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COUNTY OF COOK )

Audrey J. DeLaBruere being duly
sworn states that she resides at 201
N. Yale, in the Village of Arlington
Heights, Sta‘e of [llinois.

That she was mar:izd to Ernest R. DeLaBruere, deceased, who, at the time of his death, was
one of the owners i 24e land in Cook County, Illinois, described as:

Vacated Miner Street (excspi the South 6 feet thereof) lying South of and adjoining lot 26 in Block 4 in
Reuter’s Westgate Unit Numbér)l a Subdivision of part of the South West quarter of Section 30, Township
42 North, Range 11 East of the 1uird Principal Meridian, in Cook County, Illinois.

Permanent Real Estate Index Number: 03:30-312-028-0000

Address of Real Estate: 201 N, Yale, Arlingtor Heights, Hlinois 60005

That the deceased died /4{9\//7‘“ /o . 2007, s evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deccased died:

[ 1 Leaving no Last Will and Testament.

[ 1 Leaving a Last Will and Testament, The original of the unproven will should be
filed with the Clerk of the Probated Division of the Circuit Court of * County,
[ilinois.

[X]  Leaving a Last Will and Testament which was filed in the Unprover. Will Box of

the Probate Division of the Circuit Court of Cook County, Illinois, about
September, 2007,

Subscribed and Sworn to before

me this 27" day of September, 2007
/, . Audrey J. ye Bruere, Affiant

Notary Public

OFFICIAL SEAL
THOMAS W KIVLAHAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:07/19/08
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County of Cook) DAVID ORR, County Clerk

|, David Orr, County Clerk of the County of Cock, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
e;ftached is a true and correct copy of the original Record on file, all of which appears 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.

s D

COUNTY CLERK
DECEDENT'S BIRTH NO. | REGISTRATION i E) . EE STATE OF ILLINCIS STATE FILE
DISTRICT NO. NUMBER
REGISTZRLD MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-M\ME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PEAMANENT INK
See Funeral Directors, | 1. Ernest /. DelaBruere 2.Male 3 August 10 2007
Hospital, or Physicians | “COUNTY OF DEATH AGE-LAST UNCERAYEAR | UNDER1DAY [DATEOFBIRTH (MONTH.OAY, YEAR)
Mandbock for BIRTHDAY (vrs) [“mos I DAYS | HGURS , MIN

INSTRUCTIONS 4 Cook ) 5a. 75 5b, 5c. sd. February 29 1932

CitY, TOWN, TWP, OR ROAD DIST 22 T NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNQT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, (INDICATE D.OA.
OP/EMER. RM, INPATIENT (SPECIFY)

Ao ta. Arlington Heights | . 8b. 201 North Yale 6e.

BIRTHPLACE (CITY AND STATEOR MART.(ED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU S,
FOREIGN COUNTRY) WIDOWED O1vQRCED {SPECIFY) ARMEDFORCES? (YES/NO)
7Groveton NH 8a.  Married 8b. Audrey Davis _ 9, Yes

B.......... SOCHAL SECURITY NUMBER USUAL OCCUP/TION KIND OF BUSINESSORINDUSTRY  |EDUCATION (SPECIFY oLy HIGHEST GRADE COMPLETED)

"""" Elementary/Secondary (0-12) College{1-dor5+)
Coiiiinn, 10._ 002 .22 0834 NMaEducator . 1b.__Grade School ji2 12 5+
D RESIDENCE (STREET ANDNUMEER) [CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

""""""" 201 N Ya Arlington Heights VESNG) Yeg Cook

Eoovieenan. . 15 201 North Yale | 3b. ington ght 13c. 13d.

STATE ZIF CODE RACE (WHITE, BLAGY MmN OFHISPANIC ORIGIN? (SPECIFY NOOR YESIF YES, SPECIFY CUBAN. MEX]CAN, PUERTO RICAN, elc
. . INDIAN, stc.) (SPECIFY)
(13 1llinois | . 60005 [T . Z ol ONO OYES  SPECIFY:
FATHER-NAME FIRST MIDDLE . LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
P AR
15, Lucien DeLaBruere 115 Alice (Costain) DelLaBruere
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP | MAILING ADDRESS (STREET ANDNC. ORR.F 0., CITY OR TOWN, STATE, ZIF)

1. 17a. Audrey DeLaBruere 7o, Wife Jize ' . 201 North Yale Arlington Hts Ill
18. PARTL. Enterihe diseases, or complications that causedthe death. Do ot enter th 0774 04 i h as cardi irat t APPRGXIMATE INTERVAL

2o shock, or heart failure. I_isFt) only one causs onsach fine. o e mars N, such as cardiacorrespiratory arest, BETWEEN ONSETANE S

I Immediate Cause {Final < : p

dsease o condon > o UZ LI C (Cre oS fa mwaﬂ*&/
............... resulting in death) , \a, b
DUE TO, OR AS A CONSEQUENGE OF C—)

"""""""" CONDITIONS, IF ANY

WHICH GIVE RISE TO (b) a
CA'US E IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. - {c) 4

4 PART . ot significant conditions contributing te death but not resulting in the underlying cause givenin PART ) AUTOT 5y WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO:

""""""" (YEST O) - COMPLETION OF CAUSE OF DEATH? [YESING)
B, 19a. (19 Hap,

N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE APREGNANCY [N PAST

------------- ) THREE MONTHS?

P 204, 20b. | 20c. YES[1 NO{]

@E’f) ID NOT) END THE DECEASED ™ DAY, YEAR) WAS CORONER ORMEDICAL [HOUROF DEATH

--------------- ANGTAST SAW FIWFHER ALIVECN f el ?ﬂ EXAMINERNOTIFIED? (vESNO]

............... 21a. 21b. Q a1e. 9:20 a M
TOTHEBESTOF MYKNOWLEDq 0 AT! OGGURRED AT TH/E(%’E AND PLACE AND DUWSE{S) STATED. DATE SIGXD (MONTH(,]JAY, YEAR)
22a. SIGNATURE p» % ' /\j, /. . } lloon, { © \D(?* :
N ND FCi R ) ) [ | IS LICENSE NUMBER

AMEAS ADDAESS 0 ERF{JE/\ (TeeEO m&(\j cj} VL_) [ CENS r);) q@

22c, %{5 AN ¢ o leaf) 2L © "i

NAME OF ATTENDING PHYSICIAM IF GTHER THAN CERTIFIER (TYPEORFANT 1\~ L NOTE: IF AN INJURY WAS INVOLVED T8 THIS
DEATH THE CORONER Of MEDICAL EXAMINER

23 MUSTBE NOTIFIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTR, DAY, YEAR)

REMOVAL (SPECIFY) 0

24a___ Cremation 4. Lakewood Crematory |24 Lake Bluff T11 2ad.  8/11/2007

. FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CiTy OR TOWN STATE b4
DISPOSITION

255, Meadows Funeral Home 3615 Kirchoff Road Rolling Meadows Iklinois 60008

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
; (L s By - 034 010383
4

DATEFILEDSY LOCAL REGISTRAR (MONTH, DaY. YEAR)

T L. AIG10 200

VR20D (Rev. 5/89) Ilinois Department of Public Health—Division of Vital Records {BASEDON 1889 U.5 STANDARD CERTIFICATE}

Aom o ern s s e A ANt A1 et A1 oA 1 s

Fro b e A e i e S e e e e e .



