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AFFIDAVIT OF HEIRSHIP

Affiant is LEILA WA3ISMANN VOIGTS, the sister of Janet L. Wassmann.

Janet L. Wassmann died on February 13, 2007. Her death certificate is

Janet L. Wassmann never ma ried and she had no children, born or adopted.

Janet L. Wassmann’s parents were Willard L. Wassmann and Juanita

Wassmann. Willard L. Wassmann died.on April 26, 1986. Juanita Wassmann

is still living. They had four children: Tery Wassmann, Steven Wassmann,

Leila Wassmann Voigts and Janet Wassmann, 2il of whom are now living

except for Janet Wassmann. Willard and Juanita Wassmann had no other

Lella Wassmann Voigts

T

it Ungl nee

1.
attached hereto.

2. Janet L. Wassmann died l2aving no Will.

3.

4,
children, born or adopted.

5. The sole heirs of Janet L. Wassmann are Juanita Wassmann, Teiry
Wassmann, Steven Wassmann and Leila Wassmann Voigts.

Signed and Sworn to

Before me this 2 (2 day of

June,ifjm. )
n//v/‘;/ /[A/éz

Notary Public

"OFFICIAL SEAL"
Phyllis W. Monks

Notary Public, State of Illinois
My Commission Exp. 08/27/2010

AU?V :1‘.‘,"‘1" ’
to ”’”" nty Fund, Inc
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LEGAL DESCRIPTION

Legal Description: ' x
LOT 24 COWING BROTHERS 1ST ADDITION TO HOMEWOOD, BEING A SUBDIVISION OF THE EAST 1/4 OF THE WEST

1/2 OF THE SOUTHWEST 1/4 OF SECTION 36, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

dermanent Index Nuriber:
Property ID: 28-36-301-00;
Property Address:

17908 Sacramento Avenue
Homewood, IL 60430

Prqurecl b\I and Reburn o,

Ph\’\lisa W. Monka
925 W. Bxchange =k -
Creke, 1L LoOMIT




STATE OF ILLI
County of Cook)

’NOFFIGIA&RQ@JRN -

1, Davxd O, County Clerk .of the County of Cook, ln the State aforesaid, and
attached i a true'and comrect copy of the original Record on file, alf of which ap
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Keeper of the Reconis and Fxles of said County do hereby cemfy that the
pears from the records and files in my office.

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.

%J@

COUNTY CLERK
’ ' STATE OF ILLINOIS STATE FILE
PERMANENT | REGISTRATION "2 33 FEE’ 07 NUMBER
cerTIFicATE [oistRicTno. 46,0 MEDICAL EXAMINER'S — CORONER’S
E TEMPORARY | REGISTERED CERTIFICATE OF DEATH
CERTIFICATE | NUMBER'
Type. o Print in DECFASED-NAME IRST MIDDLE LAST SEX DATE OF DEATH (MONTH, Dw YEAR)
1 PERMANENT INK W , FE
e | A \)ANer Lo WASSMANN o feraels Fepeyapy 13,90
or Funerel Directors COUNT Y OENEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for . BIRTHDAY (YRS) MOS. DAYS HOURS ] MIN.
INSTRUCTIONS 4, Wi sa. 50 5b. 5¢. 5d. JUNE 3, 1956
CITY, TOW!,, G ROAD DISTRICT NUMBER

DISPOSITION

| s Hodgiaonp

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)

w 17908 éAaZEmzﬁm

IF HOSP. ORINST, INDICATED O A..

