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EDITH HENDRICK, being duly Eugens “Gane" Moore RHsn Fet o)
sworn that she resides at 3653 W. Crain in SOO‘\_ County Recorder of Deeds '
the Village of Skokie, County of Cook, 8t 03/1012009 11:37 AM Pg: 1 o1 2
and State of [llinois.

That she was acquainted with
DONALD C. HENDRICK deceased, who,
at the time of his death, was one of the
owners of the land in the Village of
Skokie, County of Cook, State of lllinois,
described as:

LOTS 1 AND 2 IN BLOCK 5 INJ1ARRY A. ROTH AND COMPANY’S BROADVIEW HEIGHTS SUBDIVISION, BEING A
SUBDIVISION OF THAT PART CF/THE NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 41 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MEKIDIAM, LYING EASTERLY OF EAST PRAIRIE ROAD, IN COOK COUNTY, ILLINOIS.

PIN: 10-23-115-059-0000
ADDRESS OF REAL ESTATE: 3653 W. CRAIN, SKOKIE, IL 60076

PREPARED BY AND MAIL TO: BRIAN S. DENENBERG, DENKEWALTER & ANGELO, 5215 OLD ORCHARD RD,,
SUITE 1010, SKOKit, ILLINOIS 66077

That the deceased died December 28, 2008, as evidenced Uy a certified copy of the death certificate of the deceased attached
hereto.

That the deceased died:
Leaving no Last Will and Testament.

Leaving a Last Will and Testament a copy of which is attached herete: %t original of the unproven will should
be filed with the Clerk of the Probate Division of the Circuit Court of _ County, Illinois.

X Leaving a Last Will and Testament which was filed in the Unproven Will Box ¢ the Probate Division of the
Circuit Court of Cook County, Illinois.

Subscribed and sworn to before me by the said
EDITH HENDRICK, this £nd

day of mAiley , 2009,
/Iﬁtary Public Affiant's Signature
. ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
5 OFFICIAL SEAL
i BRIAN S DENENBERG

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/01/12
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-DISTRICT NO CERTIFICATE OF DEATH

