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Cook County Recorder of Deeds

GERTRAUD M. SELCK Date: 11/12/2004 09:18 AM Pg: 10f2

being duly sworn states
that he resides at 112 N
Reuter in the Village
Arlington Heights, I1
60005

§ __ .

That she ‘wxs acquainted with HOLGER 1. SELCK, deceased, who, at the

time of his d2ath, was one of the owners of the land in Cook County,

Iliincis, descriied as follows:

Lot 8 in Block 6 in Fenter's Westgate Unit No. 1, being a subdivi-
sion of part of the south west 1/4 of Section 30, Township 42 North,
Range 11 East of the Third Principal Meridian, in Cook County, Illi-
nois.

P.I.N 03-.30-313-020
Address: 112 North Reuter,-Azlington Heights, Il. 60005

That the deceased died July 17, 2004, as evidenced by a certified
copy of death certificate of the deceased attached hereto.

The deceased died: leaving NO Last Wili and Testament.
That the total value of the estate of the deceased, including both
real and personal property owend by the deceased either individually

or in joint tenancy at the time of the death of the deceased, does

not exceed the sum of Z{_Q'_Qg)&bt Sy .

Subscribed and sworn to before me by the said GERTRAUD M. SELCK,
this [% vg;y of OCTOBER 2004
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Notary Public ORST R SEYFER } Aff{ants signature

Y $ NOTARY PULIC. STATE OFTH g
MAIL TO ‘-_.,_.4':_5."."_“‘"'3‘3_'9[‘_5’2"*?% ! THIS INSTRUMENT WAS PREPARED BY:
Horst R. Seyferth Horst R. Seyferth
4003 N. Elston Avenue 4003 N. Elston Avenue
Chicago, 11 60618 Chicago, Il. 60618
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URTHNO. [ meGISTRATION STATE OF ILLIN

DISTRICT NO. 1 6- 0 oI EIFH:ITEEE;'LE

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
ntin DECEASED—NAME “FiRsT MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
L Helger I. Selck HMale 5 duly 17, 2004
ysicians | “COUNTYOF DEATH W, AGE-LAST UNDERYYEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
:for C k BIRTHDAY (vRs) [mos. I DAYS | HOURS | MIN.
ons 4, 00 sa. 65 5b. 5. 5d_August 24, 1938

CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER | HOSPITALOR OTHER INSTITUTION-NAME {IFNOT IN EFYHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.

T, | .0,
OP/EMER. RM, INPATIENT {SPECIFY)

62 Ap19 ng;an Heights {sb. 112 North Reuter ge.
BIRTHPLACE (CTTY ANDSTATE OR MARRIED, NEVERN ARP .E™, NAME OF SURVIVING SPOUSE {MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU.S,

FOREIGNCOUNTRY)

7._Germany

WIDOWED, DIVORCES (87 EGIFY) ARMEDFORCES? (YES/NO)

ga.  Married gb. Gertraud M. Butzko 9. No

SOCIAL SECURITY NUMBER USUAL QCCUPATICON KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

10. 319-42-5392 11aParts Manager |n;_ Automotive 12,

wSecondary (B-12} College (1-40r5+)

RESIDENCE {STREET ANO NUMBER) CITY, TCWN. TW.2, OR ROAD DISTRIGT NO. INSIDE CITY COUNTY

(YES/NO)

132112 North Reuter 1sArhncton _Heights 13 @5 13d. Cook

STATE

., 13e. I] 1 inOi S 13f, 50005 14a.

ZIPCCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NOGR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, etc.)
|Nmm.eﬁ (SPECIFY)

1te 146" JINO__[JYES  SPECIFY:

FATHER-NAME

15.

FIRST MIDDLE LAST MOTHcP WAME  FIRST MIDOLE {MAIDEN) [AST

Ernst Selck 16 E174 Meyer

INFORMANT S NAME

{TYPE ORPRINT) HELATIONSHIP MAILING AT UR 255 (STREET ANDNG. OF RLF.D ,CITY OR TOWN, STATE,ZIR) 60005

17a___ Gertraud M, Selck 7. Wife (17 112N, Bouter., Arlington Hts.. IL

18. PARTI.

Immediate Cause (Final

disease or condition
resulting in death)

CONDITIONS, IF ANY

Enter the diseases, or compilications that caused the death. Donot enter the mode of dying, sucl as cardia= or re: iratory arvest, APPROXIMATE INTERVAL
shock, or heart fallure. List only one cause on each line. g, ha BETWEENONSET AND DEATH

o Glioblustoma  muldiforme bvan fuwor /Zg,e,m

DUE TO, OR AS ACONSEQUENCE OF

WHICH GIVE RISE TO {b) A

IMMEDIATE CAUSE (a} DUETO, OR AS ACONSEQUENCE OF

STATING THEUNDERLYING

CAUSE LAST. (©) -

PART I, Other sigrificant conditions contributing ta death but not resultingin the underlying cause given in PARTI. AUTOPSY W E ALY OPRY FRDINGS AVALABLEPRIORTO
(YES/ND) COMFETI (OF CAUSE OF DEATH? (YESNO)
192 NO Jiop "

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION FFEMALE, WAS THERE A P 45) ANCY INPAST

THREEMONTHS?

21a.

....... 25T 20b. 20c. YES[J NOO
W DNOT}ATTEND THE DECEASED (MONTH DAY, YE'AR] WAS CCRONER ORMEDICAL | HOUR OF DEATH
....... A T SAW HIM/HER ALIVE ON PZ Co L{ EXAMINER NOTIFIED? (YESNO) 10 . SOA
: M.

21b. No 2e.

TO THE BEST OF MY KNOWL £, DEATH OC: E TIME, DATE AND P @AND DUETOTHE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p Wj i )4& 220, JU ’ y 20 200 ')L

NAME AND ADDRESS OF CERTIFIER {TYPEOR PRI . ILLINOIS LICENSE N9MBER
o Rovald T Shade V121" S, i lie M. B310 |uw 036088 75¢
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) - 3
Prlnghen S JU oo,
23, 5 MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECHFY!
24aByrial 240.Memory Gardens Cemetertpsc Arlington Heights, Il 24djuly 20, 2004
FUNERAL HOME NAME STREET AND NUMBER OR RF.0. CITY OR TOWN STATE

2P
> . . 004
2sal auterburg & Oehler Funeral Home 2000 E. Northwest Hwy. Arlington Heights, ?E

FUNERAL DINS( QF!'SSIGURE ’

)

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
3

eph J. Ewald 25c.034-011659

‘_‘//‘W‘ Z;!:&OCALRE Tm;(;)ougmv;s?azo y
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