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AFFIDAVIT Date: 04101/2010 11:50 AM Pg: 1 0f 2

DOLORES DONNELLY = , hereinafter referred to as the affiant, states under oath that the affiant
resides at 2100 N. Louis St. , inthe City of Melrose Park | State of Illinois; that the affiant was
acquainted with JAMES JOSETP DONNELLY* , the decedent; that at the time of death, the decedent was one of the
owners of the property, by virtue of properly recorded joint tenancy warranty deed, said property located in, County of

Cook . State of Illincis’, and legally described as follows:
* JAMES J. DONNELLY

LOT 18 IN BLOCK 22 IN SECTION 1 0OF, COUNTRY CLUB ADDITION TO MIDLAND DEVELOPMENT
COMPANY NORTH LAKE VILLAGE IN TH¥® SOQUTHWEST 1/4 OF SECTION 32, TOWNSHIP 40 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIFAL. MERTDIAN, IN:'COOK COUNTY, ILLINOIS.

Property Commonly Known As: 42 BERNICE DR., NORTHLAKL . IL 60164
Permanent Index Number; 12-32-306-~018

That the decedent died on May 24, 2009 leaving no/a last will an4 testament.

A copy of death certificate is attached.
LORES DONNELLY

‘
STATE OF ILLINOIS )
) 8§
COUNTY OF COOK )
Subscribed and Sworn to before me $
i OFFICIAL SEAL
Adlth March _ ,_ 2010 b
this day of ¢ WARRENC DULSKI
" 2 NOTARY PUBLIC - STATE OF KLINOIS
7 § MY COMMISSION EXPIRES07/31/11
[-

“ Notary Public

Prepared by: Warren C. Dulski, Attorney at Law, 4108 N. Cicero Ave., Chicago, IL 60641-2065

AFTER RECORDING PLEASE MAIL TO:
WARREN C. DULSKI, Attorney at Law, 4108 N. Cicero Ave.

Chicago, IL 60641-2065
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CHlCAGO |LL|N0|S
MEDICAL CERTIFICATE OF DEATH |
UMBER | | " DATEISSUED  08r211200 |
DECEDENT'S LEGAL NAME e 0 ] DATEOF DEATH

JAMES JOSEPH DONNELLY P R ao oo MALE GRS MAY 24, 2008
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
: 74 YEARS o <] - SEPTEMBER 01, 1934
HOSPITAL OR OTHER |NST1TUT’0N NAME

LEYDENTWP 2100 N LOUIS ST’
 PLACE OF DEATH s

DECEDENT'S HOME

| " BIRTHPLAGE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
4 _CHICAGO, IL I MARRIED ‘DOLORES DRAAG - - | FORCES? No
f: RESIDENCE APT NO. CITY OR TOWN I INSIDE CITY LIMITS?
2100 N LOUIS ST ‘. - MELROSE PARK P NO
¥ l_ COUNTY STATE ZIP CODE FATHER'S NAME MOTHER'S NAME PRICR TO FIRST MARRIAGE
{ COOK L\~ 60164 JAMES JOSEPH DONNELLY | LILLIAN KEHL
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
DOLORES DONNELLY ~ WIFE 2100 N LOUIS ST, MELROSE PARK, IL, 60164
METHOD OF DISPOSITION “LAC c OF DISPOSITION . LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL ' (-SAEH JOSEPH CATHOLIC CEMETERY | RIVER GROVE, IL " ~* | MAY 30, 2009
FUNERAL HOME Ly LR
CUNEO-COLUMBIAN FUNERAL HOME, 10303, GRAND AVE., FRANKLIN PARK, IL. 60131

FUNERAL DIRECTOR'S NAME .| FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
CHARLES WILLIAM FREEMON : S| 034012345,

LOCAL REGISTRAR'S NAME : - | DATE FH.ED WITH LOCAL REGISTRAR
DAVID ORR R MAY- 26, 2009 :
CAUSE OF DEATH PART I LUNG CANCER '

IMMEDIATE CAUSE a.
{Final disaasa or condition
resulting in.death)

3 YEARS

Dus to {or 85 & cONYeyw cn oy

ONSET AND DEATH

Dus to (or as » consequance of):

Dus to {or #s & consequance of): :
PART Il Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART (- < 1 WAS AN AUTOPSY PERFORMED? NO

"I WERE AUTOPSY FINDINGS USED T0
COMPLETE CAUSE OF DEATH? N/A

DID TOBACCQ USE CONTRIBUTE TO DEATH? FEMALE PREGNANCY STATUS MANNER OF DEATH
:  YES NOT APPLICABLE NATI RAL

: DATE OF INJURY TIME OF INJURY : PLACE OF INJURY- L . - = P & INJURY AT WORK?

; LOCATION GF INJURY

i DESCRIBE HOW INJURY OCCURRED: IF TRANSPOR?A:TION INJURY, SPECIFY:

\ ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR -{ DATEPRONOUNCED = - | TME OF DEATH
YES MAY 21, 2009 CORONER CONTACTED? NO- : e ] 10:45 AM

W'l CERTIFIER : e % .| DATE GERTIFIED
PHYSICIAN ) ) Lo e MAY 28, 2009
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
SHANIS, RODNEY, 675 W NORTH AVE, MELROSE PARK, ILLINOIS, 80160 S : 036002883

This is to certify that this is a true and corfect 'c':opy"'from the official death
record filed with lllingis Department of Health._ :

@h.mé _DJM.-

David Orr. :
Cook County Clerk

s ANY: ALiEhATION

S VIV




