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William B. Guglielmi E&‘Zﬁé ) g:rilzl\:zo?e Foe: :30_00
.. Recorder of Deeds
State of Illinois )) < g:f::: g?farg}fgo::%gme AM Pg: 10f4
County of Cook)

I, Laureds A.Guglielmi, hereinafier referred to as Affiant, depose and state that the

Affiant resides at the following address: 433 Cottage Grove, Glenwood, Illinois in Cook
County, Iiliriojs.

That the Decedent, ¥/illiam B. Guglielmi, at the time of his death was one of the OWners
of property in the Courty of Cook, IHinois legally described as follows:

See Atiached

Commonly known as: 433 Cottage Crove, Glenwood, Illinois
P.LN. Number: 32-11-108-029-103€¢

That Decedent-died on the date of Decembar 19, 2002, leaving a last will and
testameill and testament (copies a{tached) and the total value of the
DecedentS&state, at the time of his death, the giosevalue of his estate was less than the
amount from which Federal Estate and State Inheritapée Taxes are payable or required.

That all death taxes, if any, due have been paid to the Internal Revenue Service and the
Ilinois Department of Revenue (copies attached).

A death certificate of Decedent is attached.

IN WITT WHEREOF, Affignt sforesaid hereto set Affiant’s hand 4w seal this
dayof /1) , 2004, \
Laureda A Guglielmi . 7
(seal)

This document was prepared by:
Edward A. Tominov, Ltd., 2044 Ridge Road, Homewood, Illinois 60430
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State of Illinois )

} 88,
County of COOK )

<
I, ~a notary public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY(shat LAUREDA A. GUGLIELML, personally known to me to be the
same person(s) whose names are subscribed to the foregoing instrument, appeared before

me this day in person and acknowledged that they signed, sealed and delivered the said

instrument as their free and voluntary act, for the uses and purposes therein set forth.
GIVEN under my hand and official seal, this Q E day of
2004.

OFFICIAL SEAL
PHYLLIS S. KENNEDY
NOTARY PUBLIC, STATE OF ILLINO'S §
g':.:commss&on'exmass3-15-2003 1

Commission expires

Mail Instrument to: Edward A. Tominov, Ltd.
2044 Ridge Rd.
Homewood, IL 60430
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PROPERTY ADDRESS: 433 COTTAGE GROVE, GLENWOOD, ILLINOIS
60424

P.LN.:'32-11-108-029-1036

UNIT 433 TOGXTHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON EL#MENTS IN HICHORY BEND CONDOMINIUM
DEVELOPMENT NU. 5. AS DELINEATED ON A SURVEY OF OUTLOT ‘A’
AND PART OF OUTLCT “5’ IN BROOKWOQOD POINT NO. 4, BEING A
SUBDIVISION OF PART OF 1HE NORTHWEST % OF SECTION 11,
TOWNSHIP 35 NORTH, RANCE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN; WHICH SURVEY 15 ATTACHED AS EXHIBIT “A” TO THE
DECLARATION OF CONDOMINI( M OWNERSHIP RECORDED NOVEMBER
8, 1973 AS DOCUMENT NUMBER 225%9838, IN COOK COUNTY, ILLINOIS.




Y

CEDENT'S BIRTH NO.

HEGISTHATION
DISTRICT NO.
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MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED ;
NUMBER 8 } 7
Type or Print in - DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH {MONTH, DAY, YEAR)
PERWANENT K . WILLIAM B. GUGLIELMI oMALE s DECEMBER 10, 2002
rapitel, arPhysmif:Jans COUNTY OF DEATH BIFI AY LINDER1 YEAR UNDEHR 1 DAY | DATE OF BIRTH (MONTH. DAY, YEAR)
Handbook {YRS} MOS. DAYS HOURS MIN,
nemcnons | o COOK @% S s s« FEBRUARY 11, 1920
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPIT ALOR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D,O.A.
OP/EMER. AM, INPATIENT (SPEGIFY)
Aorenini. ga. CHICAGQ HEIGHTS ebo T JAMES HOSPITAL 6 N PATIENT

.............