LOCAL FILE e
: TE FiLE NUMBER .
NUMBER A & 4 07’ : - ) STAE MBER. _ 3
7 DECEDENT S LEGAL NAME (nellide Atas ﬂm, (E-'hsz Tdie, Last) : i ; ” 2. SEX 3 DATE OF DEATH (Montviay/Year) (Spell Month
: : Donald Hendrick : Male Decegber 28,2008
s COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Yearsy ob: UNDER 1 YEAR Eg. UNDER 1 DAY 6. DATE OF BiRTH (MontvbayrYearn
) ’ X Months Bays Hours Minutes
Cook 81 ] I Fébruary: 26,1927
Ta. CITY R TOWN 7b HOSPITAL OR OTARE INSTITUTION NAME (3 ot im ser, give Sreet and mimber) #
] kokie . ush—NcrthshQre . [
§ . 70. PLACE OF DEATH (Checicoaly one; see gtnictions]
T 71 DEATH DCOURRED INAHOSPITAL o o | DEATH CECLRRED SOVEWHERE OTHER THAN A HOBRITAL
éé 7 npatient - %@mynmmtm | {3 Dead on Ardval, £ Hospica tagity  [] Mursing HomelLong term cerefamllly L] Dacssentshome - £ Other (SPAGHY) oo
& 6 BIRTHBLACE 8. SQCIAL szcunm' NOVBER . | 4. MARITAL STATUS AT TOAE OF. BEATH T 1%, SUBVNING SPOUSES NAME -+ | 12 E;EH g«;ég o b
- {Cly and State cx.Fora?gn Country} . : X3 Manied o Mnmed_ bt ngqmm Cl Widcwied (I wite; give full name 1;;0[ o gt rheuriage) | APME .C: L
D’ Evanston, T1. * . [l Divotcet  [] Mever Married ] Unknowh EdithFliesc er ¥ ves {J Mo :" ¢
%* 138 RESIDENGE (Street ard Number) 180; APT. N, 130 CITY ORTOWN - 13d. INSIDE CITY LIMITS? i
- . - Yos N .
2 3653 W. Crain . m=w= |, 5. - - Skokid _ e Hhe
.5 | i3e. CUUNTY {3t BTATE | 13g. ZIP CODE | 14. FATHE.H § NAME (First, Widdle, Last) 15, MOTHER'S NAME PRIOR TO FIFAT MARRIAGE (First, Middle, Last): ;
§ Cook 11 60076 Kenneth Hendrick Lois Cheney : :
B I {5n, iNFORMANT'S NAME 16h.. RELATIONSHIP . 186, w.n,ma ABDRESS {Streal end No,, City or T, Stale, 2IP Coda) ;
- Rick Hendr.ck . son 176 8. Poplar Elmhurst, Illinois 60126
17, WETHOD OF DISPOSHION: U Furial - mﬁme PEgS spasu_t r{é&ame Décarr_gtm, Crametory, ofher) | 19. LOGATION - GITY, TOWN AND BTATE = - | 20, DATE OF DISPOSTION wmwm'gw‘ear} CERE
o Cremation £ Donadon {73 Enfnmbment ¥ TLake Villa, Iliinoi December 31,2008 -
o [ e (Spoattyr .. ) . . i
2 148 FUNERAL HOME NARS STREET ANG NuMsEn : ’ CITY OR TOWN S ptire 218
E -GREIN FUNERAL DLRFCUTORS 2114 W. TrvingPark Rd. Chicago, Illinois 60618 ]
g 21b. FURERAL DIRECTOR'S SIGNATURE CUJ s § ) . . 21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
5 P 5 —— S 034015814 e
% 22, LOCAL RE@W Bl A" S5 Sl JEERSS - 25, DATE FILED w.rrﬁ msms'ﬁ_ Metapean
2 A ; “BEL3 0 2008
£ | baUSE OF BEATH (See Instrizetions Aha examp & T ' : APPROUIMATE INTERVAL
<R LU24IPRRT L Erder the chain-of evarits - disgadns, inflries or vom mcatmns ~thiat dirécty causad the death. B0 NOY entér terminal events sich as cardiac amss* BETWEEN ONSETANDDEATH {1’
SR respiratory arest or ventricular fibsifiafion Witheuwt showing etiolog ™ the had ad tid ratated dise Parkinson's Disease, or Parkinsor - o -
. % Dementia Complex, indicate i in Part.l or Part Il. DO NOT ABBR AVIAT T Enter only one cause on & fine. Add additional lines if Nacessany. -
=
=1 IMMEDIATE CAUSE (Final diseasa 3 &«\\ ;
e ar condition resulting in death) —~Jme 2 »R%ﬁ\‘ X Q"‘s‘ 4 ‘\—— MY&‘ 9 :
& - Due to.for as & cansequence of): :
S aily Est conditions, if any, - - s -, . -
§ m{:;;oigm cause Hsted an |m>; a B ‘bm\\g , € RN h fx :;!?. a:m(_ p«kﬁ}gu@l\uw [ L] A;J.ﬂa&c) i (—KN_S
S 1 Enter the UNDERLYING CAUSE | " : . 8 12 {or as & Coneaquance of): -
£y | (disegse or injury that initiaied the e : .
§ events resulting in death) LAST ) “Er.‘r;»’o {or 15 2 COnSRqUENCS G : ’ o
E. |77 PART 4t Erter olhar significarit canditions eonlributing fo death bul not resuing in the un isrying coeise given in PART L -~ 25, WAS AN AUTOPEY PERFORMED? £ Yes _JJ No | - 1
o ' ’ 26 WERE AUTOPSY FINDINGS USED TO By
: : : . : / COMPLETE CAUSE OF DEATHT [ Yes (1Mo
27. DI TOBAGCO USE 28. 1F FEMALE:. : . . MANNER OF DEATH
CONTRBUTE TO DEATH? - {71 Notpregriant within past 12 months [ Pregnant at .08 ! death Naturél £ Suicide [ Coull rot e desenninad
e Yas 3 Probably [0 Not pregaant, il pregmént within 42 days of deait [ Pregnant within cle 1 ar of death but time unknowh 1 Accicent ] Homlcide I3 Penaing investigation
g NO - Uninown [3 Nof pregndnt, but pragrant 43 days.to 1 year bafora death [} . Urikniowm il p(sgn?ﬂa’ oin the past 12 months .
v | 30. DATE OF INJURY {Momth/Day/Year) -1 3%, THE OF INJYRY 32, FLACE OF INJURY {.g Dr.odant’s homa; construction she; restaurant wooded arsa} | 33, INJURY AT WORK?
é ' CIam . [IPM. : : : : . CLves . EIter
‘é’ 34. LOCATION OF INJURY  Street and Number - Apartriertt Humber " City or Town L e 21P Code
& .
= | 35, DESCRIBE HOW INJURY OCCURRED: . T3 ¥ TRANSPORTATION FNJUHY SPECIFY:
: : I waviiOperater T Podestien
() Passenger L3 Giner (Spacity) “
ﬁ@w ND THE DECEASED (MonlivDay/Year) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONC UNCED {MonfivDayiYear) 40, TIME OF DEATH .
D LAST SAvq: %ﬁaeauzvs on \\\q_g \g%} CORGNER CONTACTED? 3] Yes L1 No December 23,2008 . 104 4‘9@‘- ceal

41, CEHTIFIER {Check only one):
Fysician I charge of patient’s céare - To !he best of my knowiedge, death ocourred due to the causs(s) and manner stated. .
[ Physizian In sfiendance at time of death unly To the-bast of my knowledge, death octurred st the time, date and pface, and due 10 the couse(s) anu man ar . oted.
[ Mecical Examingr/Cotener - On.the bagis of exdmination and/or investigation, in my Gpinion, death cecurred at the tima, | date and piace. arl.due to i cav A{S md mamar statad,

a2, NAHIE, AD%‘E;:D ZiP CODE OF PERBON COMPLETING cnusguimm o 24) € Tad PRVSICIAN'S LICENSE NUMBER
. ’:Q? e AN, X \5?37 SO Mooy B -?Wﬂw Vs den T3, (!630& LQ%@" \\SMW
44, TITLE OF CERTIFIER 45. DATE GERTIFIED (Montn/Day/Year) T8 SIGNATURE OF CERTIFIER

Sy S SR P IR MO NI LS L

This is to certify that this is a true and correct copy of the official death record filed with the lllinois Department of Public Health.

DEC 3 0 2008 .

'ANY ALTERATION OR ERASURE VQIDS THIS CERTIFICATE
sl G R e et 1 W Tl syt e o N TR TR e R ol e




