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2 North LaSalle # 625
Chicago, Illinois 60602
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LOT TWELVE AND LOT THIRTEEN IN BLOCK FIV E, INGREENWOOD PARK-A SUBDIVISION OF THE
NORTH WEST QUARTER OF THE SOUTH WEST QUARTER (EXCEPT THE CHICAGO AND GRAND TRUNK

RAILROAD, RIGHT OF WAY) OF SECTION 13, TOWNSHIP 37 NORTH, RANGE 13, FAST OF THE THIRD
PRINCIPAL MERIDIAN. IN COOK COUNTY, ILLINOIS
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STATE OF ILLINOIS } -
ss

COUNTY OF  COOK RE: YOUR ORDER NO, 238711

.
$

i
,uﬁzanne Enchus ,being duly sworn and for the purpose of inducing

v
Stewart Title to issue the subject policy covering the hereinafter-described land, state:
1. That_She residesat_ 10830 S. Troy St., Chicago, Illinois

2. That she was acquainted with Martha E. Enchus (her mother) , who died Onm____'

as evidenced by the attached certified copy of death certificate;
3. That said decedent was one of the owners of land described:
O in the subject order number;

O in thedoi'owing legal description;

4. That said decedent died:
QF leaving no last will and testament;

O leaving a last will and testament, a copy of which is attached;

5. That the total value of the estate of said decedent for State of lllinais irneritance tax and Federal estate tax purposes does

not exceed $ 50,000.00

Subscribed and sworn to before

Eneles

me by tr}e“said Suzanne Enchus affiant /e yignatre)
this ZB' day of _MMA& 2007, : OFFICIAL SEAL i
. JOHN WIDEIKIS

) NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10/23/10

PN

Notary Public
DOCUMENT PREPARED BY: J.R. WIDEIKIS, 6446 W. 127th St., Palos Heights, IL 60463

MAIL RECORDED DOCUMENT TO: J. WIDEIKIS 6446 w., 127th St., Palos Heights, IL 60463
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death

record for the decedent named

d was established

18 recor

3

itgm I and that th

in

'

and filed in my office in accordance with the provisions of the Illinois

Statutes relating to the registration of births,

>

and deaths.

At Cook County. Department‘of Public Health Official Title Chief Deputy Registrar

1500 S. Maybrook Drive, Maywood, Illinois

stillbirths
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FEB.27,1987.

DATE

60153

w_mmw_mu%ﬁ%z M m& R ) STATE .o.a. ILLINOIS M i
REGISTERED MEDICAL CERTIFICATE OF DEATH

DECEASED — NAME “* FIRST MIDDLE LAST SEX DATE OF DEATH — (MONTH, DAY, YEAR)

1 MARTHA E 1S wvarE |3 FEBRUARY 25, 1987
RACE — (WHITE, BLACK, AMERICAN ORIGIN OR DESCENT AGE - Last | UNDER 3 YEAR UNDER 1 day DATE OF BIRTH — (MO., DAY, YEAR) COUNTY OF DEATH
- TR LITHUANIAN ;oo 71l T [T ™ |, MarcH 4, 1915  |w.OOOK

CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER

IF HOSP. OR INST. INDICATE DOA

HOSPITAL OR OTHER INSTITUTION — NAME (if NOT IN EITHER, GIVE STRE.'™ AN ) NUMBER)
OP/EMER. RM. INPATIENT (SPECIFY)

