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RALPH D. MULL on oath states:

1. The decedent, DONALD R. MULL, died at Winfield, Illinois on September 23,
2001 at the age £ 74 yeats.

2. Lard of legal age. I reside at 45311 Meadow Road, Naperville, DuPage County,
Minois. Iam a son of the decedent.

3. The decedent wvas married once and only once to Betty Lou Mull.
4. The only children born to or adopted by decedent were Patricia A. Olson, David L.
Mull, St., Robert S. Mull, Pamela L. Rey¢s, Charles M. Mull and myself.

5. Betty Lou Mull predeceased the decedent.

6. The decedent’s children, Patricia /A Olson, David 1. Mull, Sr., Robert S. Mull,
Pamela L. Reyes, Chatles M. Mull and Ralph D. M1l all survived the decedent and all are
competent adults.

7. Based on the foregoing, decedent left surviving as’ris only heirs: Patricia A. Olson,
David L. Mull, St., Robert S. Mull, Pamela L. Reyes, Charles M. Mull.2ad. Ralph D. Mull, each of
whom is of legal age and is mentally competent.

Further affiant sayeth not.

ety L) Yt

Ralph D. Mull

Subsctibed and Sworn to before me

OFFICIAL SEAL
KIMBERLY A, RYGIEWICZ
j Notary Public - State of lflinois
W My Coinmission Expires Mar 30, 2013

PNIN.
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‘The North ten (10) feet of Lot thirty-three (33)

and the South twenty-three (23) feet of 1ot thirty-

four (34) in Block -eleven (11) in Cochran's Third

Addition to Edgewater in Sectionm eight (8), Township. .
forty (40) - North, Range fourteen (14), East of the

-

Third Principa)} Meridian, in Cook County, Tllinois.,

[4-08-119-012
5323 N.Wagne Aw, Chicago, 2L (0640




0925926038 Page: 3 of 4
Y\\ R\ AT T
i Y

DECEDENT'S BIRTHNO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 22.0 NUMBER

REGISTERER) 4320 MEDICAL CERTIFICATE OF DEATH

NUMBER

Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Funers! Di 1, Donald Ralph Mull 2.Male 3.September 23, 2001

Hospital,or Physiclans COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS) [ MOS, I DAYS | HOURS MIN.

INSTRUCTIONS 4. DuPage sa. 74 5b. 5¢. sd. June 1, 1927

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D.OA.
OP/EMER. RM, INPATIENT (SPECIFY)

6a. Winfield eb. Central DuPage Hospital 6c. Inpatient

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME, iF WIFE) WAS DECEASEDEVER INUS.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)

7. Joliet,IL. g8a. Widowed 8b. 9. Yes

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY |EDUCATION (SPECIFY ONLY HIGHESY GRAOE CQMPLETED)
............. tional Elementary/Secondary (0-12) Colloge (1405 +)

............. 0. II-:069 11a. Fireman 11b. Lagoratory 12. 2

RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO)

,,,,,,,,,,,,, 13a._668 N, Lombard Avenue 13p. Lombard 13c. Yes |13d. DuPage

SLATE Z2IP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES—F YES, SPECIFY GUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.) (SPECIFY)

13e. ~111inods [is 60148 |14a, White 14b. KINO CJYES  SPECIFY:
FATAEP 'ME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

15. Shelton Herbert Mull 16. Johanna Lilyers
TNFORMP 41 SF AML.(TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO, ORRF.D..CITY OR TOWN, STATE, ZIP)
17a_ Ralph ¥ull 170, Son 1748311 Meadow Rd.,Naperville,IL.60563

" 18.PARTI Fterthe di that caused the daath. Do not enter the mode of dyi five)
) : ing, such as cardiac or respiratory arres, APPROXIMATE INTERVAL
shock, or heart Ianlure List only one cause on each line. BETWEENONSET ANDDEATH

------------- st Yo g Asprrafren Prtomoals e,

............... " I de m
resulingin death) 7 17 3R AS AGONSEQUENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO (b) [
IMMEDIATE CAUSE (a) DUETO, 3 AS A CONSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST. (0 )

PART Il. Other significant ,uﬂlng nhv ART I, AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIORTO

ES
Chronic 06) /‘/-/c Frire I75¢monar, Dlseare, %m} o I st

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERAT Uiy IF FEMALE, WAS THERE APREGNANCY IN PAST
THREEMONTHS?

