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Patricia Parker, hereinafter called Affiant, being duly sworn, states that she
resides at; 1020 N. Harlem, Unit 1D, River Forest, IL 60305. That Affiant was married to
Gerald Parker, hereinafter referred to as Deceased, and at the time of Deceased's death,
was one of the owners of the land in Cook County, Illinois, described as:

W J§-0)- 406~ 032 /o0¥
arcel 10 (Upit 1-D together with its undivided percentage interest in the common
clements in-Lauders House Condominium as delineated and defined in the declaration
recorded as Docurient No. 25646856, in the Southeast i/, of Section 1, Township 39
North, Range 12, East of the Third Principal Meridian, in Cook County, Lllinois.

Parcel 2: Exclusive use for parking purposes in and to parking spaces Nos. 17 and 18, a
limited common element, as <t Tyrth and defined in said declaration of condominium and

survey attached thereto, in Couk County, Illinois.

That the Deceased died on 11 s ;’ﬁ-;@i , as evidenced by a copy of
Dececased's death certificate attached hereto

That the Deceased, at the time of his death ld his share of the above-mentioned
property as a tenant by the entirety and that the Diceased died leaving no last will &
testament.

That the total value of the estate of the Deccas=d.-for estate tax purposes,
including both real and personal property owned by the Deceaszy’ cither individually or in
joint tenancy at the time of the death of the Deceased, does ndt exceed the sum of

$1,000,000.00.

Affiant makes this affidavit for the purpose of any individual or corperation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and swormn efore me
this (33 dayof 20041 .

Out A S Gbaia Suska

yad | Wotarly Public Patricia Parker

C AL e RS

rFIGIAL SEAL”
Carcy J Chamberlin

5 Notary ublic, State of lllinois
Cominission Expires 7/56/2011
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REGISTRATION - STATE OF ILLINOIS
psmervo 160 CERTIFICATE OF DEATH

LOCAL FILE
NUMBER

STATE FILE NUMBER

| DECEDENT'S LEGAL NAME (Inchude AKAs il any) (First, Middle, Lasl

el Mo
3. DATE OF DEATH (Menth/TayfYear) (Spatl Month} 1

JUNE 14, 2008

7 SEX
MALE

GERALD C. PARKER

4, GOUNTY OF DEATH 5a, AGE AT LAST BIRTHDAY {¥aarg] B. DATE OF BIRTH {MonihvDay/Year)
T COOK 61 Mines AUGUST 25, 1946
7a. CITY OR TOWN 75, HOSPITAL OR OTHER INSTITUTION NAME (f ol In either, give sireet and number)
QAK PARK OAK PARK HOSPITAL
7¢: PLACE DF.DEATH (Gheck-anly on: saa insinuciions}
\F DEATH OCCURRED N A HOSPITAL é |F DEATH QCCURRER SOMEWHERE OTHER THAN A HOSPITAL

)

3

T

@

&)

o [

g {1 npatiant ¥, Emergenty Acom/Outpaiient 1 Deadon Arrival 0 Hospice fackity [ Nursing +Home/Long-16rm care facilty {1 Decedents home 0O Cther (Specify):

f,?j 8, BIATHPLACE 9. SOCIAL SECURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSE'S NAME 12 EVLEAR |NFL8§ £5r
@ {City and Slate‘ or Foreign Couniry} ﬂ Marred [ Mared it sepsrated 1] Wicowst {1f wite, gw-s fun :'\ame nor l.o first marriage) ARMED CES?
2 elleville 1IL 3416 T1 Divorced [ Newe: Married 0] Unknown Patricia Kirby 0 ves JK o
§ 13a, RESIDENGE [Street and Mumber) 130. APT. NO. 13c. CITY OR TOWN 15d. Ih!SL_DE CITY LIMITS?

g 1020 W. Harlem 1D River Forest Bow Om

5 [ 132 COUNTY 131 STATE | 122, ZIP CODE 14. FATHER'S NAME iFirs), Middie, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middie, Last)
3 a

) Cook IL ¢0305| Gerorge Parker Mildred Daley

T | 15z INFORMANT'S NAME 18b. RELATIONSHIP 16c. MAILING ADDRESS {Sireet and No., City or Town, Stale. ZIP Code) 60 i)

Patricia Parker Wife 1020 N. Harlem 1D River Forest,IL

17, METHOD OF DISPOSITION; DJBurial

18 :"_4-1 £ 2 DISPOSITION (Name of cemetery, ‘crematory, atner} | 16, LOCATION - CITY, TOWM AND STATE 20, DATE OF DISPOSITION tMonthDay/Year)
Queern of Heaven Hillside, IL June 19, 2008

[ Cremation [ Donauon [ Entombmant
[0 Other {Specify):

21a. FUNERAL H

OME . . LTREL, AYD NUKBER CITY OR TOWN STATE b3
Pete{ﬁ;::si OlEpel) 092¢, W. North Ave Chicago Tllinois 60707

Fﬂb. FUNERAL DIREOROR'S SIGNATURE : 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-014204

