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Affidavit

Doc#: 0500708000

Eugene *Gene* Moore Fee: $26.00
Cook County Recorder of Deeds

Date: 01/07/2005 06;25 AM Pg: 1of2

Kenneth Wm. Scholes, being duly sworn states that he resides at 14027 Cristina
Avenue in the Village of Orland Park, County of Cook, State of Illinois W

That be was married to Karen Scholes who is now deceased and who, at the time of
her death was on= of the owners of land located at 14027 Cristina Avenue, Orland Park, IL
60462, in Cook County, Illinois, and legally described as:

Lot 106 in Villa 1>’Este, being a subdivision of part of the Southwest 1/4 of part of
the Southwest 1/4/2ud part of the Northwest 1/4 of Section 2, Township 36 North,
Range 12, East of the tbird principal meridian, in Cook County, [llinois

Common Address: 14027 Cristiua‘A‘v‘enue, Orland Park, IL 60462
Permanent Index Number: 27-02-304-010-0000

That Karen Scholes died on Septembei 25, 1995, as evidenced by the certified copy
«f her death certificate attached hereto.

/%" m Dated. January 6, 2005

¥.enneth Wm. Scholes

-~

S ) L SEAL"
State of Illinois ) %Fjlglgmoﬁnski
) SS Notay i, Stte offinais
County of Cook ) My Commisslon xires 06-01-05

I, the undersigned, a Notary Public in and for said County, in the Stais-afaresaid, DO
HEREBY CERTIFY that Kenneth Wm, Scholes personally known to me to'be the same
person whose name is subscribed to the foregoing instrument, appeared before me tn’s cay in
person, and acknowledged that he signed, sealed and delivered the said instrument as his free

and voluntary act, for the uses and purposes therein set fosthy ~ , &
/ 7
{f, /. /0//%

My term expires 7/ / ,2008"

Notary Public

This document was prepared by:
Paul A. Smolinski, 6446 West 127th Street - Suite 201, Palos Heights, Illinois 60463

Mail to:
Paul A. Smolinski, 6446 West 127th Street - Suite 201, Palos Heights, Illinois 60463
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1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the
tem I and that this record

in i

+

S . -
eptember 26, 1995 Signed zmh

At Cook County Department of Public Health Official Title Chief Deputy

1010 Lake Street, Oak Park, Illinois

¥

was gstablished and filed in my office in accordance with the provisions
of the Illinois statutes relating to the registration cf births, still-

births and deaths.

death record for the decedent named
Date

Registrar,

3

0. | REGISTRATION
DISTRIGT NO.

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED

NUMBER

DEGEASED-NAME FIRST MIDCLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
1 KAREN SCHOLES 2. FEMALE |3 SEPTEMBER 25, 1995
¥ COUNTY OF DEATH AGE-LAST UNDER 1 YEAR LUNDER 1 DAY DATE QF BIRTH (MONTH, DAY, YEAR}

BATHDAY (YAS) MOS. _ DAYS HOURS _ MIN.
4. COOK sa. 5( 5b. 56. sd. MARCH 13, 1945
IF HOSP, OR INST, INDICATE D.O.A.

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

PALOS HEIGHTS

HOSPITAL OR OTHER INSTITUTHON-NAME {IF NOT IN EITHER, GIVE STREC 1 "ND NUMBER)

b, PALOS COMMUNITY HOSPITAL

Ot‘mgmnmz_ﬁtbﬂ_m_cd [SPEGIFY)
Be.

_I.IJP,_ I NSHIP
17u. HUSBAND

Ba.

BIRTHPLAGE (GITY ANDSYATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE 710, N WL, tF WIFE) WAS DECEASED EVERINUS.
l FOREIGN COUNTRY) WIDOWED, DIVQRCED (S#EGIFY) ARMED FORCES? (YES/NO)

7CHICAGO, ILLINOIS |sa. MARRIED sb. KENNETH W. g. NO

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS CRINDULTRY ECUCATION (SPECIFY DNLY HIGHEST GRADE COMPLETED

Elemantary/Secandary {3-12) Collage{1-4or5+|

10. 348-36-4524 11a. SALES 1iMARSHALL FIiELD |12 12

RESIDENCE (STREET AND NUMBER] CITY, TOWN, TWP, OR ROAD DISTP.CT NO. MQMW_M‘M“U Ty COUNTY

13a. CRISTINA 13b. ORLAND PATE 13¢. YES 13d. COOK

STATE ZiP CODE RACE (WHITE. BLACK, AMERICAN _ G HIDPANKC ORIGIN? (SPECKY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. eic)