OP/EMER, R ATIENT (SPECIFY.
o SCENE

S(IJTP&PL‘A:\&EN _(r%ll'v AND £ (AT". OR vvf[;‘g\}i ED[,JN[)E&(E)F;@QSRIEQ NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVER INL
EIGN ) v/ . SPECIFY) ARMED FORCES? (YES A
7 HEIGHLS, TT. - [ga. NEVER MARRIED 8. NONE )
SOCIAL SECURITY NUMBER ‘U"uAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Elementary/Secondary (0-12) Callege (1-4015 1)
Jd 10 331-52-3290 [11a~ DELIVERY 116, POST OFFICE 12,
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
. [YESNQ .
| 138 17908 SACRAMENTO _ vab,  HOMEWOOD 100 YES |i3a  COOK
STATE ZIPCODE JAC’. (V/HITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES—F YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN et
INGIAM atea (GPECIFY)
\\ 13e. ILLINOIS a. 60430 |14a. m 1€ 14b. XNO  DIYES  SPECIFY: :
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDﬁN) LAST
i
15, WILLARD WASSVANN 16. JUANITA BOICKEN
INFORMANT'S NAME (TYPE ORPRINT) AELATIONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.D.,CITY OR TOWN. STATE, ZiP) 6 04 17
17a.  JUANITA WASSMANN ;76 MOTHER |7, 631 E. BURVILLE, CRETE, ILLINOIS
18. PARTI, Enterthe diseases. injuries, or complications that causeq the deafh, Donol omtor the mode of dyi , such as cardiac or respirat Wﬂ?x'm“ INTERVAL
r arrest, shock, or heart failure, List only one cause on aar >ine. g pralon w
immediats Causs (Final QUV “
disease of condition W Cg ‘2 E 7; c! AMW i
resutting in death) (@) D % % \{w :

WHICH GIVE RISE

CAUSE LAST.

CONDITIONS, IF ANY

TO

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

DUETO, ORAS A CONSEQUENCE OF

(5)

DUETO,ORAS ACONSEQUENCE OF

()

PART II. Oter significant conditions contributingto death but ot resulling in the underlying cause givan in PART I.

WERE AUTOPSY F
COMPLETION

19b. ‘

AYALABLE PRICA
TH?{YES™NOQ,

@LEJTOP
L,

NATURA CIDENT, HOMICIDE, DATE QOF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY O(‘.,URHED (ENTER NATURE OF INURY MENHONED N

SUICIDI D] TERMINED PECIFY) PART { OR PART ii, T8 121 !

“20a. 200, 20c. M. [20d. . ‘

INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CiTY, ViL. OR TOWN; OR TWP.; OR RD. DIST.NO., COUN' Y, STATE) IF FEMALE, ﬁAsmERE A PRE(

(YES/NO) : FACTORY, OFFICE BUILDING, ETC.){SPECIFY) NANCY IN PAST THREE MONTH
\_20¢. 201, 20g. 20h_ YEST NOK
d | CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR | THE DECEDENT WAS PRONOUNCED DEADON AT 3 !

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE vem . SD pe
21a, AND DUE TO THE CAUSE(S) STATED, AND THAT ... . ... \ovenenrs s Mﬂ, 21, B v

CORONER'S - MEDIC
22a. p

W %NATURE

CORONER S PHYSICIANS NAME (Type of Pnnt)b

ﬁATE SIGNED (MONTH, DAY YEAR)

22, EE&%{A &f.,)g ﬁ‘_—f AL
DATE SIGNED (MONTH. DAY, YEAR]

232, ) WENDY . lAVEZZ', M.D. 23b. ‘
BURIAL, CREMATION, CEMETERY OR QREMATORY—NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY, YEAR)
hia BURTAL 2ap TRONITY TUTHERN GMETERY |oso  CRETE, ILLINOTS |peg 02-17-2007
FUNERAL HOME NAME STREEY AND NUMBER OR R.F.D. CITY OR TOWN STATE 2
25a. HIR§CH FUNERAL HOMES, 507 EXCHANGE STREET, CRETE, ILLINOIS 60{4 17

26a. p

FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
%WN LYLW P. %BYER 25¢. 034-016147 !
A ] ] / DATE FILED BY LOCAL REGISTRA{ DAY, *(EAR)
: MLQ/ é//(/ L. W 26b. RG‘ DZW

lilinois Department of Public Health—Division of Vital Records

{BASED ON 1989 U.5. STANDARD CE#ITIF'CATE)

|




