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resides 2. QO/? M Cd‘i'_ﬂ g7

in the County of (‘ac}k . State. of.
7/ 250 . ’ : S
That_é_‘_@c_/_% ; as acquainted with /C{;WL L T mq o nio deceased
who, at the. tine of Jam Juecwit'ideath was one of the owneks of the land in
‘Cfocvﬁi ~__‘w#founty, Illinois, legally described as: .
_ : maﬁmh:[ fog\wﬁ _
PLIN.J D- _)’;z 2o 0§ l/OLuMe o re kgcrptrod
Common AGOress: \_?a_/?_'c‘zlv aag Ra_Sogrh ch. cgaH&é’iﬁ' J// :
‘Thaé the’ decedséd died . Ob/o’ﬁeﬂ - ;Loaf + a8 evidenced by a

: certified copy of the death “rrulticate of the deceased attached hereto.""

. 'i‘hat the deceased died,

Leavi.ng no Last Will & Testamt-'m .
. Leaving a Last Wi.l.l & Testament, ? opy of wh:.ch is attached hereto.
The orIgi.nal of the unproven will should Le filed w.lth the Clerk of the . -
Probate Divisi.on of the Ci.r:cuit Court of _ b County, Ill.‘.nois.

- i eaving a Last "1115& Testament -which wus filed in the Unproven w1AL
box of the Probate bPivision of the Circuit Court ¢« .
. County, Illinois about e .
- i That the total value ‘of the: estate of the deceqsec, ineluding both real
. and personal property owned by the deceased either. individe=1ly or ‘in joint
tenancy at the time of the death of the deceased, does not e ceed the sum of

.Afffant makes this affidavit for that purpose of inducing
to ‘issue its ‘ri.tlg Insurance Policy, wescribing

‘the above~mentioned .

v [ [idocsons
= ‘,-AFFIANT

'.su‘bscribed and sworn to before me by the said

e J/r’zf@/m /0 "féd‘o/u T s affian
't’h:.s gz da cof _ERZuns 2 e A. D 2.00?

fW“b

Notary Public - Sicie of Mok
My Commission Bxpres Ape 11, 201)
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THE NORTH 10 FEET G LOT 36 AND ALL OF LOT 37 IN BLOCK 3

IN KEENEY'S ADDITION 70 CHICAGO HEIGHTS, A SUBDIVISION OF PART

OF LOTS 1 AND 9 OF THE.CIRCUIT COURT PARTITION OF THE NORTHEAST
1/4 OF SECTION 32 AND Tarn WEST 1/2 OF THE NORTHWEST 1/4 OF SECTION
33, TOWNSHIP 35 NORTH, RANGT 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly Known As: 3019 Chicagh foad, South Chicago Heights, TI11,

P.I.N, 32-32-205-008, Volume 020




(Based on the 2003 U.S. Standard Certificate}

VR200 (Rev, 1/08)

i iois Department of Putilic Health - Division of Vital Racords

L

.,-;

%‘\0905557000 Page 3.of 3

LE o

vt T ead & PEIPRE e N

Hwﬂ .'"".wﬁ

S 2 3;@ U N O EEE Ao OP Y

LOCAL FILE
NUMBER | STATE FILE NUMBER
1. DECEDENT STERAL NAME ﬂ" e uda AKAs oy s, Wide, Lawh 2. SEX 3. DATE OF GEATH (ManitDay/vear) (Spell Moty
- Sam Louis orrInguagiato Male October 2, 2008
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (vesrs)] 5b. UNDER T YEAR I 5c. UNDER 1 DAY I"6_ DATE OF BIRTH (Mnmh/Day/\’eaf)
Months Days Hours Minutes
Cook 88 i July 10, 1920
7a. CITY DR TOWN ’ 7b. HOSPITAL OR QTHER INSTITUTION NAME (If rot in sither, give street and number)
Chicago Heights | St. James Hospital
i ' o 70 FLAGE OF DEATH (Gheck ority.ane: seo instrietions)

 DEATH OCCURHEG IN-A HOGPITAL i : IF DEATH OCCLIRRED SOMEWHERE OTHER THAN A HOGPITAL
£3 npatient [R__Emergency I'?Domlcmpiﬂent - [ Dwad oh Arrivat - .:. [ Hespice. factity in} Nm'smg Homstong-eerm cara fwhry {0 Decedent's hame [ Other (Specify):
8 BIRTHPLACE 8- 50CIAL SECURITY.NUMBER |10, MARTTAL STATUR AT TIME OF SEATT . 11 SURVIVING SPGUSE'S NAME 12 EVER INUS.

{Gity-and:State or Forsign ?mmw} - : [X Marriad T Married but sépérated - 3 Widowad (f wife, give ful ﬂameﬁlor Qlf:{lilrsl mﬂg‘ﬂQeJ AAMED FORCES?

Chicago, TL 322-14=~06109 O Oivoreed [} Never Marriad 7 Unknown lLabebe Angela - | Bves Or !

13a. RESIDENCE (Street and Number) 135. APT.NO. | 13¢. CrTY OR TOWN 13d. INSIDE CITY LIMITS?

