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That she was acquainted with
JAMES HUEBL, deceased, who, at the
time of his death, was one of the owners of
the land in the City of Chicago, County of
Cook, State of Illinois, described as:

LOT 59 IN HULBERTS FULLERTON AVENUE HIGHLANDS SUBDIVISION NO 7, IN THE WEST ONE HALF OF THE
SOUTH EAST QUARTER OF SEC™1ON 28, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINCIS

PIN: 13-28-409-009-0000
ADDRESS OF REAL ESTATE: 5035 W. SCRUEERT AVE,, CHICAGO, ILLINOIS 60639

PREPARED BY AND MAIL TO: BRIAN S. DENENDFG, DENKEWALTER & ANGELO, 5215 OLD ORCHARD RD,,
SUITE 1010, SKOKIL, ILEINOIS 60077
That the deceased died February 18, 2007, as evidenced by a certified copy of the death certificate of the deceased attached
hereto.
That the deceased died:

X Leaving no Last Will and Testament.

Leaving a Last Will and Testament a copy of which is attached hereto. /1ti¢ original of the unproven will should
be filed with the Clerk of the Probate Division of the Circuit Court of A County, [llinois.

Leaving a Last Will and Testament which was filed in the Unproven Will Box ¢f the Probate Division of the
Circuit Court of Cook County, Illinois.

Subscribed and sworn to before me by the said
ELIZABETH C. HUEBL this
day of J'A'j)f - 2007.

Llipadect Mo /2

(/Affiant's Signature

[

; OFFICIAL SEAL ;
) BRIANSDENENBERG ¢
: NOTARY PUBLIC - STATE OF iLLINQIS :
MY COMMISSION EXPIRES:05/0%/08 4
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DECEDENT'S BIRTH 0. | qeGisTRATION STATE OF ILLINOIS STATE FILE
pisTRICTNO. [(p.5 : NUMBER
| REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER \ﬁ\\
TyPe or Print i DECEASED NAME FIAST MIDOLE TLAST SEX DATEOF DEATH  (MONTH, DAY, YEAR]
PERMANENT INX )
Ses Fu / Directors, 1. JAMES MICHAEL HUERL 2 LE 3. FEBRUARY 18, 2007
Hospitel, or Phyaicisne COUNTY OF DEATH AGE-LAST - [ UNDER1YEAR | UNDER1DAY ]DATEQFSBIATH (MONTH DAY, YEAR)
Nandbook for BIRTHDAY (vAS) [ mcCs. _ DAYS HOUAS _ WATN. :
INSTRUCTIONS 4 COOK Sa, 62 Sh. Sc. 5d. FEBRUARY 15, 1945
CITY, TOWN, TWP, DR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF HOT IN EFTHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.Q.A.
OPEMER. AM, INPATIENT (SPECIFY)
A ga. MELROSE PARK

...............

.............

CERTIFIER

eb. GOTTLIEB MEMORIAL HOSPITAL

sn FMER. RM.

