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Now comes John C. Forman, being duly sworn and for the purposes of inducing Counselors’ Title Company,
L.L.C. to delete all title exceptions caused by the death of Jo Ellen Forman, states:

1. Tha*the Affiant resides at 4330 West Adams Street, Chicago IL 60624;

2. That the ‘Affiant was acquainted with said decedent who diedon (D) A ) 900‘—\ as evidenced by
the certif'ed copy of death certificate attached hereto; (

3. That said dsedent was one of the owners of land, ‘
COUNSELORS TITLE CO., LLC N
- escribed in the subject file, or; 13800 S. CICERO AVE. ‘ D
- : SUITE B
___Yegally described as fuilows: CRESTWOOD, IL. 60448

Lot 72 in A. F. Doremus’ Addition to Chiczgo, heing a Subdivision of Lots 3 and 4 in Blocks 1, 2, 3 and 4 in the
Partition of West Quarter of the Northeast Gusiter and that part of the West Quarter of the Southeast Quarter lying
North of Barry Peint Road, in Section 15, Towiistip 39 North, Range 13, East of the Third Principal Meridian, in

Cook County, Illinois,
farcel H &1-15-316.-90¢ -00p0
4. That said decedent died:

X‘Qeaving no Last Will and Testament;

___leaving a Last Will and Testament, a copy of which is attached hereto;

___leaving a last Will and Testament, which was filed in the unpraven -will box of the Probate Division of the
circuit Court of Cook County, IL on

5. That the total value of the estate of said decedent, including both real and pe sonal property owned by said
decedent either individually or in joint tenancy at the date of death, does not exceed $
Affiant further sayeth not.

STATE OF IL
COUNTY OF COOK

Subscribed and sworn to before me a Notary Public, by the said Affiant this _Q_(\# day of

A\m\\A\X L2005

/Q OFFICIAL SEAL
‘12 N '~ ‘/(;/ BRANDY C TURBIAK
T (Sea

L e Notary Public L STATE OF ILLINOIS

NOTARY pPuBLIC -
MY COMMISSION EXPIRES:03/03/09
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DECEDENT'S BIRTH NO. | REGISTRATION 1 = STATE OF ILLINOIS STATE FILE
DISTRICT NO. \— 6 O NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

, NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX

See Funeral Directors, 1. .HQu.m._ len : Fo 2. -
Hospital, or Physicians COUNTY OF DEATH j AGE-LAST UNDER1YEAR UNDER 1 DAY | DATEOF BIRTH (MONTH,DAY, YEAR)

Handbook for BIRTHDAY (vRs) [ mOs. DAYS | ROURS _ N,
INSTRUCTIONS 4 Cook sa. 60 Sb. — fic., sd. APRIL 20, 1944

CiTY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSFITAL OR OTHER INSTITUTION. -:AN. < 1-NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST. INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY) -

Aeeiiiiii, bw'.mmubmlmﬂ.mrnm 6b. E.Jo.ml? suuaity Hospital ge.

BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, . NAME C.-SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASED EVER INU.S.

E FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY)
: 7. CHICAGO,ILLINOI$sa. MARRIED 8. JOHN C. FORMAN
B... SOCIAL SECURITY NUMBER USUAL OCCUPATION [KING Of BUSINESSORINDUSTRY
.......... 2 s

Coveern 10. 325-36-6054 11a. TEACHER {91b. ELEMENTARY "y

U mmm.umzomam._.mmﬂgozf_!wm_é mﬂs_ _.<.a.O<<2.d<<_u.OIIO>CD—m._‘E_O*ZO. _Zm_Omo_._Ja
............. (YESNO)

Bt 132 9061 WHEELER DRIVE - - 113b. ORLAND 'PARK 13c. YES [13d._COOK

STATE 2IPCODE 'RACE (v Mi ™., BI ACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, oft:)

