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' STATE OF ILLINOIS )
c } ss.
COUNTY OF }

Order No.

/Vlf far/ B/‘E?Z,being duly

sworn states that _he

For Recorder’s use only
f'n

resides at & 7/ qurgfee /’}VL

in the C:Ty offglumel LiTy , County of CEDOAL + State of
L1ineis . : '
.."—. - . N .
That __ ki@ ‘ was acquainted with £dih Brela - deceased
who, at the time o1 her death was one of the owners of the land in
(Zoc)k : ;Lo;rty, Illxnoxs, legally described as:

o7 9..'.;’) chcr(g;’ Iy 10}"(." Cq{(xwm.r CQV\TQV‘ ;,‘)VJCI L)/C/J I(JV( a_S‘Ub(;/fVIS}UVL
of The hiesl (23707l Ffeof The South nalfof The Saﬂhwes}'?uqr/‘er ol SecTion
P.I.N. D,m G 3,1 7*u0? Townshr,/.y 36 f()am';e /5 E Toff},

Common Address el Man;ste ¢ Ave Calamel L TJL—LL bt '1{3‘7 Tird 2”’“’/"”‘“\7{'”":’"3"’\
tn Conk ooinly, Thnery

That the deceased died Decew bher X5 0100'-{ , as evidenced by a
certified copy of the death certifizate of the deceased attached hereto‘

That the-deceased'dxed'
7 Leavxng no Last w;ll & Testament
Leavmng a Last Will & Testament, a ‘copy of whxch is attached hereto.

The original of the unproven will should be fil)ed with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

Leaving a Last Will & Testament -which was €i14d in the Unproven will
box of the Probate Division of the Circuit Court of _
00unty, Illinois about .

——

That the total value of the estate of the deceased, ‘nclud;ng both real
. and personal property owned by the deceased either individually or "in joint
tenancy at the time of the death of the deceased, does not eccewd the sum of

. affiant makes this affxdavxt for that purpose of inducing
to issue its Txtle Insurance Policy, dzsiribing

the above-mentioned ‘

AFFIANT

~ASubscr1bed and sworn to before me by the saxd

| L _  "OFFICIAL SEAL"
o Rard BFQ‘\Z as affiant - N.J.Corona
'th is .\ day- of }olorud (‘-( . A.D. _LQL_ Notary Public, State of lllinois
/\/\ _ : My Commission Exp. 09/16/2008
CL QQAM o "

NOTARY PUBLIC
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_STATEOF lLLhNO(g. U N @‘E EILG;I’ALZK C O P YD{C 26 2[].[]4‘

v

&

I, David O, c«waedcormmofmnmsme afocesaid, andKeeperofheReoocdsand Files' E
‘dsddmwhaebywﬁwmmaﬂadwd&aweandmedmpydumm!Recocﬂmﬂe.alo(vhdx

. appears fom e records a0d files in my office.

IN YWITNESS THEREOF, Ihavehetmtosetmyham andafﬁxedheSealo(heCou'tyofOodc.a{myofﬁce

. hﬁ\edtyo{aucago in said County..

