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State of [llinoig } Commitnent Numbey:
8%
A
County of ka/
Lz
Jesis Za (/aja- being duly swon stat that he/she resides at . /,0 VWIE e

SHone Pa, S 60168 he/she was acquainted with /3¢ 1S Za o9 deceased who, ar the
time of his‘her death, was onc of the owners of the land in 67004- County. llinois described as follows:

(See Attached Legal Description Ride)

That the deceased died on o/-¢ AP Cé » 85 evidenced by a cenified copy of the death certificate of said deceaseqd
altached heretg,

That the deceased died:
KI Leaving no Last Wil &-‘re.‘i':.mt‘l‘ll‘.

[] LeavingaLast Wilj & Testameni s ony of which i attached hereto, The eriginal of the unproven
will should be filed with the Clerk 67 the Probate Divisian of the Circuit Court of
County, Illinois,

[ Leaving a Last iy & Testament which was filed in e Unproven Will Box of the Prabate
Division of the Circuit Court of —_ founty, lllineis on or about

That the total value of the estate of the deceased, including both rea) ang personal property ovrmerhy the deceased either
Individualty or Joint tenancy at the time of the death of the deceased, doeg not exceed the sym oy

-1 i
QJ’?/LA”? iy AR ET S 1

Affiant's Signature

o C)/ i o/ dy 2907
SUBSCRIBED and SWORN to befyre me on /5, ﬁ}/ ’ﬂ f/ ?
(L Crrgas dics
Notarv Public

OFFICIAL SEAL
j THERESA SAUCEDD
| Notary Public: . State of Minois
MX Commission Expires Apr 04, 2011

NYEUNENS ALIJ-WO¥d  WdED:SD  Z0-B0~AVM

99-4  100/900'd  0B9-L 10ELPPELYS
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Legal Description

of premises commonly known as 1809 N. 38th Ave., Stone Park, IL 60165

Lot 21 in Block 4 in H. O. Stone and Company's World Fair Addition Subdivision of part of Section 4, Township
39 North, Range 12, East of the Third Principal Meridian, lying North of Indian Boundary Line (Except
therefrom all of Soffels Subdivision) also that part of said Section 4 South of the Indian Boundary Line West of
Elgin Road (Lake Street) and West of Soffels Third Addition to Melrose Park also that part of Section 4 lying
South of Indian Boundary Line West of Center Line of 33rd Avenue produced North and North of Center Line
of Soffel Avenue together with Lot "E" of said Soffel Third Addition to Melrose Park, in Cook County, Illinois.

PERMANENT TAX NUMBER.: 15-04-103-021-0000

MAIL TO: SEND SUBSEQUENT TAX BILLS:
Jose Zavala Jose Zavala
1809 N. 38th Ave. 1809 N. 38th Ave.

Stone Park, IL 60165 Stone Park, IL 60165
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Central Office
111 North County Farm Road
Wheaton, IL 60187-3988

DuPage County Health Department

STATE OF ILLINOIS. STATE FILE
PERMANENT | REGISTRATION NUMEBER
CERTIICATE |DisTRICTND.  22.0) MEDICAL EXAMINER'S - CORONER'S
TEMPORARY | FEGIOTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER;
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
1. BEATRIS ZAVALA Female |3 January 5,20086
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDEA1DAY | DATE OF BIATH (MONTH, DAY, YEAR)
BiRTHDAY (¥RS) MO, DAYS HOUAS N,
4 DuPage 5a. 72 5b. 5c. 5. February 7, 1933

CIRY, TOWN, TWP, OR RCAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER]

iF HOSP, OR INST. INDIGATED.O.A..
OP/EMER, RM, INPATIENT (SPECIFY)

sa. Elmhurst 6. BElmhurst Hospital 6c_Inpatient
BIRTHPLACE (1T AND STATE OR MARRIED, NEVERMARRIED, NAME GF SURVIVING SPOUSE [MAIDEN NAME. iF WIFE} 'WAS DECEASEQ EVERINU.S.
FOREIGN CO7 NTRY WIDOWED, DIVQRCEDtsPEC:m ARMEDFORCES? (YESHNO}
7. Mexico 8. Married 8. Jesus Zavala 3. _No
SOCIAL SECUAY. ¥ NIMBER USLIAL QCCUPATION KIND OF BUSINESSORINDUSTRY  |EDUCATION (SPECIFY ONLY RIGHEST GRADE COMPLETED)

