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3 AFFIDAVIT OF HEIRSHIP

ESTATE OF WILLIAM G. BUNTING,
Deceased

VIRGINIA LYN NAGLOSKY, being
first duly sworn upon her oath, deposes and
says:

1. That decedent, WILLIAM G.
BUNTING, dieg at Cook County, lllinois on
July 14, 2004, at/ine age of 83 years.

2. I am of legal age. -| reside at 12230 S.

Harold Ave., Palos Heighis; lllinois. | am the
daughter of the decedent:

3. The decedent was married onze to
Gertrude M. Bunting; said marriage
terminated by death of Gertrude M. Butitirig
on November 11, 1989,

4, The following children and no others
were born to or adopted by decedent:

a) WILLIAM K. BUNTING
b) VIRGINIA LYN NAGLOSKY
¢} JUDITH A LISTMAN
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Based on the foregoing, decedent left surviving as her only heir the folicwing and, in the
absence of any indication to the contrary, is of legal age, is mentally compztent, and, if a

child, is a natural child.

a) WILLIAM K. BUNTING
b) VIRGINIA LYN NAGLOSKY

j ¢} JUDITH A LISTMAN
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"SUBSCRIBED and SWORN to before me this Q_b day of

OFFICIAL SEAL

PETER B CANALIA

NOTARY PUBLIC, STATE OF LLINOY
MY COMMISSION EXPIRES: 10/91/04
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MWirginia Lyn Nagiosky
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1, David O, County Clark of the County of Coak, in the State aforesaid, and Keapet of the Racods and Files

0433717038 Page: 2 of 2
DAVID ORR, Gounty Clerk

ad s a true and corvect copy of the original Receed on fite, all of which
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i WITNESS THEREOF, 1 have hareunia sal my hand and alixed e Sezl of the Couaty of Cook at my office

of said Counky do hereby certify that the sazch
in the City of Chicago, in S3id County.

appears fram tha records and Bles in my office.

STATE OF £.LINOIS

DECEDENT'S BIRTH RO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. ) m . NUMBER
REGISTERED _ MEDICAL CERTIFICATE OF DEATH
NUMBER -
Type or Print in - DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Soo Funersi Directors, | 1. WILLIAM G. BUNTING 2. MALE |3, JULY 14, 2004
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1DAY [DATEOFBIRTH {MONTH,DAY, YEAR)
Handbook for COOK BIRTHDAY (YRS) MOS. _ DAYS HOURS MiN.
INSTRUCTIONS 4 5a. 83 5b. 5c. sd.  JANUARY 16, 1921
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTIOM-NAME (IF NOT IN EITHER. GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
- OP/EMER. RM, INFATIENT (SPECIFY)
A 6a. PALOS HEIGHTS 6. PALOS COMMUNITY HOSI’iTAL cc. INPATTENT
BIRTHPLACE (CITY ANDSTATEGR MARBIEOMIEVER MARRIED, NAME OF SURVIVING S20USE  (MAIDENNAME. iF WIFE) WAS DECEASED EVER INUS.
DECEASED FOREIGN COUNTRY} . WIDCWED, DIVORCED ({SPECIFY) ARMEDFORCES? (YES/NG}
7. CHICAGO, IL. sa. WIDOWED 8o. NONF © 9. YES
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BY/'SINE RS OH INDUSTRY EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED
............. _ | o Elgmentary/Secondary {0-12) College {1-4or5+)
C.il, 10. 334-18-3236 11aFQREMAN (RET.)Y |+, RATLROAD 12. 1
D RESIDENCE (STREET AND NUMBER} CITY, TOWN, TW2. OR RCAD DISTRICT NG. INSIDE CITY COUNTY
............. (YESNG)
Eviiereenn 13a. 12323 S. 76TH AVE. 136. PFALOS HEIGHTS 13c. YES 13d. COOK
STATE 2IP CODE RACE (WHITE, BLACK, AMT AICsN OFHISPANIC ORIGIN? {SPECIFY NO OR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO AICAN. etc
INDIAM, etc. ) (SPECIFY]
13e. I, 13160463  |14a WHITE - 140, KINO _ [JVES _ SPECIFY:
FATHER-NAME FIRST MIDDLE 1AST MOTHER-NAME FIRST MIDDLE {MAIDEN} LAST
15. WILLIAM  G. BUNT ING 18, ELSIE FECHNER
INFORMANT'S NAME (TYPE ORPRINT). RELATIONSHIP MAILING ADDRESS (STREETANDNGC ORR.F.D. CITY OR TOWN, STATE, Zir) mo#m H
1o 17a__ WILLIAM K. BUNTING 170. _ SON 17e. 734 WISCONSIN RD., NEW LENOX,IL.
2 18. PART L M::.wmunﬁ.:.m.qh.wwﬂmﬂu %um mﬁhm.%ﬂ&bﬁﬂ:ﬂm mwnm%.._a M.._an.wﬂﬁ. Da not enter the mode of dying, such as cardiac orrespiraiory arrest, pAETECHMATE MTER AL
< Immediate Cause {Final v \ : \ \\.w : v
disease or condition 7 ' w § X?
............... resulting in death) (@) _ L A @\ﬁ Q\\ﬂ Q 1 \M
DUE™ O, 0F CONSEQUENCE OF ~

