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Order No.

/—H é@ioﬁ being duly

'sworn states that 3 /& For R '
resides at /é /-{777, Jfﬁgﬁq,{' Q . :
in the 4 of ' COunty of oo K -: state.of-
Ll WL '
That f/w Was acqualnted with ﬁé =7 é (J/,o;(f deceased
who,, &t the t death was one’ of the owners of the land in
) ob - #Cobncy, Illinois, legally described as: _

' 0 J0
goﬁmﬁn‘édress: Zi/fé; éﬁ?"¢£ Ky ﬂf ﬁ &i, ""'E/,’ édfg.?

* That-the -deceased died /3 £/ (GO /. L0487 , a8 evidenced by a
. ‘certified copy ‘of the death cen‘ <Icate of the deceased attached hereto.

. #fist the deceased: died;.

%Leaving no. Last Wil & Testamen;.

Leaving a J,ast Wi.ll & Testament, a co‘;y of which is attached heret_o.
The original of the unproven will should be filed with the Clerk of the
Probate Division ‘of the Circuit Court of caunty, Illinois.

box of the Probat@e Division of the Circuit Court ot

Leaving a *Last ws.n & Testament -whlch was {fied in the pnproven widl
COunty, Illj.noi.s about - .

That the total value of the- estate of the deceqsen, innludlng both real
and persona) property owned by the deceased either individially or ‘in joint
tenancy at t’ha time of the death of the deceased, does not uc-wl the sum of

-

UAfflant makes this affidavit for -that pm:pose of 1nduc!.ng
to -issue its 'N.t].e Insurance Policy, describing

the above—mgntioned.
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AFFI ANT

TIN  “OFFICIAL SEAL”
@ ' DIONNE C COOPER
55~ COMMSSION BXPRES 07/28/10
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Lot 7 except that part thereof lying west of a line drawn from a point on the north line of sai
iok 7 distance 2.47 ft/ c¢ast of the northwest corner thereof to a point on the south line of
sald lot 7distance 5.5 ft. east as measured at rifht angles thereof of the west line of said
—at 7 iz the subdiviedan ¢& raat part of lot 3 lying east of a line 27.5 f¢. east and parallel
<ith the west linelwof secticn .1y in ScHapp's subdivisiok of'a part of section 9, 10, 1S and lot

~ In school trustees subdivisicn of section 16 all {n township 36 north range 14 east of the
third principal meridian in Cook ovnty TL.

“EA 4 Fast 157 Street South Holland 160473
FIR# 2913101005




STATE OF ILLINOIS)

County of Cook)

David Onr, County Clerk of the Coun
ached is a true and correct copy of

Rl
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fy of Cook, in the State aforesaid, and Keeper of the Re e
the original Record on file, all of which appea . s e R

] s of said County do hereby cerli i
ts from the records and files In my office. Y ¥ cerlly hatthe .

WITNESS THEREOF, | have hereunto sat my hand and affixed the Seal of the County of Cook, at my office In the city o

{ Chicago, in said Gounty.

