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LOMBARD, IL. 60148

670¢ !8/

Now comes GARY M. VAHL being duly sworn and for the purposes of inducing Counselors’ Title Company,
L.L.C. to delete all title exceptions caused by the death of PATRICIA E. VAHL, states:

1. The« the Affiant resides at 9810 South Menard Avenue, Oak Lawn IL 60453,

2. That the A ffiant was acquainted with said decedent who died on _. ? -75707 as evidenced by
the certiflied copy of death certificate attached hereto; i
3. That said diceuent was one of the owners of land;

___described in inesubject file, or;

ﬂ_{_ legally described as follows:

The South 75 feet of the North 225 feet fo .ot ) in Block 20 in F.H. Bartlett's Centralwood being a subdivision of the
East 1/2 of Section 8, Township 37 North, rauge !3, East of the Third Principal Meridian, in Cook County, Illinois.

PIN: 74-08-220-007-0000
4. That said decedent died:

Z(leaving no Last Will and Testament;
___leaving a Last Will and Testament, a copy of which1s setnched hereto;

___leaving a last Will and Testament, which was filed in the unprsven will box of the Probate Division of the
circuit Court of Cook County, IL on

5. That the total value of the estate of said decedent, including both real ane pezsonal propjy gwned by said

decedent either individually or in joint tenancy at the date of death, does not exceed § !ﬁ .
6. Affiant further sayeth not.

oy M

AffiantSignaturg/ ~ 7

STATE OF IL
COUNTY OF COOK

Subscribed and sworn to before me a Notary Public, by the said Affiant this é day of

DECBEIC. 5 07
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NUMBER

MEDICAL CERTIFICATE OF DEATH

Type or Print In
PERMANENT INK
Ses Funers!

DECEASEDENAME
1

s 'FIRST

.
~“MIDDLE
E.

LAST

Vahl

SEX DAT

Patricia 2.Female

EQFDEATH  (MONTH, DAY, YEAR),

3. September 25, 2007

Hospltal, or Physicians
Handbook for
INSTRUCTIONS

COUNTY OF DEATH
4, Cook

AGE-LAST
BIRTHDAY_(YAs)

5a.

UNDER 1YEAR '| UNDER 1 DAY
DAYS |HOURS | MIN.

7|k 5¢. 5d.

July

DATEOF BIRTH (MONTH, DAY, YEAR)

22, 1950

6a.

CITVTOWN, TWP; OR FOAD DISTRICT NUNBER
Blue Island

b. St. Francis Hospital

‘| HOSPITAL OR OTHER INSTITUTION-NAME (F NG INESTHER, GIVE STREETANDNUMBER) "

IF HOSP;:OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT {SPECIFY})"

6c. Em

FORF7.'COU TRY}

BIATHF _AUS (CITY ANDSTATE OR

7. Chicago, IL.

MARRIED, NEVER MARRIE NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE}

D,
WIDOWED, DIVORCED (SPECIFY} .
- |8a. Married . 8b: Gary M, Vahl

WAS DECEASEDEVER INU.S
| ARMEDFORCES? (YESNO)

9. NO

SQCIAL 8T CURMNUMBER

10. 3544742452,

“ USUAL OCCI_.LPATION;

11a, Homemakey

KIND OF BUSINESS GRINDUSTRY

ib._Own Ho

EDUCATION SPECIFYONLY HIGHEST GRADE EOMPLETED)E
Elementary/Secondary (0-12} Coltege (1-40r&+)
12, 12

RESIDENCE (STR". TANT NUMBER)

me
CITY, TOWN, TWP, OR ROAD DISTRICT NO.

INSIDE CITY
. {{YESND)

COUNTY

98108,  Menard

13b.

Oak Lawn

113¢

YES .

13d. . Cook -

R Bt > i

[ J8.PARTI.

\, 13e.

Tllinois | £0453

AAGE (WRITE, BLACK, AMERICAN

INDIAN, efc.) (SPECIFY)
14a, White

14b. I NO [ YES

OF HISPANIC ORIGIN? (SPECIFYNODRYES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, ¢ic.)