INDIAN, etc.} (SPECIFY)
(_13e. ITLLINOIS [131 60462 |14a. WHITE |1ap. [ENO SPECIFY:
FATHER-NAME MIDDLE LAST MOTHER-NAME FIRST MIDDLE MAIDEN) LAST
ANTHONY CURCIO _ 16. CATHERINE GALLOILS

MAILING ADDRESS (STREET AND NQ. OR R.F.D., CITY OR TOWN, STATE. ZIP) 60 h_. @ M

17c14027 CRISTINA,ORLAND PARK,ILLINOIS

.. {17a. KENNETH W. SCHOLES
” 1B.PARTI. Enter the diseases, or comphications tha L yuse. . {ihg death. Do not enter the mode of such as cardiac of respiratory arrest, APPROXIMATE INTERVAL
' shaock, or heart failure. List onty ane L. 5o~ each line. a¥ing, prrstary BETWEENONSET ANDDEATH
Inmediate Cause (Final &“
disease or condition \@E m, f __m\ "
resulting in death) (a} n\. VQH.\\B

CONDITIONS, IF ANY
WHICH GIVE RISE TQ
j IMMEDIATE CAUSE (a)

CAUSE LAST.

e

o

DUETO, DR AS >nozmmrcnznm OF

{b) A
DUETYO, ORAG bﬁu\g +E OF
STATING THE UNDERLYING
() W.ﬁ..\(\&ﬁm \\&L\N«\.&é\\m\\\\ §\¢&Mb\\ﬁ

PART . Other significam conaitions contribu. ng ta dv ath but not

r AST—

.N\é:.: PARTI.

AUTOPSY
(YESMNO)

19a. NO

WERE ALUTOPSY FINCINGS AVAILABLE PRIORTO
COMPLETION OF CAUSE OF DEATH?{YES™O)

19b.

20a.

DATE OF OPERATION, IF ANY

TMAJOR FINDINGS OF OPERATION

_s,.

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c¢.

YES [ NOEJ

TDID) DIBNGT ATTE O 11
AND LAST SAWHIM/ ER 811V =

21a.

"DECEASED .z.oz._.: DAY, YEAR)

O . ﬁNW

21b.

WAS CORONER OR MEDIGAL
EXAMINER NOTIFIED? (YESMNO)

21c¢.

HOUR OF DEATH

0l:15 AM M.

TOTHE BESTAF [ (Y L .NOW

rm . DEATH QOOCIImD ATTHETIM

<A anorget v

h.._.m AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATE SIGNED

2. 925 95

{MONTH, DAY, YEAR)

- 22a. SIGHATUAE P
NAME 3NN AJDHESS OF CERTIFIER

ROBERT MANOOGIAN D.O.,

22r.

oveeoRPRIND 14540 S. JOHN HUMPHREY DR.,
ORLAND PARK, IL 60462

ILLINOIS LIGENSE NUMBER

24 036~ 030 93 |

| 23,

"MNA4E OF ATTENDING PHYSICIAN {F OTHER THAN CERTIFIER

(YYPEORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

" BURIAL, CREMATION,
REMOVAL [SPECIFY)

24a. BURIAL

CEMETERY OR CREMATORY-NAME

macmoHN SEPULCHRE CEMETERY24c.

WORTH,

LOCATION CITYORTOWN

ILLINOIS

STATE

DATE (MONTH. DAY, YEAR)

244SEPT.28, 1995

FUNERAL HOME

- 25a, wommw

STREET AND NUMBER OF A.F.D.

& PONS, 9000 WEST 151st STREET, ORLAND PARK, ILLINOIS 60462

CITY OR TOWN

STATE g

\u&éﬁ

ROBERT J. SHEEHY

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. 034 011841

i - ‘“ _
SERNE ;.hcsuam \ﬁ\
s nng JHe

DATE FILED BY 50\2\

EGISTAAR (MONTH, DAY YEAR)

26b. q&\%\ﬁ rvm \ﬁ\,%rh

Terr AT