79 West 34th Street Steger Lwes Ot
+36. COUNTY 13t STATE | 139. ZIP CODE | 14, FATHER'S NAME {Firat, Miaiaie, Lash 18. MOTHER'S NAME PRIOR 10 FIRGT MARRIAGE (First, Middle, Last)

Coock IL 60475 Anthoeny Inguagiatoe Leuige Catrhe dma

16a. INFORMANT'S NAME 18b. RELATIONSHI® 16¢. MAILING ADDRESS {Sireat and No:, Gily'or Town, Siae. ZIP Cudel

Angela Tngusrziato Wife 72 West 34'th. St,,‘ Stager,.IL 60475

17. METHCOD OF DISPOSITION: [ Buri-: 18. PLACE OF DISPOSITION (Name of cametery, crematary, othen) | 19. LOCATION - CITY, TOWN AND STATE 120 DATE oF Dl’SPOSITlQN (Mpﬂ ,. WDay/Year) G
[3 Cremation [ Donation [YE om-rant
L] Other (Specity): {Holy Sepulchre Worth Townsh,l‘,p, I October 6, 200
21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZtP
230 W. 1l4th St. Chicago Heights IL 60411 i A
o

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034~-014612"

Phillip J. Panozzo

R RecisTAgh ] 1 f Z7 //W )zs. DATE FILE LOCAL REef's:);aAn fMontthay{Year) &
CAUSE OF DEATH' (See Instructions and éxsmples) ) c APPROXIMATE INTERVAL e

24 PART |, Enter the chain of avents - diseases, injuries pr complicatior’s - th 1t directly causad the death. DO NOT enter terrminal events such as cardiac arrest, BETWEEN ONSET AND DEATH
. fespiratory arrest ot ventricuiar fibrillation without showing eticlogy. If the decedenl had a dementia related disease, Parkinson's Diseass, or Parkinson

Damentia Comalex, indicats In Part | or Part I, DO NOT ABBREVIATS, 7)ier only one cause on a line. Add additional lines if nacessary.
IMMEDIATE CAUSE (Fina! disease . y
oreondition resultlng in m‘m I 2 M S C'O\ ‘(“C‘\ ~& L Elere {or as:%nuq‘r\uefl;cgé\c Q&’ S
Seuentially kst condiions; it any, . . i -
teading to the cause listéd orviing a. D P\Q"‘(%‘ C 8*&&3‘1}:\5 Tep— A —————
Entgrthe UNDERLYING CAUSE o : - © 10 furas ¢ congegquence o
(disease or injury that inftiated the - Re}(\p\ \ G:o\ N ;
! events M”G in desihy LAST R Dua 1o {or as 4 cor anuenca m)

25, WAS AN AUTOPSY PERFORMED? ] ves X o

26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? Cl Yes [J No

PAHT 1. Enter other slgnmcanf condltions contributing to death bui not rasuiting in the under!ymg causr given in PART |.

29. MANNER OF DEATH

27, BID TOBACCO USE 28. IF FEMALE:
CONTRIBUTE TG DEATH? [ Net pregnant within past 12 months {J Pregnant at time of aear &£, Nawral | [ Suicige .[J Could not b determinad
DOves - O Plababily {3 Not pragnart; bui pregnant within 42 days of death ] Pragrant within one yuuc of deiith »4.time unknawn E]‘ .ilccndem P e Hamlc:de . D P\sndmg vasﬂga.'mn
R No 5 Unknown L ‘Nof pregrant, but pregnant 43 days Io t year before death . [ Unknown # pregnant within the 1 12 unms . o .
3G, DATE OF INJURY {Month/Day/Year) 31. TIME OF INJURY 32 PLACE OF INJURY (a. o Deceder» s hom cmnstructhn slle restéuran! wopded area}
Dam. Dem. L LR 'D Yes
34. LOGATION OF INJURY  Street and Number Apariment Number City of Town W T stas S ZP.Ooge .

35. DESCRIBE HOW INJURY OCCURRED;

36, IF YRANFORTATION INJURY, SPECIFY:
[] DriverX oe: ator 3 Pecastrian
i 3 Passange: 21 Other (Spacity)

40, FIME OF DEATH -
2 2 O DA EJ(PM.

39. DATE PRONQUNCED (Mo PhiDai Vaw)
Octo b er 2, 20065

(e htbnyf‘fear) 38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? [ Yes [ No

e |

> ) knowledge death cocurred due o the cduse(s} and manner stated.
1 b it tima,. 6\' daath "F'thie Best of my knowledge, deatt occurred st the tirme, date and piace, and due to the causels) éng mannet; stagy,
E Medncal Examindrlcmansr On thie basis of skaimination and/or invastigation, in my opinion, death occurred at the time, date ard piace, and due to the cause(s) ard manss - stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSQON COMPLETING CAUSE OF DEATH {item 24) 6 0 4 ]_ 1 43. PHYSICIAN'S LICENSE NUMBER
LSav:.o Manate 30 East 15th Street, Chicago Heights, IL £36—069553

44, TITLE OF CERTIFIER . 45. DATE CERTIFIED {Month/Day/Year) ! 46. SIGNATURE OF CERTIFIER

A A AT D

Medical Doctor. October 3, -2008"