, . . Elemanmtary/Secondary (0-12) Collega(1-dor5 +}
10347=-42~4457 112_Machinist 1e_Manufacturi
RESIDENCE (STAEET AN NUM' 2R} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CiTY COUNTY

(YESND)
13a. 1809 N. 2hih Ave, 13b. Stone Park Beyves  |13d  Coogk
STATE ZiPLODF RAGE (WHITE. BLACK, AMERICAN CF HISPANIC ORIGIN? [SPECIFY NO OR YES—K YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, gic.)
. . f L INDIAN.an:‘)(SPECDfV)

1elllinois [t 60155 [4a  White 1ab_ONO___RIYES SPECIFY: Mewxican
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Leocnardo Panigqua _ 16, Hermili
INFORMANT'S NAME (TYPE OR PRINT) RELATIQNSHIP MAILING ADDRESS (STREET AND NO.ORAF.D.,CITY ORTOWN, STATE, ZIP)
17aTheresa Saucedo —ee?tDaughtepcd 298 Hirsch, StonePark, TLE0165

18. PAATI,

Immadiate Causs (Final
disease or condition
resulting in death)

* ARRHYTHMIA

Enter the diseases, injurias, or comp! catio' s that caused the death. Da not enter
arrest, shock, or heart faiture. Liat o

he made o dying, such a
1P yse on each line.

IMATE WTERVAL

scal’ﬂiecurrsspira!ury BEATFV?EHE,HKONSETMDEATH

DAYS

CONDITIONS, IF ANY

DUETO, ORAS A CONSEQUENCE OF

NATURAL, ACCIDENT, HOMICIDE,
SUICIDE, UNDETERMINED, (SPEGIFY)

“20a.

DATEOF INJ

20b,

WHICH GIVE RISE TO )] _
IMMEDIATE CAUSE [a) DUE TG, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c} l ¢
PART 1. Other signiticant conditions contributing ot inlhe 9 g L AUTOPSY WERE AUTOPEY FINDINGE AVALASLE PRIORTC:
(YESND) COMIPLETION GF CAUSE OF DEATH? (YESAK)
E 1%a. NO 19b.

IAY (MONTH, DAY, YEAR) HOUR HZW NJURY OCG

20¢. M. |20d

URRED (ENTER NATURE OF INJURY MENTIONED IN

PART | DR PAAT I, ITEM 18)

INJURY AT WORK PLAGE OF INJURY (AT HOME. FARM, STREET, LOCATION{CITY, \IL. OR TOWN; OR TWP.; C. TRAD. DIST 40, COUNTY, STATE) IF FEMALE. WAS THERE A PREG-

[YESMNO) FACTORY, OFFICE BUILDING, ETC ) {SPECIFY) MANCY i PAST THREE MONTHS?
\,_20e. 201, 209. avE 20h. YES[] NO[I
d | GERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR | THE DECEDENT WAS PRONOLYCET UEA” ON AT

THE INGUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MONTH & YEAR

21a, AND DUE TO THE CAUSE(S) STATED, ANDTHAT ....... ... ... ....... 2th. J ANUAR!...'I,_I‘ Dﬁ_ 3| . M.

CORONER'S -MEDICAL EXAMINER'S SIGNATURE DATESICNED (MONTH, DAY, YEAR)

20 PETERA. SIEKMANN _ S. &-dpencr7  pepyrys coeman |oo  JANGARY 5, 2006

CORONER'S PHYSICIAN'S NAME {Type or Prir) [ DATE SIGNED {V INTH,DAY, VEAR)
: 23a. p - 23b. J

Elélal&l;’, (I:_REMATION CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE LATE _/MONTH, DAY, YEAK)

(SPEGIY} . . F
a4a, BUrial 24p, Queen of Heaven #c Hillside, IL 24802027 ,2006
I FUNERAL HOME NAME STREET AND NUMBEROR RF.D. CITY OR TOWN STATE P
25, Bq,ﬁmm Funeral Home 1600 Chicago Ave. Melrose Park,IL 60160

25¢.

FUNERALDIRECTOR'S LLINDIS LICENSE NUMBER

34-10371

VR202 {Fev. 5/89)

This is to certify that this is a true and

OATE F

qvérwz;w

LED BY LOCAL REGISTRAR. {MONTH, DAY, YEAR)

UAN -9 2006

ht of Public Hflaith—Division of Vital Records

correct copy of the official

record filed with the Iilinois Department of Public Health.

"

Not

(BASED ON 1589 U.8. STANDARD CERTIFICATE)

valid without the embossed seal of

DuPage County Health Department

_r. MQM Local Registrar




