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MATTHEW HOLMES, being
duly sworn, concerning the subject propetty,

states as follows:
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1. That Ireside at 3810 N. Lawndale, Chicago, IL 60618;

2. That I was acquainted with LESLIE G. TINGLEY, who died on January 2, 1986, as
evidenced by the attached certified copy of death certificate;

3. That said decedent was one of the owners of land described:

LOT 16 IN BLOCK 13 IN GAUNTLE7 " FEUERBORN AND KLODE’S BELMONT
HEIGHTS SECOND ADDITION, BEING A CUBDIVISION OF THE WEST Y2 OF THE
EAST ¥ OF THE SOUTHWEST % OF FRACTIONAL SECTION 24, SOUTH OF THE
INDIAN BOUNDARY LINE, TOWN 40 NORT#, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, COOK COUNTY, ILLZNDJS.

PIN: 12-24-304-016-0000 Commonly known as: 3537 N-Gzanum, Chicago, IL 60634
4. That said decedent died leaving no last will and testament;
5. That the total value of the estate of said decedent for State of Illirio’s inheritance tax and
Federal estate tax purposes does not exceed the then taxable limits.
6. That all last illness bills of the decedent were paid.
Subscribed and swom to “22. 7

before me this ¥ day ' 7 /7500
of OCTOBER, 2009. 3 ]

A
DEBORAH M PAPPA
NOTARY PUBLIC - STATE OF funous

. 3 MYCOMMISSION EXPIR
Notary Public s XPIRES:0823113

This document prepared by: Mary Lou Zurawski, Esq., 6121 N. Northwest Hwy #102, Chicago, IL 60631

MAIL TO: Matthew Holmes, 3810 N. Lawndale, Chicago, IL 60618

Attorneys’ Title Guaranty Tui

1°S. Wacker

Chicago, |
Attn:Search Department
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STATE OF ILLINOIS

REGISTERED
NUMBER U

VOECEXSED-NAVIE FIRST MIDDLE LAST
TINGLEY

MEDICAL CERTIFICATE OF DEATH

(MONTH,DAY, YEAR)

TEX

2

LESLIE G.

DATE OF DEATH

January 2 1986

COUNTY OF DEATH

Male

[OATE OF BIRTHIMO., DAY, YEAR)

1.
m)nm-.s!.dn._w_.)n?)!mm_n?_ ORIGIN OR DESCENT »_Wﬂﬂaro&«nm.

Cook

INDEAN,ETC, ] Amumn.ni - .
. White WAmerican |5, 82 . . sApril 10 1903 7a.
CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPTTAL OR OTHER INSTITUTION—name UiF »e TF HOSP.OR INST, INDICATEDOA
STREETY AND m_u nngm  RM. INPATIENT
. Oak Park . Oak Park Hospital 7 Inpatient
m mm?wn%.ﬂzw«uﬁ:.w:o« NU.SA CITIZEN OF WHAT COUNTRY Ko%%uxmm_w.. ﬁm_«mun?.wx.m_vm%?.. \ _1>Im OF SURVIVING SPOUSE (MAIDEN NAME,IF WIFE}
— Iowa 9. USA To. marrie Mol lnhauer
SOCIAL SECURITY RilMAF® USUAL OCCUPATION KIND OF BUS INESS OR /NDUSTR WAS DECEASED EVER IN U.S, | WAR OR DATES OF SERVICE
mum.%_w“@mﬂmm%m NO)Y N ?Df\
-~ <
1z, - 13, Butcher 3, OWN Store O {34

| RESIDENCE STREET AND NUMBER CITY, TOWN, TWP. OR ROAD DISTRICT N, _.;.,. IDE €1TY STATE

| : .f.mx%. H._

.“_: 3537 N Ozanam w,, Chicago Fs. es Lag.

_‘ FATHER—NAME Flasy MIDDLE LasY _qoqum|§>5m2 NAME MIDDLE LAST

15 Clyde Tingley Lis (Unknown)

INFORMANT NAME (TYPE OR PRINT) mah _Ez.mﬁ.ﬁ. MAILING ADDRESS (STREET AND NO. OR #. § D., CiTY O TOWN, STATE, ZiP)

' lizo_ Ruth Toth zuRecords ;. 520 S Maple Ave. Oak Park, IT1 60304
18. DEATH WAS CAUSED BY: Lo ER ONLY ONE CAUSE PER LINE FOR {a), (b). AND (c)} snoﬂ.mﬂm.-ﬂ.zﬂnm...nhwnu.mrx
PART |I. IMMEDIATE CAUSE

2 weeks

 Acute myocardial infarction

DUE TO OR AS A CONSEQUENZL. D1

CONDITIONS, IF AMY,

WHICH GIVE RISE TO {bl

MMEDIAT A

' ED £ CAUSE (o) DUE TO OR AS A CONSLMUEP CE OF:

STATING THE UNDER-
LYING CAUSE LASY.

v YES. wene rinoinon con-

le)

PART 1), OTHER SIGNIFICANT OOZH:._O.ZT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (o)

Acute renal) tfailure

210€RFD tw OLTERMINING CAUSE

A
No  |Vsp.

DATE OF OPERATION, IF AN/ _v\>ﬂo_~ FINDINGS Of OPERATION

} 20b.

1iF FEMALE,é WAS THERE A PREG-
NANCY IN PAST THREE MONTHS?

ves O no O

9

“,, 200.

\. {DID)} {DID NOT) ATFTEND 1.2 LECEASED

AND LAST SAW HIM/HER 4 LIV I ON ._ N mm
21b.

WAS CORONER OR MEDICAL
(MONTH.DAY.YEAR) EXAMINER NOTIFIEO?
(3PECIFY YES OR NO)

HOUR OF DEATH
4:25pP .

DATE SIGNED (Mo0.,DAY,YR.}
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21a. A
TO THE BESTOF MY ‘Zﬂz.TMUOA-UM)*IOn ORRED A \AwIN TIME, DATE AND-PLACE O DUE TO THE CAUSE(S) STATED.
l..

A

225, 1-3-86

ILLINOIS LICENSE NUMBER

1
ik A
NAME AND ADDAESS OF CERTWFIER | (TYPE OR PRINTI™

S. Joseph Maurice M.T.

5428 W Addison Chicago I1 60641

22q 36-37238

22¢_ o _
NAME OF A TENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT)

NOTE: 1F AN INJURY WAS INVOLVED IN THIS DEATH THE
CORONER OR MEDICAL EXAMINER MUST BE NOTIFIED.

r N-,
N -
j 4URIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN DATE (MONTH, DAY, YEAR)
KEMOVAL .m..n.n_l_ . .
240, Buria 24b. Irving Park 24c. Chicago, sag. Jan. 6, 1986
STREET AND NUMBER OR R, F. D. CITY OR TOWN P

FUNERAL HOME NAME
250.Schielka Addison Street Funeral Home,

7710 W. Addison St.,

Chicago, I1linois 60634

FUNERAL DIRECTOR'S HUNOIS LICENSE NUMBER

FUNERAL DIRECT : MQCN .
"l \\,Mr\m.\j\NM\\N\,l

BY LOCAL REGISTRAR (mon T, Day, veam
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