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Edward Vauderbilt, Jr. being first duly sworn, upon oath deposes and says:

That he resides @ i410 - 186th Street in the Village of Lansing and that he is one of the
parties who took title, not in trmancy in common, but in joint tenancy, to real estate situated in said
Cook County, Illinois, described as tollrws:
THE SOUTH 200 FEET OF THE EAST 144 FEET OF BLOCK 13 IN MORTONS
SUBDIVISION OF THE EAST HALF OF THE-SOUTH EAST QUARTER OF SECTION 35,
TOWNSHIP 36 NORTH, RANGE 14, EAST OF THZ THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.
P.LN. 29-35-428-007-0000

Affiant states that Margaret Vanderbilt, one of the said owners injzirt tenancy, died intestate,

in the Village of Lansing in the State of Illinois as is confirmed by a certified-o0py of death certificate

of the deceased attached hereto.

Affiant states that the remaining joint tenant has not changed his marital status since the death

Cppcaid Vardisket

Affiant

of the decedant joint tenant.

Subscribed and sworn to before me, a notary public, this 27th day of January,

DRTATRFL AL LAY

Notary Pubhc
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1, David Orr, County Clerk of the County of Cook, in the State a[oresaid and Keeper of the Records and Files
ofsaidComtydoherebyoet{MymatmanamedisatrueandoorrecioopyofﬂwongmalRecmﬂonﬁle all of which
appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and aﬂined the Seal of the County of Cook,. al my office

in the city of Chicago, hsaodCounty 7
* R @
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DECEDENT'S BIRTH NO.

REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 0 NUMBER

REGISTERED MEDICAL. CERTIFICATE OF DEATH

NUMBER

Type or Print in
PERMANENT INK
See Funeral
Hospital, or Physicians
Handbook for

INSTRUCTIONS

DECEAT 0N \ME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)

1, -~ Margaret A, Vanderbilt 2Femalejs January 16, 2004
COUNTY OF DEATH S%%;LSAS;I’ as l;l‘hggEFH \;iin:? H%EF?SEH 1 I;f\':f DATEOF BIRTH (MONTH, DAY, YEAR)

. Conk T8 w7 12 seAugust 29, 1925

CITY. TOWN, TWP, OR RUAL JISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNCT IN EITHER, GVE STREETAND NUMBER) IF HOSE, OR ST, INDICATE DO A.
OP/EMER. RM, INPATIENT (SPECIFY)
¢ Lansing gp, Tristate Manor Nursing & Rehab |s Inpaitent

BIRTHPLACE (CITY AND STATE on MAHH!ED NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIGEN NAME, IF WIFE) WAS DECEASED EVERINUS.
FOREIGN COUNTRY) WII'WWED DIVORCED (SPECIFY) ARMED FORCES? [YES/NG)

7. Lansing, IL |k Married sEdward Vanderbilt g. No

SOCIAL SECURITY NUMBER USU# OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elemendary ©12) College [i-4or5+)

1. 314-20-0509 [ pffice mgr. 1Engineering |

RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
. (YESING)
1321410 186th St. 13b. Lansing 13c. Y@8  |13a. Cook

STATE ZIP CODE RACE (\ﬁr'_: SCK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PLUERTO RICAN, #c.}
INDIAN, #1c.) (SF “GIFY)

DISPOSITION

208, 20b.
; 1{DID) (%aRET) ATTEND THE DECEASED (MONTH, DAY, YEAR)

(136.I11inois (1360438 | 1te 10 ¥NO OYVES  sPECIFY:
'FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIiRST MIDDLE {MAIDEN) LAST
15, William Domme r 6. Catherine Hannigan
INFORMANT'S NAME (TYRE CRPRINT} RELA) ﬁsu‘b MAFING ADDRESS (STREETANDNO.ORRA.F.D., CITYORTOWN, STATE, 2IP;
t7a_Edward Vanderbilt 1 Husbundiz 1410 186th St. Lansing;

18. PART L. Enterthediseases, or complications that caused the death. Donct e 2 the mode of dying, such as cardiacor respiratory arrest,
shock, or hean failure. List only one cause on each line.

Immadiate Cause (Final 2 Q ‘Z t;
disease or condition oz T
resuiling in death) {8) PN

DUETO, OR AS AZDNSEQUENCE OF

APPROXIMATE INTERVAL
BETWEEN ONSET ANDDEATH

CONDITIGNS, IF ANY /.
WHICH GIVE RISE TO {b) Lo
IMMEDIATE CAUSE {a} DUE TO, OR A5 A CONSEQUENCE OF
STATING THE UNDERLYING

- g
CAUSE LAST. () /.i»-; Y
PARTH. Otnersi significant conditions contributing to degth but not resulling in the undertying cause givanin PA % _I-ﬁ JTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TG

gb (E MOFMEWDEATH?(\'EW

Gty HyperTersig,— 4"*», ’,/‘ 14 99“ 19b,

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION % T o JETEMALE, WAS THERE A PREGNANCY IN PAST
\\v y { o -
3
—

- HRE Z MONTHS?
v ES[1 NOXS

WAS CORONER ORMEDICAL |HGoR OF DEATH
AND LAST SAWHIM/HER ALIVE ON EXAMINERNOTIFIED? (vESNO)

21a. """7""’9 21b. No 21c, 10:50 P.m

TOTHE BEST OF MY KNOWLEDGE, ATI"I URRED AT IME, DATE AND PLACE AND DUE TQ THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE M\_n_&wé 29b. - ro-vy

NAME AND ADDAESS OF CERTIFIER (TYPE OR PRINT) ILLINOIS LICENSE NUMBER

IL 60409
2c, Bruce Parisi, MD 1851 Sibley Blvd. Calumet City, l2q ©760G4e00 =
NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEOR PRINT)

NOTE: IFANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

L 23, ‘ MUST BE NOTIFIED.
BUFHA CREMATION, EMETERY

r LAL MA FIYi CEMETERY OR CFEEMATOHY—NAME LOCATION ?momowu _sms . DATE {Mm‘ixﬁ»\é \Zw
24a al | Oakridge Cemetery |, Lansing, Illinois xudan, 20,

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zp

2sa,Schroeder-Lauer Funeral Home 3227 Ridge Rd. Lansing, IL 60438

FUNERALDIRECTOR'S SIGNATURE - FUNERAL DIRECTOR'S ILLINOIS LICENSE NYUMBER

250, o W’C’W (’W 250, @jy—a/,z;z/

LOCAL REGISTRAR' SIGNATU‘Ia ﬁ; DATEFILEDBYLOCALREGISTHAR[MDNTH DAY, YEAR)
262 P w 0. JAN21 20

VR200 (Rev. 5/89) Illlnoi®em of Public Health—Divisien of Vital Records Prype—py STANDARD CERTIFICATE)
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