CERTIFIER

DISPOSITION _

BIRTHPLACE (CITYANDSTATEDR

ERTCKEY 1LLINGT

MARRIED, NEVER MARRIED,

S MRRRTES

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE]

WaS DECEASEDEVERINU.S.
ARMEDFORCES? {YESNO)

s, AUREDA KLIMOWSKI g. YES
SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESSORINDUSTRY  |EDUCATION ({SPECIFY ONLY HIGHEST GRADE COMPLETED)
0 335 05 8429 %ﬁl NTENANCE AgR CL EANER i];mnntaryf&wndaw{wutb Callega (1-40r5+)
HE'SIDENCE (STAEET AND NUMBER) ' CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE )CITY COUNTY
1333 COTTAGE GROVE AVENUE|GLENWOOD VES 130, COOK
STATE ZIPCODE 'RIACE. (WI;!rrE,BLI;%K. AMERICAN OFHISPANICORIGINT (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTC RIGAN, eic.)
LxJBL I N 5 I S . épq' 2 5 1:@”‘1 ‘FEC 14b. XD NO L] YES SPECIFY:
FATHER-NAME ~ FIRST MIDDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
.  BERT GUGLIELMI 16, MARY PANOZZ0
INFORMANT S NAME [ 8 A LAPTUINTY RELATIONSHIP MAILING ADDRESS (STREET AND NG, OR R.F.D., CITY OR TOWN, STATE, ZI?}
MRS . LAURELA SUGLIELMI JWIFE 433 COTTAGE GR.,GLENWOOD IL60425
18, PARTI.

lmmediate Cause {Final
disease or conditlon
resulting in death)

CONDITIONS, IF ANY

{2)

Enlarit- die 2 2ases, or complications thal causad the death. Do not enter the mode of dying, such as cardiac or respiratory arvest,
shock, or b2+ iailurs. List only one cause on each fine.

sl sferpe

APPROXIMATE INTERVAL
BETWEEN GNSET ANDOEATH

DUETO, OR A%, A CONSEQUENCE OF

COUAA LA

(oA LLA i AR Yol

AND LAST BAWHIM/HER ALIVE ON

2. 9.02

EXAMINER NOTIFIED? (YESNO)

b
WHICH GIVE RISE TO o} A UL Moy piaotolia .
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSFQUENCE OF \v}
STATING THE UNDERLYING
CAUSE LAST. {€) V3
PART II. Othar significant conditions commibuting Lo death but not resishing It ur eI ying cause givsnin PAFT . AUTOPSY WERIE AUTOPSY FINDINGS AVAILADLE PRIOR TO
(YESNOD) N 0 COMPLETION OF GAUSE OF DEATHT {YESNO)
15a. 14b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF CPERATION IF FEMALE, WAS THERE A PHEGNANGY INPAST *
THREE MONTHS?
( 20a. 200, / 20c. vesO Nofy
" {DIDY (DID NOT)ATTENDTHEDECEASED  (MONTH,DAY, YEAR) WAS CORONER ORMEDICAL {HOUROFDEATH

213, IR 21b, 2ic. 12:10 Py,
TO THE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLACE AND TV 10 THE CAUSE(S) STATED, DATESIGNED (MONTH,DAY.YEAR)
22a. SIGNATURE JLAM ) 2ABEC, 11 2002
NAME AND ADDRESS OF GERTIFIER ’ (TYPE OR PRINT) 604171 [wLmoISLICENSENOMBER

22 JR. HUMA MULK, MD 1715 SAUK TRAIL,SAUK VIIAAGE,IL |24 036 89606

L 23.

NAME OF ATTENOING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEORPAINT}

NOTE: IF AN INJURY WAS INVOLVED IN THIS.
DEATH THE CORUNER OR MEDICAL EXAMINER

“ BURIAL, CREMATION,
REMOVAL (SPECIEY}

240 BURI

CEMETERY OR CREMATORY-NAME

24H0LY SEPULCHRE

EOCATION

CITYOR TOWN

24cWORTH TILEINQIS

§TAr T

FUNERAL HOME

NAME

STREET AND NUMBER OR R.F.[p.

RANOZZO BROS FUNERAL HOME_INC.

CiTY OR TOWN

MUST BENOTIFIED.
DATE {MONTH, DAY, YEAR)

STATE

»530 W. W4 ST.\CHICAGD I-'.L-.IGHTS,IL60411

RENCE

FUNEHAL DIRECTOR'S SIGNATUHE

PANO

W/&’@’m

2

FUNERAL DIRECTOR'S 1)1 'Ot LICENSE NUMBER

2s 034009807

/S vule

SERELE Y

g

DATEFILEDBY LOCAL REGIZTRAR {MONTH, DAY, YEAR}

A, 2o0a

LDCAL HEGgTﬁAmUHE
WR200 {Rev. 5/89)

F llinois Depunmen\ ofPablic Henilh——Dwxsmn of Vital Records

26b D?Q_!‘onm

(BASED ON 19891.5. STANDARD CERTIFICATE}

[ HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY

OF THE DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT
THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN

ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES
RELATING TO THE REGISTRATION OF BIRTHS, STILL BIRTHS & DEATHS(/-

DATE:

et W, Usger

DRt o eyt SIGNED:
b, Mon ARHAEL
AT: CHICAGO HEIGHTS, IL 60411 TITLE: LOCAL REGISTRAR

1



