S R T

UNOFFICIAL Saie

ee: $30.00
P Fee:$10.00

eds
g 1014

Il

Doc#: 0612405236 F
Eugene n@ene” Moore RHS

Cook County Recorder of De
Date: 05/04/2006 02:20 PM P

p
’
(-]
-]
L
o N
>
@ zx
':’8%1--""l
g%ig:
L] [+ Jd
Seloo -
Ao"‘m -
bl -~ N
o o =
i PN
o
i




0612405236 Page: 2 of 4

UNOFFICIAL COPY

ASTATE OF ILLINOIS )
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COUNTY OF COOK )
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Aoyl

I, LINDA SKORA, having been duly sworn on oath, state

% AFFIDAVIT OF HEIRSHIP

1. I reside at 9330 S. 82™ Avenue, chkory Hills, Illinois and I have personal
knowledge of the facts stated herein.

2 I am acquainted with PAULINE BASNER. She was my mother.

3. PAULINE BASNER was born November 7, 1908.

4. PAULNE BASNER was married once to PAUL BASNER. As result of that
marriage, two chilyren were born, namely, LINDA BASNER and DONALD BASNER,
both of whom are living and under no disability. PAULINE BASNER and PAUL
BASNER did not adopt any children.

5. PAUL BASNER ¢ (.u?.x December 22, 1982.

6. PAULINE BASNER died June 24, 2004.

7. PAULINE BASNER had on'y two heirs at law, namely LINDA BASNER n’k/a
LINDA SKORA and DONALD BASMER.

JJ

MWWWW

LINDA SKORA, ux@a LINDA BASNER

Subscribed and Sworn to before
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DAVID ORR, County Clerk

1, Davud Orr, County Clerk of the County of Cook, in the State aforesaid, and Kee ‘
per of the Records and Files of said County do hereb certl that the
attacb;;d is a trie and correct copy of the original Record on file, all of which appears from the records and files in my office. v Y g

IN WITNESS 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.
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DECEDENT'S BIRTH NO. | QEGISTRATH

DISTRICT NO{G ‘ !

Sk O

COUNTY CLERK

STATE OF ILLINOIS STATE FILE

MEDICAL CERTIFICATE OF DEATH

NUMBER

REGISTERED
NUMBER
Type or Print in DECEASED-NALE FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK .
See Funeral Directors, | 1. ~ - Pauline Basne ?Female [3. June 24, 2004
Hospital, or Physiclans | COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH (MONTH.DAY.YEAR)
Handbook for BIRTHDAY (YRS) | MOS. DAYS |HOURS | MIN,
INSTRUCTIONS " Snok 5a. 5b. 5. s November 7, 1908
CITY, TOWN, TWP, ORROAD CiSTP.T NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
. , ) OP/EMER. RM, INPATIENT (SPECIFY)
A ¢a. Palos Heightr e, -Palos Community Hospital _ 6c. Emer. Room
BIRTHPLACE (CiTY AND STATEOR MA7RIy D, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, IF WIFE) WASDECEASEDEVERINU.S.
FOREIGN COUNTRY) WIDOW €2 CIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7 Bloomington, IL |ga Widowed 8b. None 9. No

B.. ... o SOCIAL SECURITY NUMBER Y

ALOCCJPATION

KINDOF BUSINESSORINDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRAQE COMPLETED)

R . |Elementary/Secondary (0-12) College (1-40r5+)
Coveree 10. 328-09-0262 11a. Secrevary 110.School District|s2
D RESIDENCE (STREETANDNUMBER) & ICITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO}

B 13a. 9330 S. 82nd Avenue ls.  Hickory Hills 13c.  Yes [13d. Cook

STATE 2IPCODE RACE (WHITE, ULACK “nCTICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc)

. .. . INDIAN, etc.} (SPECIFY?
(_13e._I1linois |15 60457 14a White | N0 OYES SPECIFY: _

FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

15, Adams 218, Irene

INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHIP ]MAILING ADDRESS (STREETANDNO.ORR.F.D..GITY ORTOWN, STATE, ZIP)
I 17a. Don Basner 1. Som [ y17.. 104 Dawn Circle, Trussville AL 35173
2 . " 18.PARTI. Enter the diseases, or complications that caused the death. Do not enter the ‘node » dying, such as cardiac or respiratory arrest, pLERROXMATENTERVAL -

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

[ P Immediate Cause (Final 9 W \I
diseas ditiol
............... dse o o )'—ha)\ NOQe

ot

DUE Tb"ops CONSEQUENCE W /M
"""""""" CONDITIONS, IF ANY ﬂ / / / M%
WHICH GIVE RISE TO () V2 o7 L/ 7 ¢
m IMMEDIATE CAUSE (a) DUETOJOR AS A CONSEQUENCE
STATING THE UNDERLYING .
CAUSE LAST. o M ‘W Vo @27 ) -
4 PART I, Other significant conditions contributing to death butnot rasutiing in the underlying cause givenin PART | ALYOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
""""""" | MES AQ\N COMPLETION OF CAUSE OF DEATH? (YESNO)
5 1927 20 |19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION | F FEMALE, WAS THERE APREGNANCY INPAST
............. 30 o el
P, 20a. 20b. 20c- YESO NOA
TETOT OO NOT) ATTEND THE DECEASED _ (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
............... AND LAST SAW HIMHER AL IVE ON 6 / 3 EXAMINERNQTIFIED? {YESNO)
............... 21a. /& /y / 21b. Yes 21c. 1:22 P, M

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, , DATE AND PLA!

CE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)

22a. SIGNATURE p
NAME AND ADDRESS OFCERTIFIER

(TYPE ORPRINT) — |LLINOIS LICEN ZUMBER
2c.  A.M. Shahbain 12508 S. Harlem Palos Heights IL 229, /7@ /):J /12
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT)} NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

L 23. MUSTBE NOTIFIED.

" BURIAL, CREMATION, CEMEJERY OR CREMATORY-/ LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY. YEAR)
REMOVAL (SPECIFY) Edﬁ i iﬁﬂ 'Eardens . .

. 24a. Buria 24b. South Cemetery 24¢. Qak Lawn Illinois 24d. June 30, 2004
CcU | “FNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P

2sa  Chapel Hill Gardens South Funeral Home, 11333 S. Central, Oak Lawn, IL 60453

FUNERAL DIRECTQ

\

26a. P

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25¢. 034-014757

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

w  JUN 2 9 2004

VR200 (Rev. 5/89)

Sl 4o ~f e
ilinocis Department of Puﬁlic Health—Division of W rds (BASEDON 1989 U.S. STANDARD CERTIFICATE)
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Schedule B - Exceptions Cont.

File Number. — TM207818 GUARANTY COMPANY
Assoc. FileNo: 476026 HEREIN CALLED THE COMPANY
7.7 COMMITMENT - LEGAL DESCRIPTION

Lot237 in Elmore‘s”f{ickory Heights, being a Subdivision of the South 1/2 of the Southeast 1/4 of Section 2, Township
37 North, Rangg 12, East of the Third Principal Meridian, in Cook County, Hlinois.
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STEWART TITLE GUARANTY
COMPANY