200. 20c. YESO NOOJ

END THEESCEASED (MONTH/DAY, YEAR) o WAS CSSF?SSP 32 ';g’EDICAL HOUR OF DEATH
ER ALIVEON EXAMI! i ? (YESNO)
q//2 /o) 21b._ No 21c. 5:52 A W

TO THE BEST OF MY KNO! 8 TH OCCURRED AT THE TIME, DATE AND P CE4 ND DUE TO THE CAUSE(S) STATED. DATE SIGNED / {MONTH, DAY, YEAR}
22b.

fw/

CERTIFIER 22a. SIGNATURE p / y
NAME ANDADDRESS OF CERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER

22cﬂ oméJ Q/nwe///y)'ﬂ 670 [, /Vd/ﬂj./_(l_é//w Cans/ Stotom |220. 036-02 6 74

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE: IF ANINJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MERICAL EXAMINER
, 23. MUST BENOTIFIED.

" BURIAL, GREMATION, CEMETERY OR GREMATORY~NAME LOCATION CTYEATOY « STATE DATE _ (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)

24a. Burial 2. Woodlawn Memorial 24c. Joliet Illiroais 24d.9-27-2001

FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY ORTOV.N STATE up

| DISPOSITION |
DSPOSOn 25a. Brust Funeral Home 135 S. Main Street Lombard ( I'linois _ 60148

FUNERAL DIRECTOR'S SIG) RE FUNERA ' DIREC . OF’S {LLINOIS LICENSE NUMBER
25c_ 034 034-425737

DATEFILEDBY LOC' AF’ ‘YRAR(MONTH DAY, YEAR)

o OEP 25 2001

VR200 (Rev. 5/89) Illinoiﬂepamnem of Public Health—Division of Vital Records (BASEDL** 1989 U.S. STANDARD CERTIFICATE)}

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

111 North County Farm Road
Wheaton, Hlinois 60187

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

Not valid without the embossed seal of

Local Registrar
DuPage C ounty Health Department
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STATE FILE

NUMBER

MEDICAL EXAMINER’S — CORONER’S
CERTIFICATE OF DEATH

Type. or Pnint in
PERMANENT INK
See Coroner's
or Funeral Directors
Handbook for
INSTRUCTIONS

DECEASED-NAME

FIRST

1. Betty

MIDDLE

L.

LAST

Mull

SEX
2 Female

DATE OF DEATH

aJuly 24,

(MONTH. DAY, YEAR)

1990

COUNTY OF DEATH
4. DuPage

AGE-LAST UNDER | YEAR UNDER 1 DAY
BIRTHDAY (YRS) MOS DAYS HOURS , MIN

sa. 62 5p, 5¢. s¢. June 16,

DATE OF BIRTH (MONTH. DAY, YEAR)

1928

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

6a. Elmhurst

HOSPITALOROQTHERINSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER)

eo. Elmhurst Memorial Hospital

IF HOSP, ORINST.INDICATED O A .
OP EMER. RM INPATIENT(SPECIFY)

sc. Emer.Rm.

BIRTHPLACE (CITY AND STATE OR
FOREIGN COUNTRY)

7. Rol?aiMissouri

MARRIED. NEVERMARRIED,
WIDOWED, DIVORCED (SPECIFY)

82 Married

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

8. Donald R, Mull

WASDECEASEDEVERINU S
ARMED FORCES? (YES NO)

9. No

SOCIAL SECCTITY NUMBER

USUAL OCCUPATION

KIND OF BUSINESSORINDUSTRY | EDUCATION (SPECIFY ONLY

HIGHEST GRADE COMPLETED!

Elementary Secondary{0-12)

1w Manufacturing |12
CITY, TOWN, OR ROADDISTRICTNO.