CONDITIONS, IF ANY

WHICH GIVE RISE TQ W) \ ——

E IMMEDIATE CAUSE (a) L1270, ORAS Zmﬁ_.mgvmﬁﬁ\ﬂoﬂ % N\f\\ —
STATING THE UNDERLYING 11 . ,
CAUSE LAST. &) (\ g §L

4 PART HI. camer significant on #ions contributing to daath but not resulting in the underying cause given inPART!, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOATO
............. ?mm‘_zoz COMPLETION OF CAUSE OF DEATH? [YES/NDY)
5. . ... 19a. O 18bh.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
............. o\ THREE MONTHS? .
P, L 20a. 20b. 20c._ ves( nop W
1 (D) ﬁgg.:‘)._l—.mzo THE DECEASED {(MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH
............... AND LAST SAW HIM/HER ALIVE ON u - \W . Q h_‘» EXAMINER NOTIFIED? (YESNG)
............... 2120 21b. NO 21c. 12312 P
TO HMEGESFOFMY XZOENEj”&\DOOCIImU)H._‘Im.D;m. ATE AND P; EAND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY YEARY
- 0%
CERTIFIER (24 SIGNATURE P —~— E\h s 22b. 7 - {6 nw
‘ JAME AND ADDHRESS OF CERTIFIER

(TYPEORPRINT} ILLINQIS LICENSE NUMBER

mmn.jfﬂ ml\\ﬁ.«& R&.:UED DIN NA\WO b m&&omk ? m\wwﬁ&os\ﬁ WWM& 2d. m 27 w\]

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
[, 23. MUST BE NOTIFIED,
" BURIAL, CREMATION, meMml..«mm,.\Omnmm.-.h_bﬂON..\l..% ﬁM?._ LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) - -
24a. BURTAL 2sb. CHAPEL HILL GARDENS |24c. OAK LAWN, IL. 240 JULY 17,2004
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE 4l
DISPOSITION
L DISPOSITION. | 25a_ SCHMAEDEXE FUNERAL-AOMB 10701 SAARLEM AVE. WORTH, IL. 60482
FUNERALDIRECTORS SIGNATURE / § mczmm>_.m_%o.—omw.w_mr5zoa_anzmmzc:mmm
; _ 03
250, R AL/ 25¢.

AU 277 | JUL16

VR200 (Rev. 5/89) o Hincis Department of Public Health—Division of Vital Imooiv\

(BASEDON 1989 U.5. STANDARD CERTIFICATE)