n CGAK LAWN . CHRIST HOSPITAL , ¢ n._ INPATIENT
STATE OF BIRTH — (F NOT USA. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, TNME OF SURVIVING SPOUSE — (MAIDEN NAME, F WIFE) |
NAME COUNTRY) WIDOWED, DIVORCED (SPECIFY) i
o« ILLINOIS . U. S. A. 1w MARRIED + TONY ENCHUS
SOCIAL SECURITY NUMBER USUAL OCCUPATION M_sz mmHmmmm;_mmm m%cm_m@. oF WAS DECEASED EVER IN US. WAR OR DATES OF SERVICE
A
12. 318-07-7894 A 138, R. N. wb. MARY HOST L7AL 13c. NO 13, ———————————
RESIDENCE STREET AND NUMBER CITY, TOWN, TWF, OR ROAD DISTRICT NO. Iﬂ {SIOF CITY COUNTY STATE
ES INO
4. 10830 S. TROY STREET . CHICAGO _:n YES wa. COOK 14eLLLINOIS
FATHER — NAME FRST WIDOLE st ‘_‘.ﬂ::mm MAIDEN NAME FIRST WDOLE LasT
" MIKE McKUNIS [ MARY RACINE
TNFORMANT NAME (TYPE OR PRINT) RELAT/ONSHIP MAILING ADDRESS (STREET AND NG. OR R.F.D., CITY OR TOWN, STATE, %)
NURSTNG !
m. ELAYNE KOERNER d»...Vm.rg. . 4440 WEST S5th ST., OAK IAWN, T1,,.60453 ,

18,

APPROXIMATE WTERVAL
DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, AND (c}] BETWEEN ONSET AND DEATH

PAAT L.

CONDITIONS, IF ANY,
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDER-
LYING CAUSE LAST.

Y

w CARDED 2P i\%{ AR D2 TAEDATE
ﬁwm moﬁé JINCE OF: \_./\P m\ﬂjﬂﬂv .Im w \«\Nbcém
o BRENTT  CARCINIOMKE L e

PART ll. OTHER SIGNIFICANT CONDITIONS: CP*"iT. NS | DNTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (a) AUTOPSY IF YES WERE FINDINGS COM-

YES / NO SIDERED IN DETERMINING CAUSE

DEHY DR, [ CAEFLEZIN |, PREUMOISZL A~ e (g

DATE QF OPERATION, IF ANY

20a.

ﬁ:toﬂ FINDINGS OR OPERATION IF FEMALE, WAS THERE & PREGNANCY
IN PAST THREE MONTHS?

{ 208, 20c.  YEs D NO.SL

1 (DID) {DID NOT) ATTEND THE USCEASED (MONTH, DAY, YEAR}

AND LAST SAW HIM/HER ALIE ON M MN,m. .« nJ EXAMINER NOTIFIED? YES / NO
[ 2 A w M 21b. NO 21c. 6-50 P M

21a.

YO THE BEST OF MY KNUWLEOGE,

22a. SIGNATURE ’ .

WAS CORONER OR MEDICAL HOUR OR DEATH

D AT THE TIME, JATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED — (MONTH. DAY, YEAR)

T w 2~ 201757 |

NAME AND AND:.SS¢, OF CERTIFIER (TYPE OR PRINT)

ILLINOIS LICENSE NUMBER

wMPEENDEA M- ShAn M-D FI2) S LIESTE)AFTED |u 036- 049471 |

NZ ME ¢ ,F ACTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) .
NOTE: If AN INJURY WAS INFOLVED IN THIS DEATH THE i

21 CORONER OR MEDICAL EXAMINER MUST BE NOTIFIED. !

BURIAL, CREMATION, CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR) :

REMOVAL (SPECIFY}

2. BURIAL 20CHAPEL HILL GARDENS S, WORTH, ILLINOIS 2. FEB. 28, 1987

FUNERAL HOME NAME STREET AND NUMBER OR R.F.O. CITY OR TOWN STATE up

250, ANDREW J. McGANN & SON FUNERAL %év 10727 S. PULASKI RD., CHICAGO, IL. 60655

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

FUNERAL DIRECTORS SIGNATYRE
2 P § D.\ §% \ggg\ 25c. swomo

Enewwwwm% =/ 9 I/,

CAL REGISTRAR (MONTH, DAY, YEAR,

YA 24

VR200 REV, 5/82 -

— \ Illinols Department of Public Health - OMice of Vital Records (BASED ON 1978 \w STANDARS CERTIFICATE)