SPECIFY:

FATHER-NAME
15

FIRST

.Charles: -

-~

ODLE LAST MOTHER-NAME

FIRST

June
16. ; i

NFORMANT SNAME [TYPE GRPART -
Gary M. Vahl

MIDDLE

(MAIDEN) LAST

Mullin

RELATIONSHIP
17b. Husband

17¢.

MAILING ADDRESS (STREETANDNO.ORRF.D..CITY OR TOWN, STATE, 2P}

9810 S. Menard Oak Lawn, IL.

60453

Omm§dmlu (‘;_ﬁuu {Final
disease of condifion”.
tesulling in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO .
IMMEDIATE CAUSE
STATING THE UNDE
CAUSE LAST. -~

. .Enterthe di o
i shock, or heart tailun

YING

compls ation cE
. List-omy Un7 cau'se on eal

> e hre e de

the death, Do not anterthe mode of dying, such as cardiacor respiratory amest, ,
8. . 3 H A :

APPROXMATEINTERVAL
BETWEEN ONSET ANDDEATH

DUETO, ORAS ACONSEQUENCE T

o) - LO

DUETO, ORAS ACONSEGUENCE OF -

[

PART I, Gmers

AUTOPSY

WERE AUTOPSY £ INDINGS AVAILABLE PAOATO

{YEBNO)

COMPLETION OF CAUSE OF DEATH? [YESMO}

19a.

NO [190.~

DATE OF OPERATION, IFANY -

MAJOR FINDINGS OF OPERATION ‘.

20a. -

1(DID) (D:8-MEH ATTEND THE DE
ANDLAST SAWHIWHER ALWVEO

2ia. -

20D. :

r

SEASED {MONTH, DAY, YEAR)

09-1({=109

THREEMONTHS?

IF FEMALE, WAS THEHE APREGNANCY INPAST

20c. YESO NOOJ N

TV -5 CORONER OR MEDICAL
EXAMINER 'S 7FIED? (VESND)

21b. _ (YES

HOUR OF DEATH
21¢. 2:25 A. M

228 SIGNATURE

TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S, STATED

" |DATE SIGNED {MONTH, DAY, YEAR)

2. O 9°1~7 ~2229

NAME AND ADDRESS OF CERTIFIER

2o, SALEM MAKPAW mD 1\

(TYPEORFRINT}

e

T2
0550 ROBERTS RD wa

. VLLINOIS LICENSE NUMBER

i "‘..‘22,“}0} b-21576 ¢

{23,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

ATYP

A a "
'€ OA PRINT) YNNI

NOT!:: v ANINJURYWAS INVOLVEDINTHIS
€AY \THE ORMEDICAL
ML™T JENOTIFIED.

" BURIAL, CREMATION,

REMOVAL [SPECIFY)

CEMETERY OR CREMATORY-NAME

| LOCATION CITY ORTOWN STATE

v o—
JATE | (MONTH, DAY. YEAR)

24a.

Burial

2b: Oak Bi11 Cemetery

24c.

Chicago Illi-’nois

"_‘.Sfe.:rr‘ 28, 2007

FUNERAL HOME -

DISPOSITION

STREET AND NUMBER OR R£.D

CITY OR TOWN

250, 1.3
FUNERALDII‘RECTQFI'S S

25b. |

- AL
LOCALREGIFTRAR'S S!

25¢.

¢ ] RO
FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBE.

STATE * y Fid

60459
09714

DATE FILED

26b,

LOCAL REGISTRAR [MONTH, DAY, TEAR)

. 27 oo 7

VR200 (Rev. 5/89) -

- 1 HEREBY CEFT

llincis Depariment.o Public Heslih—Division of Vital Records " l

CERTIFIED COPY OF VITAL RECORDS

(BASED Oh_l__‘l 988 U.5. STANDARD CERTIFICATE)

IFY THAT THE FOREGOING is-a true and correct copy of the DEATH record for the individual
riamed thereifi and that this record was established and filed in my office in accordance with the provisions of the

ILLINOIS STATUTES relating to the registration of BIRTHS, STILLBIRTHS and DEATHS.

DATE 1SSUED

SEP 27 2007

!

., ISSUE_'.D' AT ., ) anﬂb

LOCAL REGISTRAR

13051 GREENWOOD AVE.
BLUE ISLAND, ILLINOIS 60406

This copy not valid unless prepared bon engraved border displfiying seal and signature of Local Registrar.




