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STATE OF ILLINOIS ) Eigene - Qe i 01 Fee: $28,50
unty R
) S8 Date: oslouéooe;;;d:rr}?;n? e:ds
COUNTY OF COOK ) g 10f3

Order No.

ALPHONSE S. HALAS, being duly sworn, states that he resides at 107 North Horner Lane, Mount
Prospect, IL. 60056
That she was-acquainted with JUNE M. HALAS, deceased who, at the time of her death, was one of the

owners of the land in Cadk County, Illinois, described as:

SEE LEGAL DESCRIPTION'ATTACHED . ..

That the deceased died June 29, 2005 as evidenced by a certified copy of death certificate of the deceased
attached hereto.

That the deceased died:

x__ Leaving no Last Will & Testament.

. Leaving a Last Will & Testament, a copy of Which is attached hereto. The original of the proven Will
should be filed with the Clerk of the Probate Division of the Cirzuit Court of County, Illinois.

_ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of Cook County, Illinois about

That the total value of the estate of the deceased, including both real ahd personal property owned by the

deceased either individually or in joint tenancy at the time of the death of the deceaséd; does not exceed the sum

of [)ﬂt{'hép,;(/a{r.- ’l’?’f\y%w%‘(ﬁ; (Y)Om‘j;Dollars. , ,

Affiant’s Signature
i/z
Subscribed,and sworn to before me by the said ALPHONSE S. HALAS, this day of
(ULt DJ. e
‘ "OFFICIAL SEAL"
}é{ &M,Q]/ LQ@C{} n ) Kathleen Mecrsman Murphy
Notary Public Ml;o(t ;m:’::::;n?? s linois

PREPARED BY: KATHLEEN MEERSMAN MURPHY
16 West Northwest Highway
Mount Prospect, IL 60056




UNOFFICIAL COPY

LEGAL DESCRIPTION

Lot 194 in Second Addition to Bluett's Fairview Gardens, being a
subdivision of part of the West Half of the Fast Half of the South
East Quarter and part of the East Half of the West Half of the South
East Quarter of Section 35, Township 42 North, Range 11, East of the
Third Principal Meridian, in Cook County, Illinois.
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I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the

attached is a true and correct copy of the original Record o

n file, all of which appears from the records and files in my office.

INWITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

DECEDENT'S BIRTH NO.

o

COUNTY CLERK

STATE OF ILLINQIS

MEDICAL CERTIFICATE OF DEATH

Ko

STATE FILE
KUMBER

Type or Print in
PERMANENT INK
Sea Funaral Directors,
Hospitai, or Physicians
Handbook for
INSTRUCTIONS

e |

DISPOSITION

z
}\

DECEASED-NAME FIRST MIDDLE

M

1 June

LAST SEX

alas 2. Female 3

COUNTY UF. DEATH
4 —_ Cook

AGE - LAST

Sa.

BIRTHDAY (vRs)
81

DATE OF DEATH (MONTH, DAY, YEAR)

Tune 29. 2005

UNDER 1YEAR
MOs. DAYS

5b.

UNDER 1 DAY
HOURS |~ MINS

£

5d.

DATE OF BIRTH {MONTH,

DAY, YEAR)

CITY, TOWN, 147", G ROAD DISTRICT NUMBER
6a, Arluagton Heights
Lo Arlyigton

gb,

HOSPITAL OR OTHER NSTITUTION - name (IF NOT IN ETHER,

GIVE STREET AND NUMZER}
Northwest Community Hospital

Tupe 16, 1924

IF HOSP. OR INST, INDICATE 0.0A
OREMER RM,INPATIENT(SPECIFY)

[ Inpatient

BIRTHPLACE (CITY AND 5T JMEC
FORE/GN COUNTRY)

v [8a arried

MARRIED, NEVER MARRIED

NAME OF SURVIVING SPOUSE (MADEN NAME. |F WIFE)

WAS DECEASED EVER IN U5,

WIDOWED, DIVORCED (sPeciFy)

8h.

ARMED FORCES? {YESMNO)

9, No

SOCIAL SECURITY NUMBER | UAL OCCUPATION
10 349181770A |'ria Lab Tech

11b.

KIND OF BUSINESS OR INDUSTRY

Health Care

Alphonse S. Halas
ONLY HIGHEST GRADE COM

EDUCATION (SPECIFY
lementary Sec (0-12) College (14, or 5
12. 12

RESIDENCE {STREET AND NUMBER}

107 N. Horner Lape

13a.

