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Cook

COUNTY of

. c .
On this g\ day of CB\M\) YR , o-00 before me
personally appeared:  Dpey |D NEZEN

to me persorilly knoven, who being duly sworn on oath did say: ”” ’”””WMIMMWWmmm

: ) Doc#: 0503905485
Affiant is the owner of the following property.o\ﬁ Eugene *Gene” oo Fee: 50,00
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And that said preperty was formerly 'owned as joint tenants and not as tenants

in commeon N
c (A
by DAVLD N €A |
i ToseReR N Eed
and that said: 3@&69 FANAT S cA ;
diedonthe 2|  dayof W\MU\,\JY , 2007

That the value of the estate of the deceased was lasg than $600,000.00 including
joint tenancies, tenar cies by the entireties, individval cwnerships and insurance,
and that the joint tenancy had not been severed prior to fiie-death of said

deceased.

Signature ’ /

Subscribed and sworn to before me the day and year above written,

~

\ :
) [\ fus
Notary Pubhc\ MU

My Commision Exgires:
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Appendix A

LOT 2 BLOCK 1 IN WARREN J. PETERS CASTLETOWN SUBDIVISION UNIT 1, BEING A SUBDIVISION OF
THE NORTHEAST QUARTER (1/4) OF THE NORTHEAST QUARTER (1/4) OF SECTION 17, TOWNSHIP 36
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT THEREOF
REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS ON
JANUARY 21, 1960, AS DOCUMENT NO. 1905259

COMMONLY KNOWN AS: 5747 W 151 ST, OAK FOREST, IL, 60452
PARCEL: 28-17-205-002
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STATE 6F ILLINOIS U N OFDF'*EB‘RIAHI!! c@ O P VR 03 2003

County of Cook

Da\ﬁd‘()n.cquty. Clerk of the County of Cook in the State aforesald, and Koeper of the Records and Files
. Mmamdw%kamandmaeopyofmmmkewdonm.anofm

of said County do hereby cartily

3
| DECEDENT'S BIRTHNO. | ReGiSTRATION STATE OF ILLINOIS STATE FILE
| _ DISTRICT NO. ‘ NUMBER .aw
) _ REGISTERED MEDICAL CERTIFICATE OF DEATH _
\ NUMBER .
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR) -
PERMANENT INK
See Funeral Directors, 1. Josefina Vega 2. Female |3.. March 31 , 2003
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1DAY {DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS) [ mos _ DAvS | HOURS _ MIN. -
INSTRUCTIONS 3. Cook 5a. 62 5b. 5c¢. ssAuqust 28, 1940
. CITY, TOWN, TWP,OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN'CITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
- OP/EMER. RM, INPATIENT (SPECIFY)
. v Ao _éa._0Oak Lawn 6b. Advocate Christ Medical Center 6c. Tnpatient
. 4 - BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVI 'G OPOVSE  (MAIDEN NAME, IF WIFE) 'WAS DECEASED EVERINU.S,
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESINO)
o . 2 -
_I._ MEXTICO 88MARRTED 8bDAVID. VEGA 9. NO
Wa ' 1 B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BU SINES 5 OR INDUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
% . N R Elemeantary/Secondary (0-12} College (1-40r5+)
: _ o 1344-50-0516 "Homemaker 119wn Home 12, 8
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, T.%«, DR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESINO)
% M Eovriiii 1325747 W. 151 st St. 130ak -Forest 1¥es 136Cook
t STATE 2!1P CORE RACE (WHITE, BLACK, AMER. TAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, tc ) (SPECIFY) .
13e. TLL 60452 isa Mexiceail 14b. O NO ZXvyes speciryMexican
m FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
5 Mm 15. Gus Sanchexz i6. Elvira Not Available
k] . INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILIN S REET . ORR.F.0. QITY OR TOWN, STATE, ZIP)
1S A . T W 181 T ST
2 . | U 17aDavid Vega. . Husband |i7c_Qak Forest,Illinois 60452
~ 18.PARTI. Enter the diseases, or com ions that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
. M P ! 2 shock, or heart failure. ! only one cause on each line. ying. sucha rresp yan BETWEEN ONSETAND DEATH
3 .. Immediate Cause (Final E :
5. disease or condition Iy 3\ ’ \(b Q\ “ h.\mF g
R . S resuiting in deathy {a) b \ [A | A\ Hevaingp
& -, DUETL OR. (SACONSEQUENCE OF
............... CONDITIONS, IF ANY -
WHICH GIVE RISE TO o)
IMMEDIATE CAUSE (a) DU TO. OR AS ACONSEQUENCE OF
g . {  STATING THE UNDERLYING ﬁ
P . CAUSE LAST. ©)
» 4 PART . Othersignifican:conditens ontributing to death but not resulting inthe underlying cause givenin PART I. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
N S LI IR A {YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNO)
- 5 i, 3 19a. No |1gb.
; N DATE OF OPERAT.ON, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
m & b N THREE MONTHS?
g P, 20b. 20c. YES[] NOEJ
VMJ .m i D1'OT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROFDEATH =
& - [ ASTS» WHIMHER ALIVE ON EXAMINER NOTIFIED? (YES/NO)
R L 2tal T2 a3 2tb. __ No 21c.__ 6:30 P, M.
M TETHO BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
m WW : PYTTNETE  J<c SIGNATURE p» 4&\3 ] 22b. 4-1-2003
. == MAME AND ADDRESS OF CERTIFIER { PRINTY. - ILLINOIS LICENSE NUMBER
m mm _ 22c.__Gary Steinecker,“MD 4400 W 95th St, Oak Lawn, I1. 60453 o0g. 036-045587
s NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: 1F ANINJURY WAS INVOLVED IN THIS
b4 W m DEATH THE CORONER OR MEDICAL EXAMINER
3 > " 23. MUST BE NOTIFIED.
- 30! BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH, DAY, YEAR,
)
.W, REMOVAL (SPECIFY) .
2 2BNTOMBMENT [240HOly Sepulchre 24Worth Illinois 244 /4/2003
- FUNERAL HOME NAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE 21P
£ DISPOSITION R R
25aMcKenzie Funeral Home 15618 S. Cicero Av. Oak Forest, IL 60452
FUNERAL 'S SIGNATURE § - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
( & A\/w\r\x\.l%\r 25,034-0010222

————

LOCAL REGISFRAR'S mqu>4 i3 DATE FILEDBY LOCAL mm.m.mwm»M @@Wﬁ: DAY.YEAR}
g _ APR 83.
SAAUAD . >

26b.

VR200 (Rev. 5/89) lllinois Department of Public Health—Division of Vital Records (BASEDON 1989U.5 STANDARD CERTIFICATF)




