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That o 2 was acquainted with%&ﬂaﬂ@deceased
who, at the time oI £E§:§$In¢3_ death was on the owners of the land in

Cosll #Covnty, 1llinois, legally described as:

P.I.N.iESf'fESCf“/ikgéf"ZDC)‘%g : !! :ZEZ
Common Address: &7 (S tjftggjs s Lk. .

That the deceased died = . . as evidenced by a

_certified copy of the death certitfirate of the deceased attached hereto.

That the deceased‘dieds _ 1 =
_____Leaving no Last Will & Testamen;.
Leaving a Last Will & Testament, acopy of which is attached hereto.

The original of the unproven will should be iied with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

: Leaving a Last Will & Testament -which was €iled in the Unpr0ven will
box of the Probate Division of the Circuit Court of .

County, Illinois about - .

That the total value of the estate of the deceased, d@ncluding 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 excezd the sum of

."Bffiant makes this affidavit for that purpose of inducing
‘ ‘ to ‘issue its Title Insurance Policy, describing
the above~mentioned '

Wardtd Tl L o o g ekl
';Subscribéa:?pd gybrﬁ_tobef;;éléébyﬁhe“séid ' SRR :A‘
tm[ —d7 .o_f bﬁ}-}{)mpﬁ/, K.5. ifg '

Wy in ¢

NOTARY PUBLIC

T




0425247162 Page: 2 of 3

UNOFFICIAL COPY

EXHIBIT “A”
LEGAL DESCRIPTION
RE: 00773 700

LOT 14 IN BLOCK 3 IN TREMBLEY’S RICHTON PARK ESTATES, A SUBDIVISION IN THE

SOUTHEAST 1/4 OF SECTION 34, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COQK COUNTY, ILLINOIS.
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REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. {b. J NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED -NAME FIRST MiIiDDLE LAST SEX DATE OF DEATH  {MONTH. BAY. YEAR)
1. Peter Massaro Male ; June 19, 1994
COUNTY OF DEATH AGE-LAST UNDER ¥ YEAR UNDER 1 DAY |DATE OF BIRTH {MONTH, DAY, YEAR)

BIRTH| {¥RS) MOS DAYS HOGURS MIN, N
a4 Cook 5a. L] Sb, _ 5c. sd. December 31, 1938

QWE STREET ANDNUMBER) IF HOSP, OR INST, INDICAYE D.O.A.

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER,

OP/EMERA. RM, JNPATIENT {SPECIFY}

sa. Richton Park e 4315 Davis 6c.
BIATHPLACE (CITYAND STATE OR MARAIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE! Z WASDECEASEDEVERINUS.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFV) ARMEDFORCES? (YES/ND)
7. Chicago, sa.  Never Married |sp - = 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY rm.._ucﬁ ,:kz [SPECIFY ONLY HIGHE ST GRADE COMPL ETED)

E’sme. tar, Secondary {D-12) Collega (1-40r5 +)
10325 32 3186 t1a Shipping Clerk i1b. Whitting Corp. flz | 12
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

[YES/NO) .
13a. 4315 Davis 13b. Richton Park 13cyes 13d. Cook
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN QOF HISPANIC CUEINT (SPECIFY NDOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
INDIAN, alc. ) (SPECIFY)
(_13e.I1llinois 13160471 14a. white 14b. XJH0 CIYES  SPECIFY:
FATHER-NAME MIDOLE LAST MOTHER-"AN.E FIRST MIDDLE {MAIDEN) 1AST
15, Rudolph massaro 1€ Mary Pannozzo
TTAAILING ADDRESS (STREETANDNO. DR AF.D.. GITY OR TOWN, BTATE ZWP)

INFORMANT'S NAME (TYPE OR PRINT}

RELATIONSHIP

7. P. o.- \ anbuwm Davis Richton Park, IL 60471
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SIGNED

i17a.Daniel Baublitz
18. PART . Enter tha diseases, or compiications ihat caused the death 1-_ “ar.or ihe mode of dying, such as cardiac of respiratory arrest, APPROXIMATE INTERVAL
shock, or heart failure. List only one cause on each line N ying. plratory BETWEENOHSET ANDDEATH
lmnediate Cause (Final )
disease or condilion ) m n M 3 PR
resulting in death) a EEES; E»."Blm%.m . .ml.. _Mz.mmbsm N* Iﬂnm N
DUETO, ORAS ACONSEQUENCE
CONDITIONS, IF ANY b .
WHICH GIVE RISE TO () .

Illinois

or the decedent named in :tem ] and that
hs, stillbirths, and deaths.
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60301

y Department of
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June 23, 1994
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I
DATE
P

IMMEDIATE CAUSE (g)
STATING THE UNDE

DUE TQ, OA AS A CONSEQUENCE OF

LYING

CAUSE LAST. {c) a
PART . omner significant conditipns contnbuling to death but nat ras v 1 k24 Underlying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINOINGS AVALABLE PRIGRA TO
; - : (YESMNO) COMPLETION OF CAUSE OF DEATH? {YESNO)

AIDS ASSOCIATED ENCEPAALOPATHY . WASTING SYNDPRIME  |isa. no  |1sb.

DATE OF OPERATION, tF ANY MAJOR FINL NP5 OF OPERATION 7 IF FEMALE, WAS YHERE A PREGNANGY IN PAST
THREE MONTHS

A 20a. 200 20c. YES[ NODO
{AONTH. DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH

1 :chvg _)._J.mlzo._.-,._mbmﬁm_pmmc
' AND LAST SAWHIM/HER ALIVE ON

21a.

o_\Nm\m:T . 21b.

EXAMINER NOTIFIED? (YESMNO)

WO 21c. 4:45 p M.

TOTHE BEST OF MY KNOWLEDGE, DEAT ¢000CIIMD AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

22a._ SIGNATURE p

\JS\R\ & ‘Q»SNN\ MD

DATE SIGNED (MONTH, DAY, YEAR)

v, 0620 (Gt

NAME AND ..p_ucmmwm OFCERVwIER

220 RENE E-GANTOS. MP 7t Wis6™ st # 205 HARVEY, 1L 60426

ATYPEORPRINT)

ILLINOIS LICENSE NUMBER

22a. 036G 0720775

NAME OF ATTENDG NG 1 1YSICIAN IF O.w_..mm THANCERTIFIER

{TYPE OR PRINT)

~

NOTE: IF ARINJURY WAS INVOLVED [N THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

23.

Ny

d mmﬂ?rrm.mmm,mm 7ION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE ') DATE {MONTH, DAY. YEAR)

{SPECIEY)
24 BUTIA asap5kyline Memorial Park |4, Monee, Illinois asgJune 23, 1994
FUNERAL HOME NAME STREET AND NUMBER DR R F.O. CITY OR TOWN STATE 2P
..... Drive mmﬂw Forest, T1linois 60466
FUNERAL DIRECTON S ILLINOIS LICENSE NUMBER

thnz L.
26a p  RFGISTRAR

o, D.u..,\.ngm ﬁ._:._..dn.: 25¢.

11165

m%@ﬂ.zoav Amwn(qumw pLQ#L%r>l

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

e 23 f99Y

VAZ200 {Rev. 5/89)

llinois Depanment of Pubiic Heaith—Dbivishon of Vital Records

{BASED ON 1589 CW.-..—. w«)z&u%m_u CERTIFICATE}