130. Lombard

RACE (WHITE, BLACK, AMERICAN
INDIAN, etc ) (SPECIFY)

STATE 2" COPE
L 13.. 111inois 13.60148 |14a White [ Xino
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME
15, Lawrence Holt 16,
e a——r————— —
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS ( (STREET ANDNO. ORR.F D..CITY ORTOWN, STATE. ZIP)

172 Donald Mull im.Husband 117668 N. Lombard, Lombard, 1150148

18. PART ). Enter the dis ) ot erter the mode of dying, such as cardkac of respwatory armest, shack, o heart fasure. Lest onfy one cause on each ine

et )—-m Aeeeipscieroric Heaer  DiseASE
DUETO, ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO (0

IMMEDIATE CAUSE (a) DUETO. ORAS A CONSEGUENCE OF
STATING THE UNDERLYING

CAUSE LAST, ©

PARTII. Other significant conditions contributing to death but nof resutt

College{1-d0r5+)

10 322-24-238%

RESIDENCE (STREC™ AN ! IMBER)

668 N.”Lumbard

11a. Inspector

INSIDECITY COUNTY
(YESNO)

13c.Yes |i3d. DuPage
OF HISPANIC ORIGIN? {SPECIFY NOOR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc)

13a.

(] YES
FIRST

SPECIFY:
MIDDLE

LAST

PARENTS
Tipsword

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEAYN

Verts

AUTOPSY WERE AUTOPSY FINDINGS AVAX ABLE PRIOR 10
COMPLETION OF CAUSE OF DEATH? (YES NO)

100, MO (350

1OW INJURY OGCURRED (ENTER NATURE OF INJURY MENTIONED IN
P/ RT | OR PART I, ITEM 18)

20, Ml 204,

NATURAL, ACCIDENT, HOMICIDE, HOUR

SUICIDE, UNDETERMI ﬁzﬂemm
20a. A} W 20b.

INJURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CITY. VIL'ORTOWN; OR TWP, A 3. DIST. NO .COUNTY, STATE)
(YESNO) FACTORY. OFFICE BUILDING, ETC ) (SPECIFY)

\ 20e. 201, 20g.
r | CERTIFY THAT IN MY OPINION BASED UPON MY INVE/S;G?;TION AND/OR

DATE OF INJURY (MONTH, DAY, YEAR)

IF FEMALE. WAS THERE A PREG-
NANCY INPAST THREE MONTHS?

y 4y 20h. VES[] NOOJ
THE DECEDENT WAS PRONC UNCED DEAD ON

e iy 241770 | 2P
DEPUTY] 0 ‘/,:/4,/ ‘,?J /790

DATESIGNTO .~ 7 (MONTH, DAY, YEAR)

THE INQUISITION, THIS DEATH OCCURRED ON THE DAT] THE PLACE '
21a. ANDDUE TO THE CAUSE(S) STATED, AND THAT

CORONER'S - MEDICAL EXAMINER'S SIGNATURE

2a RICHARD R. BALLINGER

CORONER'S PHYSICIAN'S SIGNATURE

\_23a. p

” BURIAL, CREMATION,
REMOVAL (SFE.CIFV)

242 Burial
FUNERAL HOME

CERTIFIER

23b.
STATE

Joliet Illinois

CITY OR TOWN STATE 2P

Lombard Illinois 60148

FUNERALT??IL!:I?KZENSE NUMBER
25¢. .

DATE FILED BY LOCAL REGISTRAR (MZ.o've LAY, WA

‘F')ATE (MONTH, DAY, YEAR)

240.7-27-90

CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN
F‘WO (ﬁ fawn
24bMemor 1a] Park

NAME STREET AND NUMBER OR R.F.D.

ssaBrust Funeragd Home 135 S. Main St.

FUNERAL DIRECTOR'S SIGNATURZ

24¢.

DISPOSITION

VR202 (Rev. 1/ ltinois Department of Public [I»};'anh— BASED UN 198 US. STANDARD (i L. Um

This is to certify that rh:s is a true and correct copy o
record filed with the Illinois Department of Public Hea]th

of Yital Re
1(:13)'

James P. Pauhsscn M D.
Local Registrar

Not valid without the embossed seal of DuPage County Health Department
111 North County Farm Road Wheaton, II/mo:s 60187




