. INOFEA CO) T
' Doc#: 0411404048
Eugene *Gene" Moore Fae: $50.00
- Cook County Recorder of Deads
Sanctity of Contract : Date: 04/23/2004 09:62 AM Pg: 1 of 3
Stewart Title Company of Illinois —
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COUNTY OF (00X ) SS. >

bl Pelers
being_duly sworn states that She., resides at 1605 South SCOY L€ in the City of
C AN YRR

, el P
That —5& e was acquainted witc _\' iy C’)[‘Q \fd. D ‘ e;‘efs deceased who, at the time of death, was one of the

sworn of the land in  County, Ulineis, desciibes as:

) L
;tj See (tadhed Lf:a)@L
S \

That the deceased died N\M Q-LD 1 \D\OB __/avevidenced by a certified copy of death certificate of the deceased
attached hereto. \

?'\ That the deceased died: Leaving no Last Will & Testament.
¢  Leaving a Last Will & Testament a copy of which is attached hercto. The original of the unztrven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, lllinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisio: o the Circuit Court of County, [llinois
about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of ~. __dollars,

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

Chdesecs 7 Botor ougy mﬁﬁ”‘”ﬁwm

341837 Rros
QQLL\ L an s"’”””msuﬂm"fﬁgiﬂsz
() L - o
C R 4o 7 Lotenn

(Affiant’s Signalure)

Susan J. Iven

Notary Public, State of iffinn:
MyCommissionExpfa)Tl;ggg&
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LEGAL DESCRIPTION

1

Lot 45 and the South 4 feet of Lot 46 in Page's Subdivision of Block 62 in the Subdivision of Section 19 (except the
South 300 acres thereof) in Township 39 North, Range 13, East of the Third Principal Meridian, in Cook County,
Illinois.

Commonlv known as: 1505 South Scoville
Berwvn IL 60402
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.. DECEASED*?

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE

DISTRICT NO. \ % . U\ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER MMN.“\ .

Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH. DAY, YEAR)

PERMANENT INK : ¢ .
GJenmanenr i | . Richard D. S |» Male |3 May 26, 1993
- Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Mandbook for BIRTHDAY (YRS) [ MOS. _ DAYS | HOURS ~ MIN.

INSTRUCTIONS 4. Cook Sa. 61 155 5¢. 5d. July 24, 19331

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER  * HOSPITAL OR OTHER INSTITUTION-NAME(F NOT IN EiTHER, GIVE STREET AND NUMBER) IF HOSP. OR INST. INDICATE D.Q.A
. OF/EMER. AM. INPATIENT {SPECIFY)
A 6a. Rerwyn 6h. 1505 Scoville 6c. home

BIRTHPLAGE {CITY AND STATE OR

FOREIGN COUNTRY}

7. Chicago, IL

MARRIED. NEVEAMARRIED,
WIDOWED, DIVORCED (SFECIFY)

fa. Married gh. Patsicia Klunk

SOCIAL SECURITY NUMBER

NAME OF S1;RYI NG SPOUSE (NAIGEN NAME, IF WIFE)

WAS DECEASEDEVER INU.S
ARMEDFORCES? (YESMNG)

9. No

USUAL OGCUPATION KINC OF BU'SIHESS OR INDUSTRY

EQUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

Elememary/Secondary (0-12)

College (1-40r5+)

10. 324-22-9128 11a. Truck Driver 11b. iransportationiiz. 8
BESIDENCE ({STREET AND NUMBER) CITY, T, TWP, OR ROAD DISTRICT 4O, INSIDE CITY COUNTY
[YESNO|
13a. 1505 Scoville s 13c. Yesl13d. Conk .
2IPCODE RACE (WHITE, BLALX. AMERICAN OF HISPANIC ORIGIN? Hmvmnjzogimmn.n,«mm.w.vmo_ﬂncwrz.:mx.n»z.ncmnﬂom.nrz.nﬁv
INDIAN, ele.3 (SPZCY Y]
L0072 14a. White 14h. S FNO O YES SPECIFY:
FIRST MiDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Charles G, 16. Irene Sheey
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORRF D., CITY OR TOWN. STATE, ZiP}
<X 6. wife  |17E. 1505 Scoville Berwyn, IL 60402

18. PARTL

shock, of P~ taflure. List only one cause ©n each lina.

Immediate Causa (Final
disease oF condition
resulting in death)

CONDITIONS, IF ANY
WHIGH GIVE RISE T%
IMMEDHIATE CAUSE ‘a)
STATING THE UUCRCTING
CAUSE LAST.

% (@)

LUNG TANCER

Enier the discases or cornplications that caused the death. Do not enter the moda of dying, such as cardiacor respiratory amest,

APPRCKMATE INTERVAL
BETWEEN ONSET ANDDEATH

1. ewr

—~UE TO, OA AS AGONSEQUENCE OF

(b}

DUE 0. OR AS A CONSEQUENCE OF

(e}

PARTIL ¢ hersqg ,_aau:_3:9833:4?268aamn.uc_:aauc__.ﬁus?-:aoaﬁ:aﬂc!-o.ﬁ:!_urma_‘

AUTOPSY WERE ALTOPSY FINDINGS AvAILARLE PRaOR TO
YESNG) COMPLETION OF CAUSE OF DEATH? [YESNO)
X 19a, _NoO {196
DAT 2 07 OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |E FEMALE, WAS THERE & PREGNANCY IN PAST
THREE MONTHS?
[om.‘ 20b. 20c. YESO NODO
< oDy {DID NOT) ATTEND THE DECEASED (MONTH. DAY, YEAR) WASCORONER OR MEDICAL HOUR OF DEATH
A ST SAW HIMHBERALIVEON EXAMINER NOTIFIED? (YESNO
21a, k 93 21b,  1eS 21c. 2:00 Awm
TOTHEBESTOF z_<xzos._..m_umm.@m>§OOUCmmWUFJIm.:z_m_ E AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH, DAY YEAR)
22a. SIGNATURE B _,Q ..\r\.\—r Q : 22b. 3 \ & V\ ._\ W
NAME AND ADDRESS OF CERTIFIER T (TrPEORPRINT 1 INOSS LICENSE NUMBER
= id -7 -
mmn.\WU&np S- GA PAT W .Wﬂ)u\z.cm\w\\r\a Py 224.0 3G QaWQWVv
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) HOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. v ﬁ X mognu\,\ T MUST BE NOTIFIED,
>
BURIAL, CREMATION, EMETEAY OR CREMATORY—-NAM, LOCATION ciTY [3)
L (PG, C ORY- I3 CATOWN STATE ATE  (MONTH, DAY, YEAH)
24a Cremation a4p. Park Crematory 24c. Park Forest, Illinois 2a¢May 28,1993

FUNERAL HOME

STREET AND NUMBER QR RA.F -

CITY OR TOWN

NAME 4 .
mm\PfOHmEm.E\HQ% Sectety om&ﬁ&.nouﬂm 770 E. Northwest Hwy

Mt Prospect,

STATE ZIP

IL 60056

VRZ00 (Rev. 5/89)

FUNERACBIRESTOR FSIGNATU

iz

]

25¢.

FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER

11165

Gerald-Sullivan

Hincis Depanment of Pubiic Heatth—Division of i frecoras /S

DATE RILED B L REGISTRAR (MONTH, DAY, YEAR)
s ._..\A\N\\n\ﬁ& %n.\m. = .\h&!&hﬁr“\b%ﬂwmﬁwww §< M m Awmw

{BASEDON 1982U.S STANDARD CERTIFICATE)