130 Mt,

rospect

CITY, TOWN, TWP OR ROAD DISTRICT NO.

INSIDE CITY
(TES/ND)
13c. Yes

13d.

STATE

\ 136, IL

ZiP CODE

60056

131, 14a

TADL AMHITE, BLACK, AMERICAN
MDIAY ic ) (STECIFY)

Z White

14b.

OF HISPANIC ORIGIN? seecrrnoon VESHF YES. SPECIFY CURAR, MEXICAN, FUERTORICAN, o

B vo [ ves

SPECIFY:

FATHER-NAME FIRST

MIDDLE
15, P. Balla

LAST

16.

INFORMANT'S NAME (TYPE R PRIV,
178 Alphonse S. Halas

MOTHER-NAME

FIRST MIDDLE

Mabel Strack

{MAIDEN)

Ay
RELZFIGNSHIP
176, 1 3iskand

MAILING ADDRESS (sTReeT AND NO. OR RF.0., CITY OR Town, STATE, 2IP)

17¢.107 N. Horner Lane, M. Prospect, 1L 6005

18. PART | Enter the diseases, or compfications that caused th

shock or heart fallure, List only one cause on each
Immediate Cause (Fina)

disease or candiion
resuiting in death}

—
¢ death. Do not emer 1. .o of
tine,

Seps s

ying, such as cardiac or fespiratory amest, Approximate interval

Between Cnse and Death

>-—> (a)
CONDITIONS, IF ANY

WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

L‘}WHQ‘AG

(b)

DUETC (OR AS A CONSEQUENCE OF)

A

STATING THE UNDERLYING
CAUSE LAST,

(c}

DUE TGO {OR AS A'CDNSEQUENCE OF)

PART il - Other sigaificant ¢ondttions cantributing 10 death but not fesulting in underlying cause given in Part |

WERE AUTOPSY FINDINGS
- AVAILABLE PRICR TO COMPLETION
OF5MNO) | o cause oF DEATHY (YESNO)

172 No 18b.

lauTopsy

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPER

20a, 20b,

ATION

-TlF Y MILE, WAS THERE A PREGNANCY
I PALT THREE MONTHS?

2te 1 ves [ no

I{l 1D NOT) ATTEND THE DECEASED

{MONTH, DAY, YEAR)
A?.ID LAST SAW HIM/HER ALIVE ON
21a.

Tore. 39,2005~

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? {YESND)

HOUR CF DEATH

21c. 6:18 PM M.

/
REDA

T0 THE BEST OF MY KNOWLEDGE. OCE!
22a SIGNATURE B / 2 bﬁ —

TIME, DATE AND PLACE AND DUE

21b
&)
TO THE CAUSE(S) STATED, | paTE SIGNED (MoNTH, DAY, YEAR)

2o J9re 3¢ 20(T

{TYPE OR PRINT)

AND ADDRESS OF CERTIFIER
::P e OSigol i S50 1) Lentral R,

e

&0 Pudidon W, 71 imog

ILLINOIS LICENSE NUMBER

e 07609565 X

\23

NAME OF ATTENDING PYHAICIAN IF OTHER THAN CERTIFIER (TvFe oR PRINT)

NOTE: IF AN INJURY WAS INVOLVED IN
THIS DEATH THE CORONER OR MEDICAL
EXAMINER MUST BE NOTIFIED,

2sa Friedrichs Funeral Home, Inc,,

320 Wese§

BURIAL, CREMATION CEMETERY OR CREMATORY ~ e LOCATION CITY OR TOWN STATE [DATE (MONTH, Dav, YERR
REMOVAL (sPeciFy)

a Cre(mnrinn 2¢0.  Elm Lawn Crernatory 2.cElmhurst, I1 244701 62005
FUNERAL HOME NAME STREET AND NUMBER UR R.F.0 CITY UR TOWN STATE zP

entral Road Mount Prospect, Tllinois 60056

FUNERAL DI S SHENATURE _ {
25b. ﬁ/z’;‘/w

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034011952

g

ILED LOC}L REGISTRAR (MoNTH, DAY, YEAR}

5, s

LOGALREGISTRAR'S L GNATURE:

VRIOG (Rev. 5/89)

Niincis Departmert of Public Haalth - Division of Vital Reconds

256,

DAT

26b
4

5D ON 1989 L3, STANDARD CERTIFICATE)




