bg H\ Ol{

ILLINOIS LICENSE N(MBER

22d. OZb‘Ob&"-ﬂQ’

v

NGTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMIN
MUST BE NOTIFIED.

# BURIAL, CREMATION,
REMOVAL (SPECFY)
242 Burial

24b.

CEMETERY OR CREMATORY—NAME
Memory Gardens

LOCATION CITY OR TOWN STATE

2c. Arlington Heights

DATE (MONTH, DAY, YEAR)

IL j24d. 03/06/2004

STREET AND NUMBER CR RF.0.

FUNERAL HOME
POSITION 2sa Ahlgrim & Sons Funeral Home 201 N. Northwest Hwy. P

CITY OR TOWN

STATE ZiP

alatine, IL 60067-5359

\, 25b. [ 2

FUNERAL DIRECTOR'S SIGNATURE

25¢c.

0

WOW REGIS (-A}DNTH, DAY, YEAR)
K e A, 20/

FURERAL DIRECTOR'S ILLINCIS LICENSE NUMBER

4-0112256

/ (BASED ON 1089 U.S? STANDARD CERTIFICATE



