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Terrence P Faloon

JONES, FALOON & KENNEY

5 S. Sixth Ave.

La Grange, [llinois™ 51525

SARA N. EIFERT, bsirgduly sworn states that she resides at 1514 Cleveland Avenue, La ﬁ
Grange Park , Cook County, State of Llinois.

That she was acquainted with DOIWALD W. EIFERT, deceased, who, at the time of his death,

was one of the owners of the land in Cook County, State of Illinois, described as:

LOT 9 INBLOCK 2 IN CHICAGO TITLE AND TRUST COMPANY RESUBDIVISION OF THE
WEST HALF OF THE WEST 122.02 ACRES OF THE SCUTWEST QUARTER OF SECTION 27,
TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD 2RINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Permanent Tax No.: 15-27-301-021-0000
Common Address: 1514 Cleveland, La Grange Park , IL 60526

That the deceased died September 25, 2004, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:
Tﬁ Leaving no Last Will and Testament.

D Leaving a Last Will and Testament a copy of which is attached hereto. The original of the
unproven will should be filed with the Clerk of the Probate Division of the Circuit Court of
Cook County, Ilhnots.
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D Leaving a Last Will and Testament which was filed with the Probate Division of the Circuit
Court of Cook County, Illinois on

That the total value of the estate of the deceased, including 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 exceed the sum of Three Hundred Thousand dollars (8300,000.00).

SARA N. EL@Z‘RT

Subscribed and sworn to before me this

ﬁﬁw of MM4.

NOTARYPUBLIC

OFFICIAL SEAL
H SUSAN JONES
NOTARY PUBLIC STATE OF [LLINOIS
MY COMMISSION EXF* . /1Y 142005
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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FiLE
DISTRICTNO. /(. ? 4 NUMBEF:
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER / / f f7,
Type or Print In DECEASEO-NAME FIRST MIDDLE LAST §EX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Sou Fumerat Diroctors, | 1 DONALD W. EIFERT » MALE |, SEPTEMBER 25, 2004
Hospltal, or Physicians | COUNTY OF DEATH Q%ET-HLE\ST UNDER1YEAR { UNDER1DAY [DATEQFBIRTH (MONTH,DAY, YEAR)
Handbook for AY (YRS} [ MOS, DAYS [HOURS | N
INSTRUCTIONS 4 COOK 5a. sb. 5c. | sa. MARCH 3, 1931
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR GTHER INSTITUTION-NAME ¢F NOT INEITHER, GIVE STREET AND NUMBER) iF HOSP, OR INST, INDICATE D.OA.
, OP/EMER, RM INPATI%{NE{(SPECIFY)
A 6a PROVISO TWP. . FOSTER G. MC GAW HOSPITAL s EMER. RM,
m BIRTHPLACE {CiTY ANDSTATEDR N?[‘?&\E%Niﬁxgggégmmb NAME OF SURVIVING SPOUSE  (MAIDENNAME, IF WIFE] WAS DECEASED EVER INU.S.
FOREIGN COUNTRY) ) (SPECIFY} ARMED FORCES? (YES/NO)
;. CHICAGO, IL  |gs MARRIED g, SARA N, MULLINS . S
B SOCIAL £ ~CUTITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. ) TE HNI C AL Elementary:Seccndary (0-12) College (1-40r5 + )
Covvennnnnn, 10. 347- ~4-0757 11a. INSTRUCTOR 11b. GOVERNMENT 12. 12 —
D RESIDENCE (5 REE AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESMO)
| 13a. 1514 ATZVELAND AVE, 13b. LA GRANGE PARK 130 ES 13d. COOK
STATE Dze CODE RAGE (WHITE, BLAGK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO ORYES-IF YES, SPECIFY CUBAN, MEXICAN, PUEHTORICAN, etc )
INDIAN, etz {SPECIFY)
| 13e. ILLINOTS 145 60526 |140 WHITE 140, KINO  [IYES  SPECIFY:
FATHER-NAME FIRST wIODLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
. WILLIAM M.  EIFERT . BESSIE HARAZIN
INFORMANT'S NAME (TYPE ORFRINT) V4 RELATIONSHIP MAILING AD -ESS STREET ANDNG. ORRF D, CITY OR TOWN, STATE, ZIF)
MRS. SARA EIFERT WIFE lffz CLEVELAND KVE.
1 17a. . . 17b. 17c. LA GRANGE PARK, IL 60526
18.PARTI. Enter the disaases, or comp catii ns that caused the daath, Do notenter the rmode of dying, such rdli irat 1, APPROXIMATE AL
2 shock, or hear failure. Lisﬁ ?"'; [T caause on ea?:haline‘ rioTenrTiBmods o cyinD, Such &6 cardiacor reepkatory aree BETWEENORSE ARG DE AT
B Immediate Cause (Final _
di r condition - R [ é‘
............... e o (a) MYy zacd akme o 2- _houws
DUETO, DR AS ACONSEQUENCE 0"
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO,OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ©) ).
4 PART 1. otnar signiticant conditions contribuling lo death but not resuifing in the underlying cause givenin P/AT/ AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. (YESNO) COMPLETION OF CAUSE OF DERTHT{YESNO)
5. . 19a. NO  [+ap.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 1F FEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P \, 20a. 20b. 20c. YES{J NO[)
ol (DlDMDh{OmNDTHE DECEASED (MONTH, DAY, YEAR) Wr.3 TORONER OR MEDICAL |HOUROF DEATH
"""""""" AND LA IMHER ALIVE ON q / / EX# AINFA‘I:‘I'OTiFIED? YESND)
............... 21a. ' {3 01{ 21b./ TES 21¢. 3:15 P. M.
TC THEBEST OF MY KNOWLEDGE, DEATH OCCURREDAT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE\S) STATED. DATE SiGNéD / (MONTH. DAY, YEAR)
prepvenl 223 SIGNATURE - ; /é-b\ﬂv—————‘ 220, 7 (d-/
" NAME AND ADDRESS OF CERTIFIER ({TYPE QR PRINT) H . ILLINOIS LICENSE NUMBER
2o Yo ¢ NV Ble  5b 2ot 207 tnsd W 036-05F87¢ |
L J