A

DECEDENT'S BIRTH NO. | REGISTRATION 16.0 |

&.@c&

STATE OF ILLINOIS

DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBE?
Type or Print in DECLASCT -NAME FIRST MIDDLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK > o
J L o EWTH DAETZ L Femhel, 1225 [woty
Hospitel, or Physicians 1  COUNTYOF LS4 AGE-LAST UNDER1YFAR | UNDER1DAY |DATEOQFRIRTH (MONTH.DAY YEAR)
Hancdbook for / BIRTHDAY (vRs) [%0s. I DAYS | HOURS | MIN.
INSTRUCTIONS s, Cocks sa. 86 Sb. 5¢. g, May 6, 1918
CITY, TOWN, TWP, OR Ol SISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE DO A,
QP/EMER. AM, INPATIENT (SPECIFY)
A ga. Calumet City e, 0671 Manistee (Hospice) so
BIRTHPLACE (CITYANDSTATEZH - MARRIED, NEVER MARRIED, NAME OF SURVIVI
PYSSWN  FonriGN COUNTRY) “ACOWED, DIVORCED (sPECIFY) SURVIVING SPOUSE (MADENNAVE.IFWIFE) APED EQRGESS (e
7. Austria e Married go. Karl Bretz g. No
SOCIAL SECURITY NUMBER AL OO PATH KD O OR INDUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETEL}
B iring Oﬁoom fweéaeu?gis Elernenlary/Secondary (0-12) College{1-4or5+]
G, 10.354-26-3394  |na quaqer pReserve Bank |z
Do RESIDENGE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. . (YESMNO)
Eevrrernrnnn, 13a 671 Manistee 1. Calumet City 13c. Yes |1a¢. Cook
STATE 21 CODE R.SFE (vV.dl E, BCLM:K AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, efc.)
AN, g1c.) | 3PE! IF:‘;
(1L 1linois |, 60409 | write 14. XINO  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAS) MOTHER-NAME  FIRST MIDDLE (MAID_EN) LAST
;5. Alexander Fischera 5. Elisabeth PRalzow «.f

INFORMANT'S NAME (TYPE CRPRINT) RELA?»C‘ES}‘\P %Aj,lg:e ADDRESS, (smestmu NG.ORRF.D. CITY ORTOWN, STATE, 2IF)
. usDur. anl
1o, 172, Karl Bretz 17¢ ume% Elty, IL. 60409
P " 18.PARTI. Enter the diseases, or complications that caused the daath, D~ ‘nenter the mode of dying, such as cardiac or respiratory armest, ol TEROXMATERIERUAL

3. Immediate Cause (Final

shock, of heart failure. List only one causs on sach line.

............... dosaseorconcan o MiccAe AL INFAQETION

MlpTES,

DUETO, ORAS ACONSEQUENCE OF

AorovenseTo {0 thy PERIENSS oA/

VEAeS

CAUSE IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
PART{t. Others L death by rusum inthe unch ivanin PART ). ALITOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 10
4o o e pandons iy : SN COMPLETION OF CAUSE OF DEATH? (YESNO)
B i ('M'R“(‘Neo” 5 b‘ Eﬁsg | 290 /!/a 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION T FEMALE, WAS THERE A PREGNANCY [N PAST
""""""" THREE MONTHS?
P |, 20a. 20b. 1 YESD) NOR

"""""""" AND LAST SAW HIM/HER ALIVE ON
............... 21a.

" | (DID}H{DIDNOT)ATTEND THEDECEASED  (MONTH, DAY, YEAR)

\EN'AS ?&nggﬁ 3 H#}EDlCAL nOUR OF DEATH
XAM ? (YESNO) .
-~
2 se. JAZ OO F w

22a. SIGNATURE p
CERTIFIER NAME AND ADDRESS OF CERTIFIER "'hve ORPRIN
2. S0

/R ?7 2./
TQ THE BEST QF MY KNOWLEDGE, DE ebar THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
2. VM 2712004
T {LLINOIS LICENSE NUMBER

4M2 < LA 14@ 4 |2zd -

rd
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T¥PE ORPRINT) NOTE: AN INJURY WAS IMVOLVED INTHIS
‘ DEATH THE CORONER OR MEDICAL EXAMINER
[ 23. MUST BE NOTIFIED.
d agal&l\i. (I:_ REMATION, CEMETERY OR CREMATORY—NAMEt LOCATION CITYORTOWN STATE TE (L?lﬁH Dgésﬂq a
{ECEY) egion Cremation Lan
nia Cremation [R§ gerv?ces s Munster,Indiana 24d
FUNERAL HOME NAME STREET AND NUMBER CA R.F.D. CITY OR TOWN STATE ar

9858 S. Commercial age. Chicago,IL. 60617

SERSSMSLR . Kompare Funeral Home,
FUNERAL DIRECTOR'S SIGNATURE

\25b.

“§ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER.

5 034-011043

26a. p

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

26b. DEC 2 9 2004

a o
VR200 {Rev. 5/8%) U“ W"—mﬁous WM Heaith-~#fvision of vuafneaords

{BASEDOMN 1985 U.5. STANDARD CERTIFICATE)




