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CHARLES F. MUELLER, JR.

hereinafter referred to as the affiant,
being duly sworn states that the affiant
owned property located at 2444 W.
Fastwood, in the City of Chicago,
Iilinois; that the affiant was married to
INGE W. MUELLER, the deceased,

at the time of death; the decedent was
one of the owners of th= property by virtue of a properly recorded joint tenancy deed, said property located in Chicago,
Cook County, Illinois, and legally described as follows:

LOT 15 IN BLOCK 7 IN NOP.THWEAST LAND ASSOCIATION SUBIVISION EAST 172 OF EAST 172 OF
NORTH EAST 1/4 AND EAST 33 FEET OF WEST 172 OF EAST 122 OF NORTH EAST 1/4 SOUTH OF
RIGHT OF WAY OF NORTHY/ESTERN ELEVATED RAILROAD OF SECTION 13, TOWNSHP 40
NORTH, RANGE 13, EAST OF THE 7HIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

P.LN. # 13-24-130-019-0000, COMMONLY K“UWN AS: 2444 W. EASTWOOD, CHICAGO, IL 60623

That the decedent died on May 20, 2004, as evidenced by a certified copy of death certificate of the deceased attached
hereto.

That the deceased died:

Leaving no Last Will and Testament. C
N
X__ Leaving a Last Will and Testament a<opy of whiehri=aached hercte. The original of the will
was filed with the Clerk of the Probate Division of the Circuit Court of Cook CTrunty, Illinois.

That the total value of the estate of the decedent, including both real and perconal property owned by the

deceased either individually or in joint tenancy at the time of the death of the deceased, dJes not exceed the sum of
$200,000.00 dollars.

@‘*‘WW"V?/ W L Q/V _(Seal)

CHARLES F’MUELLER/JR. Affiant
STATE OF ILLINOIS )
MAIL TO )
COUNTY OF COOK )
THOMAS J. POLINSKI & ASSOCS.,
5844 W. IRVING PARK ROAD
CHICAGO., I1.. 60634 Subscribed and Sworn to before me thisop%t é -

NOTARY PUBLIC - g, !
- STATE OF 1/l
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bl




O- | REGISTRATION STATE OF ILLINOIS
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REGISTERED MEDICAL CERTIFICATE OF DEATH 607442

" DECEASED-NAME FIRST MIDDLE

GATE OF DEATH. (MONTH, DAY, YEAR)

1 TLnge. w. Mue e m,‘.m\sh\mw \:&Q %Q 200

' COUNTY OF DEATH C AGE-LAST UNDER1 YEAR | UNDER 1DAY | DATE OF BIRTH (MONTH. DAY,

e ook SR oo [ ST e [ ] embes 22, 1930

rettern flemaricl)-

a. Chicago mw>\b

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL fkomﬂ INSTITUTION-NAME 0F NOT INEITHER, GIVE mﬁ»mm\zo z_..!mmm iF HOSP, OR iNST, INDICATE D. O A

LA0S ) s 1o et St

BIRTHPLACE (CITY AND STATE OR z>mm_mo NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, _.“-.Wv hiwomom»mmUmemm INUS.

- TrSpeyer German Sﬁmu_n,..mmm_m_%ael_ gCharles F. Muelle

_)Ilmﬂmvhommo YES/NG)

-34-p(3 e Florist 1. Flower

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION FY ONLY
Elamentary/Secondary (0-12) Coliags (1-40r5 + )

HIGHEST QRADE COMI

12

NCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO.
3648 N. Mozart is3b.  Chicago

INSIDE CITY COUNTY
{YESNQ)

13c.Yes 13d. Cook

60618 INDIAN, oic.} (SPECIFY)
131, uaWhite 145, EnNO O YES

TRTE | H 5 2iP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PLR. T 2 SICAN, #ic.)
H ino

SPECIFY: We

RA-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST

P ——
MIDOLE MILSN, LAST

: 16. Eugenia Spies
-:ﬁ‘y‘ Nmﬁﬁ\ MAILING ADDRESS (STREET AND NO.ORR.F.O., CITY O AWUS__Z ETATE, ZIP} g{ u
\*C:J.OWD\ Tt oo G con e RS 1 £, 7 7LATO0D &\ CAQn L.

shock, or heart failure. List only one cause on each line.

3 Oﬂr—mﬂ -ﬂ.__uwv
_,. condion o T rambos,s

05_1 0539075 Page: 20f2

Enler the diseases, or complications that caused the death. Do not eniter the rode of dying, such as candiac or respitatory ¢ 5.7.

APPRO) INTERVAL
BETWEEN TAND DEATH

DUETO,ORASA Oozmmgmzom OF

. _q_ozm._m>z<
AE:W: m_<mm_mm3 .E \Q. Ru\ﬂ -)N.\\uﬁs DL
- DIATE CAUSE {a) DUETO, OR AS A CONSEQUENCE OF

=SPRTING THE UNDERLYING

JCAUSE LAST. i)

LBdBT 1. Other significant conditions contributing 1o death but ot resulting in the undariying cause given in PART |,

>C._.O_um iﬂﬂgiqngbeagmvﬂnnqo
\Q COMPLETION OF GAUSE OF DEATH? (YESHNO)
.,mm

19b.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION

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

20c. YES[] NO[J

_ LD AU_DZDd.P.—._. ZU ME DAY, Y] GOl
ST, 27T 0. 20, o) O .30 7,

SIGNATURE

EBEST O_.n MY KNOWLEDGE, DEATH OCCURRED sl.m.‘ HE ”_’am inD PLACE AND LUE fO THE CAUSE(S) STATED. U)._.m SIGNED {MONTH, DAY, YEAR}

eon, /U 2e/ h&..mm&\

AND ADDRESS OF CERTIFIER {TYPE QR PRINT) ILUNOIS C..»%mzczﬂm
@&DH\\ Dhere Mb. 251 & \w\.:dvo %&ﬁpnb .‘\,\\ 46 |0 (RH-0YS5 622
“NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER YR On PRINT) Q NOTE: IF ANENJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXANSNER

F 23. MUST BE NOTWIED.

" BURIAL, CREMATION, CEMETERY CRCREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH DAY, YEAR)
REMOVAL (SPECIFY) . Ma Y 27,2004
4sBurial 240. Egg Harbor Cemetelex. Egg Harbor,Wisconsibid !

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OA TOWN STATE Fad
[ | saichalik Funeral Home 1056 W. Chicago Chicago Illinois 60622

FUNERAL DIRECTOR'S ILLINONS LICENSE NUMBER

»s034-011947

DATE mahuw%mmqn%i. YEAR)
26b.

VR200 (Rev. 5/89) ! Iinocis Depariment of Public Health—Division of Vital Records

{BASED ON 132910.5. STANDARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

=

MAY 2 4 2004

" L JOHN L. WILHELM M.D., LOCAL

REGISTRAR OF VITAL STATISTICS OF
ThE CITY OF CHICAGO, DO HEREBY
CLoWIFY THAT | AM THE KEEPER OF
T4{E RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

Otin 5 18l

_LOCAL mmo_m._.r.pm =

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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