22, LOGAL REGH R'S SIGNATURE L.__"" ?ﬁ. ﬁ y ;f ﬁ - i 23. DATE FiLEl EGISTRAR (MonttvDay/Year)

IMMEDIATE CAUSE [Finsl cissase M Vpc ARDIA, LN FATLET G o
of condition resulling in destn) —me- ®

Sequentially list conditions, it any, Cd-p_o PITRY =y
\eading to the causa listed on ine a. =

Enler the UNDFRLYING CAUSE ' Bue fojer s a consagquence o
{disease or injury that initiated the ’

CAUSE OF DEATH (See instructions and examples) APPROXIMATE INTERVAL
H

PART 1. Enter the chain of events - di imjuries ar complications - thet directly cacsed the death. DO NOT entar terminal avents such as cargiac arrest,
rasprratory amsst of veniricular fibrilation without showing eticlogy. If the decadent had a e’ weni reiated disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part | or Part Il DO NOT ABBREVIATE, Enisr only one cazer. @ ling. Add additional lings il necessary.

BETWEEN ONSET AND DEATH

—
LanchaTs

Dus I‘u (Bas ‘A oonsaqueng  off:
ISEPSe

e,

Hlincis Department of Pubiic Heaith - Division of Vital Records

30.

1 quants resulting in deathi LAST — T T Bl o (oF a8 2 consequence ol): wh I
PART II. Enier other i iti ibuting to death but nol resutiing in the underlying cause given in PART L. \ 75 WAS Al AUTOPSY PERFORMED? [ ves m
- AT e - f-( - e g DR M E |25, WERE AUTOPSY FINDINGS USED TO
Hrpeneaiied » flETaATol v =  COMPLETE CAUSE OF DEATH? D) Yes Dt
27.DID TOBACCO USE 28. |F FEMALE: 29, AANNER OF DEATH
CONTRIBUTE TO DEATH? [ Mot pregnant within past 12 months [ Pregnant at time of caath ~F atal [ Suickde I7] Could net bé determinet!
D ves 13 Probably a Not pregnart, b pregnant wilhin 42 days of death ] ngnamumhmyearcidsammmeunm |j acrigent L5 Homicige [ Fending Investigation
] O Unknown DNMpregMntMnmmmﬂdmmiymMmedmh Dumnmwmgmmmhasaatumm\s

DATE OF INJURY {Manth/Day¥ear) 31. TIME OF IJURY

OaMm OFM

ap. PLACE OF INJURY {e.g. Decedent's heme; construction site; rest.urant; wo ued area) 33. INJURY AT WORK?

Oves [INe

l?a,

LOCATICH OF INJURY  Btreet and Number Apanment Number City or Town Sk ZIP Code

VR200 (Rev. 1/08)

E DESCRIBE HOW INJURY OCGURRED:

3. IF TRANSPCRTATION INJURY. SPEC FT
[ OrvevOparalos  [J Pedestrian
[] Passanger [ Cther (Specity) \

371070} I0ID NOTY ATTEND THE DEC

38. WAS MEDICAL EXAMINER OR
GORONER CORTACTED? | Yes [ %o

EASED , (ManfitDay Ve 19, DATE PRONQUNCED MontnDayiveany | 40, TIME OF D ATH
ST SAW HIMHER ALVE N 42,//4 oF (pﬁ}f exr 3:47 0o Wb

["41- CERTIFIER (Check only onel: ;
sigian in charge of patient's caze - To the best of my knowledge, dedth occurrad due 1o the causa(z) and manner stated. d

l

[ -Physiciar in atiendance at time of death only - To the besi ol my knawtedge, dealh cceutred al the tims, date and place, and dus 1o the cause(s) and mannet stated. I
[ Medica! Examiner/Coroner - On the basis of exanination andier investigation, in my epinion, dealh occurmed &t the time, date and place, and due o the tause(s) and manner staled.

Pa

43. PHYSICIAN'S LICENSE NUMBER

NAME, ADDRESS AND 1P CCDE OF PERSON COMPLETING CAUSE OF DEATH (ftem 24)
é-: O3 C;}”Z,r?‘ﬁ

cvi CCoctaAnE Mb ~ | Bwe OT *erboo ‘th;?m\‘j_’._, /

44, TITLE OF CERTIFIER
Mb

o

T, DATE CETIFIED, yriear) 7 SIGNATURE CF CERTFIER .
Cv/];(v ﬁw?na I‘ . Qu.::_. &L(M—Mﬂ,g))

This is to certity that this is 3 true and correct copy of the official death record filed with the lfinois Department of Public Health.

STATE OF JLLINOIS) . ,
County of Caok) ~BAVID ORR, County Clerk JUN 1 701

1, David Orr, County Clerk of the County of Cook, in the State aforssaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true and cormect copy of the orginal Recerd on file, ali of which appears from the records and files in my office.

1N WITNESS THEREOF, | have hereunto set my hand and affixed the Sea! of the County of Gook, al my office in the city of Chicago, in said County.

Skt D

COUNTY CLERK !

DEC 8 92009