BIRTHPLACE (CITY AND STATEOR MARRIED. NEVER MARRIED, NAME OP SURVIVING SPOSE {MAIDEN NAME, IF WIFE) WAS DECEASEO EVERINUS.
FOREIGN COUNTRAY) WIDOWED, DIVORCED (SPECIFY} . ARMED FORCES? (YESNO)
- CHICAGO, IL 8a. MARRTED sb.NANCY BRANDENBURG AN g. YES
. SOCIAL SECURITY NUMBER USUAL OCCUFPATION KIND OF BUSINESS OH INDUSTRY EDUCATION /- <€y DY HIGHEST GAADE COMPLETED)
Elemantary/Sec sdary -t2) College (1-dor5 +)
10. 404-62-6663 11a ELECTRICIAN 11b. CONSTRUCTION |12, 2
RESIDENCE (STREET ANDNUMBER) . . |CITY, TOWN, TWP, OR ROAD DISTRAICT NO. fNSIDE CiTY COUNTY
((TSINDY : .
13a. 2659 WEST STREET 130,  RIVER GROVE __Ize_ YES |134. COOK
STATE 2P CODE [RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT [SPEUY D OR YES—F YES, SPECIF Y CUBAN. MEXICAN, PUERTD RICAN, eic)
. ) INCHAN, stc.) (SPECHFY)
13e. ILLINOIS |13 6017] {14a. WHITE 14b. (ANO  TIVES _ SPECIFY:
FATHER-~-NAME FIRST MIDBLE LAST MOTHER-NVAME . %0 MIDDLE {(MAIDEN) LAST
18, JOSEPH 16. SLI.ZABETH - CORTESE
INFORMANT'S NAME (TYPE CRPRINT) MAIL'NG ADDRESS (STAEETANDNO.OR RF.D., CITY OR TOWN, STATE, 21P)
17a. NANCY HUEBL T 59 WEST ST, RIVER GROVE, IL 60171
~ s -—
18. PARTI. -m..ai__.u.- &unbnﬂ” h_q-u ﬁﬁﬁ“ﬂuﬁ.i nﬂ-ﬁ. Donotent _.sas.r mode of dying, such es cardiacor respiratory amest, . nﬂtéﬁ«ﬂﬂ:ﬁ»ﬁ
immediate Cause (Final ’ 3 < : v
vl _Sereprd. Che e TR
cesulting in donth) _{a) - - —
DUETO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO (b} 4
IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDEALYING
CAUSE LAST, {c) §
PART Il. Ot si conditions contribuling Lo dentp vt o1 gsuitingin ihe ur derky 19 cause given in PART L. ' AUTOPSY WERE AUTCR BY BNOINGE AVARLASLE PRROA TO
. IYESMND) COMPLETION OF CAUSE OK DEATHY [YESN0)
A0 G Ay A —t AL “119a NO  [19b.
ERAT@N, {F ANY MAJOR AINDINGS OF Or ZHATION IFFEMALE, WAS YHERE A PREGNANGY IN PAST
THREEMONTHS? :
20a, 20b. Y 20c. YES( NODOI

[(DID} (DIGNOT) ATTEND THE DECEASED ONTH, A7, YEAR)
ANDLAST Shwia [

WAS CORONER OR MEDIGAL

HOUR OF DEATH

M/HER ALIVEON 4 E EXAMINER NOTIFIED? (vESND)
21a. \P\:.a“\mu O 21b. YES 21c. 11:09 A, M,
TO THE BEST OF MY KNOWLEDGE, DEATH )CU RF AUTHET, AYE AND PLACE MiD DUE TO THE CAUSE(S) STATED. DATESIGNED MONTH,  YEAR)
226. SIGNATURE §» v&l.\_s\rmh\(! s 22b. 2L/ 0 7
NAME ANO ADDRESS OF CERTIFIEY T (TYWPEORPRINTy 7

7

2e TDR. B Tlcupss> Yal lafpannode: S7ED . M feoshrr i

ILLINOIS LICERSE NUMBER

2036 — 02539 %

NAME OF ATTENDING PH-81. AN TF OTHER THAM CERTIFIER {FYFEORPRINT)

L, 23.

NOTE: IF AMINJURY WAS INVOLVED IN THIS
DEATH THE CORCNER OR MEDICAL EXAMINER

TODD J, JARVIS

HOME & CREMATORIUM 9568 BELMONT

MUST BENOTIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN * STATE DATE  {MONTH, DAY, YEAR}
REMOVAL (8PECiFY) . .
24a CREMATION 246 MONARCH CREMATORIUM 24c. FRANKT.IN PARX, TLLTNOIS 244 272072007
FUNERAL HOME NAME VYREET AND NUMBER OR R.F.O. CITY OR TOWN ' zP

*

»
AVE.

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

25c. Q34014974

STATE

IN PARK, IL 60131
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