INDIAY: o) (SFCUIFY) S
. amQHH;H..HZOHm 13f. 60462 14¢. WHITE 14b. M_ NO L] YES SPECIFY: — . H

— —
o EATHER MAME asT RAINONE £ LAST MOTHER AAME cipeT AN {MAIDEM) L AST
] LAST MOTHER-NAME FIRST (s ASE

RS L MDDLE Nl =7

1. JAMES McLINDEN . MARY AYLWARD -

INFORMANT S NAME (TYPE GRPRINT) RELATIONSHIP WMAILING ADDRESS (STREETANDNO. GRRFD..CYORTOWN. STATE 2P6 D402

17a. JOHN FORMAN 176. HUSBAND |17c. 9061 WHEELER DRIVE, ORLAND PARK, Hm.,.. f

18. PARTI. Enterthe Jiveuous, of ications that causedthe death. Do notenter the mode of dying, such as cardiac or respiratory arest, APPROXIMATE INTERVAL -
2 shock, (v he vt __w._caoo.n%_o:? one cause on each line. dying. Sspiratory BETWEENONIET ANDDEATH

mamr}s,  CARCInomA  Tensii.

DUETO, ORAS A CONSEQUENCE OF . |

y hand and gfixed s Seal of the County of ook, at my office

3

TIUMOFFICHEMCOPY 0712200

STATE
County

1  CONDITIONS, iF ANY.
WHICH GIVE RISE 10 {b)

CAUSE IMMEDIATE CAI’CE (2 DUE 70, ORAS A CONSEQUENCE OF
STATING THE U.\DE ..=-<_ZQ :

CAUSE LAST. © L
4 PARTIL L versi nificant conditions i »givenin PART ). AUTOPSY e oY DRGSR n o
............. — . ) i oy ._..um!x»:

[ R ’ 19:No 18b, - N

N DAEOY 01m1>._._02 IFANY MAJORFINDINGS OF OPERATION _ﬂﬂmts-.m.ia._!mmm>1zmmz>§_z PAST Fi
............. THAEE MONTHS? . H!

............. 2 0a. 20b. ] . ] ) 20c. YES[O0 NO(X

V::_u:n_vzﬂ.r ATTENDTHEDEGEASED.  (MONTH, DAY, YEAR) " JWAS CORONER ORMEDICAL |HOUR GF DEATH
...... 70| ANDLAST SAWHIMHER ALIVEON T lo-§~0 EXAMINERNOTIFIED? (YESNG)

PR e 2 21a. 2. No 21c. 10: Qn,

. JOTHEBESTOFMY —AZOSPMU ATH OCCURREDAT THE TIME, U).-.m AND vtom >ZU DUE TO THE CAUSE(S) STATED. DATYE SIGNED (MONTH, DAY, g

DT 2 SioNATuRE p R oo, $ 070 Y
- i NAME ANDADDRESS OF CERTIFIER  (TYPEORPAINT) |

PRINTED BY AUTHORITY QF THE STATE OF ILLINOIS

‘hereby certify that tha.atached Is @ tue and corvest copy of the arginal Record on fite, all of which .

2ppears from, tha reconds and files in my ofice.

David Orr, Gounty Glark of e Courty of Conk, n the State. aloresaid, and Keaper of the Recards and Files

L
of sald County do

IN WITNESS THEREOF, 1 have hereunta set m
inthe city of Chicago, in said County. : '
]

_Ezo_w LICENSE NUJ

Ay BWAT) A Caao W ey Ok oot , N @452 | ow?mmﬁq

NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (YPEORPANT) I NOTE: I ANILURY WAS INVOLVEDINTHS
L 23. : MUST BENOTIHED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY_NAME LOCATION CITY ORTOWN STATE ~ DATE  (RONTTL DAY TR

_ . o REMOVAL (SPECIFY) - . OCIORER' 9,’

24a BURTAL 24b. MOUNT OLIVET CEMETERY j24c. CHICAGO, ILLINOIS 24d.” 004 .

. FUNERAL HOME . NAME STREET AND NUMBER OR AF.D. CITY OR TOWN STATE PR

DISPOSITION S 3)::4 4 u SHEEHY & SONS, 9000 W. 151ST STREET, ORLAND PARK, ILLINOIS 60462

FUNERAL DIRECTOR'S ILLINOISLICENSE NUMBER

25¢. 034 011841

- DATEFILEDBY rﬁmﬂ)’ GAY. <m>3
‘\Ll