st O

COUNTY CLERK

DECEDENT'S BIRTH NO. [ ReGiSTRATION . STATE OF ILLINOIS STATE FILE
DISTRICT NO. 16.@ i NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED- AME FIRST MIDOLE LASY SEX DATEOF DEATH  (MONTH, DAY, YEAR)
& JERMANENT WK . ROBERT ECHOLS » MALE [; AUGUST 20, 2007
Hospital, or Physiciens |  COUNT, Fr;r" QFR%—LASJ UNDER1YEAS | UNDER1DAY |DATEOFBIRTH (MONTH,DAY,YEAR)
Handbook for ) (YAS) [ MOS. | DAYS | HOURS | MIN.
msteucnons | 4. < /- 5 o | e 1™ s S+ 28 1950
CITY, JOWN, TWP JRRGATOISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT INEIT! EH.GNESTHEMDNUMBEH) IF HOSP, OR INST. INDICATE D.O.A.
é ” ‘ J : L OP/EMER_ M. HPATIENTHSPECIFY)
Al as qﬁ 157 b. ¥ seln Pt
BIRTHPLACE (CiTv AlD STATE OF MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUbE (MAIDEN NAME. IF WIFE) ‘ WASDECEASEDEVERINU.S.
FORBGNCOUNTRY] "VIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESINO)
7 rﬂ\ﬂmd"‘f?.m Bat \ ¥V i w. fathy N
B SOCIAL SECL‘:HTY NUMBER u iUﬁ;.;",CUF‘ATI KIND OF BUSINESSbR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. V. 'P i Elementyy/Squondary (0-12) cmlTu-m5+ 3
Cororn, 0 357-42-9701 |11a (Vb Yomon |in S1enera 2 12
D RESIDENCE (STREET ANDNUMALR) CITY, TOWN, TWP, OF ROAD DISTRICT NO. INSIDE CITY COUNTY,
............. 2 + L5‘1)"‘ 6'1' b ‘ﬁ P 7 ¢
E.oooiiiinin. 13a. . Vo 13b.%‘ a’d 13c. 65 13d.
STATE N ZIPCODE RACE (AHIT i P ACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOCR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, stc.)
N |Nmm'3' (SPEOIFY)
1 I linpis W OATB | jaa NN 14p. ¥NO  IYES  SPECIFY:
FATHER-NAME FIRAST MICOLE LAST MOTHEH*.(AME FIRST MIDDLE (MAIDEN) LAST
PAR
15, juw{' Echdo e Annig Aec ines
INFOHMY‘SNAME {TYPE QR PAINT} RELA FONSHIP MAILING ADDRFSS (STREETANDN?‘;;HR.F ‘.cmonrown.snTiim GM
. .
o 17a, 2‘“*{ bojlole 17b.‘* [ 17c. 4 EA&“‘ 18751 ﬁujh /bm/ﬁ
18. PARTI. [ Enter the diseases, or complications that caused the death. D& n. en‘ar the moda of dying, such as cardiac or respiratory amest, APPROXIMATE INTERVAL
2 shock, or heart failure. List only one cause on each line. aing spretony BETWEEFIONSET AND DEATH
R Immediate Cause (Finai

DISPOSITION

disease or conditicn
resuiting in death)

(a)

CARDIORESPIRATORY FAILURE

DUE TO, OR AS A CONSEQUENCE OF
PANCREATIC CARCINOMA

CONDITIONS, IF ANY

22a. SIGNATURE p

L

NAMEANDADORESSOFCEﬁTﬁEa
2oc. DEPARTMENT OF VETERANS AFFAIRS HOSPITAL HINES IL 60141

URREDATTH iE

RICHARD P. GARZA, MD

WHICH GIVE RISE TO {b) ~
IMMEDIATE CAUSE (a) DUE TC, DR AS A CONSEQUENCE OF
STATING THE UNDERLY!ING
CAUSE LAST. (c} A
PART L. Othersignificantconditiens contribuling 1o death butnot rasulting in the underlying cause givenin PART . LaUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10
I YES/NO) COMPLETIONGF GAUSE OF GEATH? (YESMNG)
Mom  YES |1op
CATE OF OPERATION, iF ANY MAJOR FINDINGS OF OPERATION IFSEMALE, WAS THERE APREGNANCY INPAST
| THREE MONTHS?
20a. 20b. L0 YESO NOO
D) (WDNOT)ATTEND THE (2ECEASED _~IWONTWIDAY, YEAR) WAS CORONER ORMEDICAL | /U OF DEATH
AND LAST SAW HIMIHER ALIVE ON / EXAMINERNOTIFIED? (YESNO) 7 ,
_2ta, / 2ib. MY 2. 4 A M.
T THE BEST OF MY KNOWLEDGE § . AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)

22 AUGUST 23, 2007

{1YPE U= PRINT)

Y.
j—

ILLINCHS LICENSE NUMBER

vsg 36111054

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPE OR PRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

2ba.

=% s 71%

L 23. NUST BE NOTIFIED,
" EgHIAL, (IZ;HEMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH, DAY, YEAR)
(SPE\CIPY]
i - rd
24a. Vlél 24b. 31“0‘ H F 240.1:2:%70. 24d M
FUNERAL HOME NAME STAEET AND NUMBER OR RLF.D. CITY OR TOWN STATE ZIP

Chicwo

25b.

26a. P

FUNERAL DIREZTORE

P )
LOCALREGISTRAR'S SI

A ﬁ’anh 15

FUNERALDTRECTOR S ILLINQIS LIGENSE NUMBER

25¢. Q§¢OI4@7 I

VR200 (Rev, 5/89)

DATE FILEDBY LOCAL REGISTHAR{MONTH, DAY, YEAR}

AUG 23 g7

26b.

lllingig Dapartment of Public Health—Division of Vital Records

(BASEDON 1989 0.5 STANDARD CERTIFICATE)




