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. ~STATE OF ILLINOIS ) o f Doot: . 2428002082 ’
9 ) S0k Gauny g e, 00|
(QCOUNTY OF C F g 1Date: 10/08/2004 08:24 ppp Pg: 1otg
) \J
@_Order No. /0 ygr9Yy 9
kd“\.]@&g. M R"ﬁ ¢ being duly sworn states that__he/she _ resides at SN LO ¢ : S in the
City of_MF qu:’»e‘;, F Dlinois,
That_heishe _ was <equained with_ [ les C. Aoida _ deceased who, at the time of

Q.
Z

his/her  death, was one of the-owners of the land in __Coo K County, Hlinois, described as:
‘ J

Description  ~ See a Hﬂ C“. <G

Address 5 M Lowis, Mf Proifec‘f TL 6605k
PN  03-35-3p4-D0b- 00CO

That the deceased died _[\ay 7, 199% , as'evuctenced by a certified copy of death certificate of the
deceased attached hereto. b

That the deceased died:

Xl Leaving no Last Will & Testament.

a Leaving a Last Will & Testament a copy of which is attached h<=sto. The original of the unproven will

should be filed with the Clerk of the Probate Division of the Circuit Courtof___ County,
Iilinois.

a Leaving a Law Will & Testament which was filed in the Unproven Will Box . the Probate Division of
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

L o
u“' deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

O
|

ZATAY dollars, because evew\/ﬂh\? was n joiwf tenqney

‘:,ﬁ‘Wﬁf.;z g

n

Wi Welew Mo ApTdas e AL SEAL”
0

Subscribed and sworn to before me by the said

athleen M Poss

Q0D

N A YEARW -
NotgbL%’ubnc. gtate of 1\\';%%3
X My Commission Expires 7-21-200"

i
e

pires
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Legal Description:

Lot six (6) Block four (4) In Frank Serafine’s First Addition, of
the Southeast Quarter (1/4) of the Southeast (1/4) of Secticn 34,
Township 42 North, Range 11, East of the Third Principal
Meridian, except the West 1126.50 feet thereof, also the West
193.0 feet of the South West 1/4 of the South West 1/4 of Section
35, Township 42 North, Range 11, East of the Third Principal
Meridian, according to Plat thereof registered in the office of
the Registrar of Titles of Cook County, Illinois, on June 6, 1956
as Document Number 1674686.
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dent name

