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(> COUNTY OF COOK 35

DAVID W. ATKINSON, liN0LE “NDENT EXECUTOR OF THE ESTATE OF LA VERNE M. ATKINSON, DECEASED
being duly sworn states that he resiacs #0506 N. Prospect Manor Avenue. Mount Prospect, IL 60036

That he was acquainted with _ WILLIAM G/ATKINSON___deceased, who at the time of his death was one of the owners of the lands in_Cook
County, Illinois described as;

LOT 7 IN HERZOG'S FIFTH ADDITION TO DES PLAINES, BEING A SUBDIVISION OF PART OF THE SOUTH WEST QUARTER OF
SECTION 7 AND PART OF THE NORTH WEST QUAF1 £ OF SECTION 18, ALL IN TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Property address: _ 189 North Warrington, Des Plaines. IL 6001¢_ | PIN #: _ 09-07-306-035-0000

That the deceased died June 7. 2002 , as evidenced by a certified copy of death certificate of the deceased attached hereto.

NAME: DAVID W. ATKINJON, INDEPENDENT EXECUTOR OF THE
ESTATE OF LA-VERNE M. ATKINSON, DECEASED

Subscribed and sworn to before me by the said
DAVID W. ATKINSON, INDEPENDENT EXECUTOR
OF THE ESTATE OF LA VERNE M, ATKINSON, DECEASED

this 3" day of May 20 D/ymn)
™

Notary Public
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‘| | REGISTRATION STATE OF ILLINQIS STATE FILE
[|osTRICTNO. ] ® 0 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAA;
1, William Atkinson 2 Male 3. June 7, 2002
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNBGER 1 DAY DATE QF BIRTH MGNTH, DAY, YEAR)
BIRTHDAY (vas) [ w05, DAYS | HOURS MIN.
4. Cook ta 718 5b. 5¢. 5qd. December 16, 1923
CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR CTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF PLS2, OR INST, INCHCATE D.OUA.
OPZH.CE. RM, INPATIENT (SPEGIFY)
6a. Arlington Heightg 6b. Manor Care Health Service . 6o dinpatient
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVEA INU S
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES?Y (YESNO)
7. Qak Park, IL 8a. Married go. LaVerne Flade N\ 9. Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (5 ECIFY DNLY HIGHEST GRADE COMPLETED;
— Elementary/Seconda ri0- 2} Collega(¥-4or5+ )
10. 353-14-1868 11a. Owner 11b. Gas Station 12, 12~
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NG. _T_?m_or,o_._{ COUNTY
% (YESIND)
13a. 189 N. Warrington Rd. 13b. Deg Plaines . ii3c. Yes 13d. Cook
STATE ZiP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? [SPECI Y NCOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUEFTO RICAH. 8t}
INDIAN, etc. ) (SFECIFY)

18.PARTL

disease or condition
fasiting in death)

CAUSE LAST.

immediate Cause (Final

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

[ 13¢. I11linois 13. 60018 [14a White 14b. X¥NO [LYZS  SPECIFY:
FATHER-MAME FIRST MIDOLE LAST MOTHER-NAME FIFST MIDDLE (MAIDEN) LAST
15. George Atkinson i1 Evelvn Baber
INFORMANT'S NAME {TYPE OR PRINT) RELATIONSHIP MA R ADDRESS (STREET ANDNO.ORR.F D, CITY OK TOWN. STATE, Z1P) 60018
i7a. _LaVerne Atkinson 17bWife p170189 N, Warrington, Des Plaines, IL

Enter tha diseases, or complications that caused the death. Do not enter 2,

shock, or heart failure. List only one cause on each line.

{a) \k%mﬂ sSYafic Caenrcinvoma .

wde of dying, such as cardiac or respiratory arrest,

APPOOKIMATE INTEAVAL
BETWEF N ONSET ANGOEATH

DUE 7O, OR AS A CONSEQUENCE OF

C.

(b)

©}

DUETO, OR AS ACTCNSEQUENCE OF

.~

u\ (A iRy 7K aathers.

PART L. Other significant congitions contributing 10 death but o resulting in thy’ underlys iy cause givenin PART | AUTOPSY WERE AUTOPS Y FINDINGS AVAILARL E PRICA 10
(YESNO) COMPLETION OF CAUSE OF DEATH? {YESING)

c. e . 19a. NO  J4gp, _

DATE OF OPERATION, IF ANY AJOR JINDINGS OF rammbjoz {FFEMALE, WAS THERE & PREGNANGT INPAST

THREE MONTHS?

20a. 20b. 20c. YES[] NO[)

1{DID) {4B-NET) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAL [HOUR OF DEATH

AND LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (YESMO)

21a. — PO 21b. No 21c. 2:15 P

TO THEBEST OF MY KNOWLEDGE, DEATH (1 3 A_DMU AT THE TIME, DATEANBM_ACE AND DUE TO TH ISE(S) STATED. GATE SIGNED (MONTH, DAY, YEAR;

22a. SIGNATURE o \qul.\ ye vy 220, le-W\-D

252 G. L. mH\H.._,meu_ﬁgmHmH Home, 745 Graceland Ave.y Des Plaines, Illinois

NAME AND ADDRESS GF CERTIFIER O\@nux.zmq A 4 60005 ILLINOIS LICENSE NUMBER

22¢_Dr. Franger, 1300/E. Central Rd., Arlitfton Heights, IL 22d. D3~ DD tik

NAME OF ATTENDING PH' SIC.AN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: iF AN INJURY WAS INVOLVED IN THIS
DEATHTHE CORONER CR MEDICAL EXAMINER

23. MUST BE NOTIFIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, YEAR;

mm§0<>_.;mvmo_15 . .. .- . g

24a. Burial 24b. Ridgewcod Cemetery 24c. Des Plaines,; Illinois 24d.June 10, 2002

FUNERAL HOME NAME STREET AND NUMBER OR ALF.D. CITY OR TOWN STATE Fald

60016

FUNERAL DIRECTOR'S Sl

AR'S SIGNATURE

KAREN L.
Re SCOTT. M.D.

Ol - %Y,

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBE P
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DATE FILEDBY LOCAL REGISTHAR [MONTH, DAY YEAH)

AUprggr //, 2002
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