DISPOSITION

REMOVAL (SPECIFY)

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPE OR PRINT} L. & AN NOE: IF AN INJURY WASINVOLVED I THIS
| NEF 7. THE CORONER OR MEDICAL EXAMINER
W 23 |wisie naTRzD,
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)

245 BURIAL  |oan. EVERGREEN 24c EVERGREEN PARK, IL SEPT. 29, 2004
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE ZIP
psa _ HITZEMAN FUNERAL HOME, LTD., 9445 W. 31st STREET, BROOKFIELD, IL 60513

FUNERAL DIRECTOR'S SIGNATUR DD N, HITZEMAN, PRES.
250, ‘ W%ﬂ /)/*

FUNERALDIREGTOR'S ILLINOIS LICENSE NUMBSR

2o 34-011424

LOCAL REGISTRAD § AGNATURE

DATE FILEDBY LOCAL REGISTRAR {MONTH_ GAY, YEAR)

VR200 (Rev. 5/83)

llinois Department of Public Health—Division of Vital Records

26b. /@'im A7 Qeoc

(BASEDON 1963 U.5. STANDARD CERTIFICATE:

T HEREBY CERTIFY THAT the foregoing it a true and correct copy of the deaik record for the decedent named at item 1, and that this
record was established and filed in my office in accordance with the provitions of the Iilinois Vital Records Act.

DATE

SEP 27 2004

SIGNED

g &- ¥ AansTl

AT

BROADVIEW, TLLINOIS

Ilinots OFFICIAL TITLE LOCAL REGISTRAR OF VITAL STATISTICS

C HEALTH at Springfield. County
Th iginal record of this dearh Is permanently filed with the ILLINOIS DEPARTMENT OF PUBLI

cle:k‘;ragn;ﬂlorcil regin!;ars are authorized to make certifications from copies of the original record. The Illinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence of the facts

therein stated.