record for the dece

- !
© | |REGISTRATION STATE OF ILLINOIS STATE FILE
H i | oISTRICT NO. 0 NUMBER
[45] T .I|||.||.||l||.|||.|||||\
o I | rRecisTereD MEDICAL CERTIFICATE OF DEATH
g || NuMSER .
ol | DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH [MONTH, DAY, YEAR)
ol & o MILES C. APIDA ,Male g !May 7. 1995
“uu. * COUNTY OF DEATH ¢ Mﬂm_‘l—_.‘_@).MM a UNDER 3 YEAR UNDER 1 DAY DOATE OF BIRTH {MONTH, DAY, YEAR)
. n 1 YR5) WMOS DAYS HOURS MIN.
< 2 4« Cook ! 5a, D4 5. _ 5¢. s Feb. 19, 1911
/( T, TOWN, TwP. OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFROT IN EITHER. GIVE STREET AND NUMBER) 'F HOSP. OR INSY, INDICATE D.O.A.
u . . . i OF/EMER. RM, INPATIENT (SPECIFY)
IWMW. 3 gaArlington Heights gb. Northwest Community Hospital Q.NDP
= _ BIRTHPLAGCE (CITY AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE [MAIDEN NAME, IF WIFE} WAS DECEASEDEVER INU.S
o ! FOREIGN COUNTAY) i:uOEmo.O_(.OmnmU (SPECIFY) ARMEDFORCES? (YES:NO)
woe T - . 7Chicago,Xllinois |8z Married g, Helen Talaronek [, g No
- 0 - e { “SOCIALSECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION _{£2 coiFY ONLY HIGHE STGRADE COMPLETED,
o O M 1..“.. . ] Elemeniary/5eco, dary © 12} Coliege (1-40r5+)
E4 AM =k 10346 05 5783 ndarpenter 11b. Construction [12.12
— U by ‘l/rlr.VT | “RESICENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. P SIDECITY COUNTY
— ™ e — v VI ND)
o nMW p 132.5 N. Louis Street 12b. Mt . Prospect. | J1sees 13d. Cook
o o ] STATE Z\PCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPI-CI [ Nu OR YES-F YES., mvmn_10cm>2_;mx_orz‘vr_mnqomﬁ)z.an.v
=R (3] INDIAN, e1c } {SPECIFY)
2 o 13t 60056 114a White 14b._[XNO L(ES _ SPECIFY:
uq o 7 ...OL FATHER=-NAME FIRST MIDDLE LAST MOTHER-NAMZ FRel MIDDLE {MAIDEN) LAST
0 & ~ . : . < .
o oy 1S Antoni : Apida 16. ALpollonia Pankanin
=] ;rDV v Q R \ ¥ ﬂ,__mom:rz._._mzz,.._m TT¥PE OR PRINT) . AELATIONSHIP JMAILING ADDRESS (STREET NG NG ORRF D, GITY OR TOWN, STATE. 21P}
o . ] . c . . L
4LHT‘fﬂ w.it.fkv Y. Helen Apida ypiife ;5 N. Louis St., Mt. Prospect, Illinois
1] s . - - — - -
HE 1P : o - - " .
..".v. L.HZU...- .nl..._u » - .v f«._ _.u\.-\._m_..um__mm._._. w:_a:.:%nw__Wwwﬂm_mM., ﬂ%nﬁm.ﬁuﬂuuwwswmﬂwm%% ._w_wman_.w_.ﬁ.. Do notete: the mode of dying, such as cardiac of respiratcry arest, T e e ol
m_u. - N T a b , %, Immediate Cause {Fina) : M v) R /
Q. @y’ 1 _- . . ua.mu.._.uo‘awoﬂﬁag FNVQ\QNOM\N\Q\&% Dx\hmﬂ\ﬁ\_ m.\x\w.m\\ﬂ \%Rﬁj\ww N\\Qh-&cw.v YI\.B\NM\
h.-.. [ I A 7 resutng in death) . A K.
E“ o S s . } N . Dcm.qO.UD)mbODmeDcmZﬂm OF )
IR “CONDITIONS, IF ANY
BN Y .\ fi wricH GIVE RISE TO {b) |
= el s o = i . IMMEDIATE CAUSE (a) DUE 70, OR AS A CONSEQUENCE 0T
o owd A .v fal, LSTATING THE UNDERLYING )
o8y w\ V' _CAUSE LAST. (©) e ‘
= LY . LN o8 PART li. Omer signincent condimions ributing 10 death but not resulting o P8 s 5=y CAUSe given in PARTIL AUTOPSY \WERE AUTOPSY FNDINGES AVAILABLE PRORTO
o m;.v ARRR L e ) - : — s o C (YES,NOD) COMPLETION OF CAUSE OF DEATH (YESTO!
9 o | & E&mﬂ 2SI ST TR OSE LATLE = KRR DSERSE w ITH_ABRIL AT No i1%,
oo ! DATE OF OPERATION, IF Al 2} TMAJOR FINDINGS OF OPERATION "F FEMALE . WAS THERE APREGNANCY IN PAST
,Mw m ...ID_ H.:nmm!oz._.xm...
o i =1 20b. l20c. YESO NOX)
w J—m u 1{DID} (DIDNOT) ATTEND THE DECEASED W DNTH, DAY, YEAR), WAS CORONER DR MEDICAL, HOUR OF DEATH
O ob w : ANDLAST mbﬁ_I_Z__.Ime._r_(.mDVP. l.\\ EXAMINER NOTIFIED? (YESNO)
® o o M _2a i N 2 . : 21h. Yes 21c. 10:55 Al M
c 2] U TOTHE BESTOF MY KNOWLED h_nu\ ‘HJCCURR YAT THE FIWE LJATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY YEAR)
. ’ (g o
- 2 - g 222, SIGNATURE P rN.SA‘ﬁ \\ 7 > |2z, m\\m. \hw S
anw e} 7 m z>:m>zu>ucmmmmomﬂmﬁ,;.ﬁ,.. . TYPEGRPRINT) T TILONOIS LICENSE NUMBER
O Py (¢ J . - rad ’ i - .
Ao =l B}z \%w%h@\x&\ﬁq( AT FROS Py £ - GoXE ~ o 3637378
Cm.v " H @ . NAME OF ATTENDING H\I.«w_n:rz_ﬂO._.Im_».mIOXOmI._.:u“mI (TYPEQRPRINT} N zo...m.._ﬂbz_z._cna.S.hm_ze.o..c.md_z_f”w
= { = a2 ' +| BEATH THE CORONER OR MEDICAL EXAMINER
! “00 L 23 || WusT BE NOTIFIED.
g o i 2N ¢ BURIAL, CREMATION, CEMETERY OR CAEMATORY-NAME LOCATION CITY OATOWN STATE DATE  (MONTH.DAY.YEAR) -
o VL_ FE) D_m{nuc._?_rnwvmﬂ.ﬂ”: . . . . .
g3 _m_ g 24a.  Burial 24b, st. Adalbert pac. Niles Illineis aaa.May 10, 1995:
= = e ; an FUNERAL HOME & NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE P
L% ) o 252 FRIEDRICHS Eoneral Home, Inc., 320 Wa central Rd., Mt. Prospect, Illinois 60056
ﬂ pm.u m._ FUNERAL QRS m.oz»«:ﬂm’ﬁ/\f R ~ /_ mcz.mm...rc_xmn.qcn,m__._._zo,m_._omzmm NUMBER
e \ }
o g 25b. P 77.?/.‘(% X .‘|F\(d\ 25c¢. 034-009902
e oo < o LOCAL REGISTRAR S SIGNA N .
=i =) 4 EADEN L w&ﬁg §§§ § N Uﬂwmm,_.mcmm%)rmmm_w._.ﬂnmEDzM.WMTE
26a_p REGISTRAR . [ .\msr\\nﬂ i oo, V0 & )7
VR200 (Rev. 589} Iningis Department of Public Heatth-ZDivision of Vital Records .mwmmUOz;mnc.m,m;zc.ymcnmmjro»qm.




