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STATE OF ILLINOIS)
)58 I
COUNTY OF COOK))

KATHLEEN HARTNETT, being
first duly sworn on oath
deposes and says:

[. That'shg resides at 1428 Forest Place, Calumet City, IL 60409.

2. That she 1s4pe-daughter of WILLIAM J. HARTNETT and MAROBI:LL
W. HARTNETT,

3. WILLIAM J. HARTNETT and MAROBELL W. HARTNETT were
married only once and thatwas to each other. There were five children born
as a result of said marriage; nemely: KATHLEEN HARTNETT,
MARGARET GRELECKI, PATRICIA HARTNETT, WILLIAM
HARTNETT and DENNIS HARTNETT. There were no other children born
o or adopted by WILLIAM J. HARTNEAT and MAROBELL W,
HARTNETT. Said WILLIAM J. HARTNEY'T died intestate March 14,
1991, MAROBELL W. HARTNETT died tesiate on May 24, 2009.

4. MAROBELL W. HARTNETT in her Will left ail‘of her residue of her
estate to her five children; namely: KATHLEEN HARTRETT,
MARGARLT GRELECKI, PATRICIA HARTNETT, WILLIAM
HARTNETT and DENNIS HARTNETT.

5. MAROBELL W. HARTNETT at the time of her death owned real astate
located at 1428 Forest Place, Catumet City, 1L 60409 and legally described
as follows:

Lot Number Twenty-Six (20) in Block Six (6) in Gold Coast Manor

Subdivision; a Subdivision in the West Half of Section Twenty (20),
Township Thirty-Six (36) North, Range Fifteen (15) Fast of the Third
Principal Meridian, all being in the County of Cook, State of [llinois.

PIN: 30-20-118-040
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0. Bdsui on the toregoing, Iln above described real estate 1s now owned by

fa)

KATHLEEN HARTNETT. MARGARET GRELECKL PATRICIA
Hf\R'iN[ U WL lf\\ Hf’\R'l“Nli'["!' and DENNIS FIARTNETT. alf of

whom are Tiving and of legal age.

Further this Alfiant saveth not.

_._'_x t)’“f i'-':'f.ﬁ:__'g__m‘ “##,fd{f\

KATHLLEN HARTNL

SUBSCRABED & SWORN to belore me

this , ¢ }f’ day-or. 77 i 20140
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THIS INSTRUMENT PREPARED BY AND MATL
ATTORNEY NQO. 05929

DARRYIL R, LEM

ATTORNEY FOR KATHLEEN HARTNETT

850 BURNHAM AVI..

CALUMIET CITY 1L 60409

(708) 862-5800)
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Local No. QO"f ...... CERTIFICATE OF DEATH StAtE NO. oo

TYPE/PRINT | ! DECEASED—NAME v Madle. Laat) 2 SEX 3a TIME OF DEATH | 3b DATE OF DEATH tvonh, Oay. ¥r)
IN William J. Hartnett Male 2:55 p., | March 14, 1991
NENT L4 SOCHAL SECURITY NUMBER 5a. AGE—Lest Birthdsy | 56 UNDEA ) YEAR | 5S¢ UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. Y9 1. BIRTHPLACE {City and Stats or Foreign Country)
PERMA 39 (Years) Montha  Days Hours  Minutes . \ , ,
BLACK INK 55 65 April 5,1925 |Chicago, Illinois
8a. WAS DECEDENT $b. YEARLAST SERVED IN 8. PLACE OF DEATH {Chack only one Ses mstructions.}
S. ARMED FORCES?
AUS VETERANT us o HOSPITAL K mpstien otheR 3 Nureing Home [ Other {Specify)
Yes 1945 0 eroupaien: [ 00a [] Fesidance
9b. FACILITY NAME (# nor institution, give strest and number) $c. CITY. TOWN, OR LOCATION OF DEATH 9d4. COUNTY OF DEATH
DECEDENT , _
St. Margarets Hospital Hammond Lake
1. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OGGUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wife, give maden nama) dane duning most of working lifa. Do not uss ratired)
Married Marcbhell Duggan Operating Engineer Costructjon Co.
1% RESIDENGE—STATE 136, COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Illineis Cook Calumet City 1428 Forest Place
13 ZIP CODE | 131 4SIDE CITY LIMITS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RAGE—American Indian, 17. DECEDENT'S EDUCATION
0O e ﬂ Yan WHAT COQUNTRY? R No [ Yes Ut yes, spacify Cuban, Black, Whita, atz. {Specily only highas! grade completed)
0409 |1 onaram U.S.A Mexican Puerto Rican. etc) (Spacky) Elementary/Secondory (0-12) | Cotlege (1-4 or 5 +)
gNn 0O fac ' ) ) - White 12th
PARENTS 18. FATHER'S NAME (Firat, Midcle, Last) 19. MOTHER'S NAME (First, Middlie, Maicen Surnsma)
William J. Haripest Helen McNally
INFORMANT 208. INFORMANT'S NAME ¢ Typa/Print} 206 MAKING ADDRESS (Street and Number or Rurs! Route Numbar, City or Town, State, Zip Coded) | 20c. Reiationship
Marobell Hartnett 1428 Forest P1.,Cal.Citv . IL 60409 Hife
21a METHOD OF DISPOSITION [ Entombment ’ 70 DATE AND PLACE OF DISPOSITION (Nama of cemetary, cramatory, or 21e. LOCATION—Chy or Town, State
& Burial O Cremation 1 Removsl from State cther place) Ma rCh 1 8 r l 99 1 cal £ C . £ 1L
O onstion [ Otar (Spocid - — | "ioly Cross Cemetery alume ity,
DISPOSITION 228 EMBALMER'S NAME L0 ch GALMER'S LICENSE NG 23. WAS DEATH REPORTED TO CORONER?
- mNo O
—artes Skt L 0K G f "
248, SIGNATURE OF FUNERAL DIRECTOR {4 LCENSE NUMBER 25 NAME. ADDRESS, AND LIGENSE NUMBER OF FUNERAL hoMe 300 2 8 1 9
(7 Licansan) Burns-Kish for Rosemoor F.H.
SOl LTl 5840 Hohman, Hammond, IN 46320
ART | Entar the diseases. injurias. or complications that caused the desth. Do not enter nonspecific er' s, such as cardiac or respiratory Approximate

4 arrest, shock, or hoart failure. Lim only one c“w A\ M interval Batwasn
Oneet and Dasth
IMMEDIATE CAUSE (Final -

dhsenss or candition DUE TO (QR AS & cgwmeNCE F) f \b A RUE AND COMPLETE
~AUSE OF resuting in death) . A(A M\}Q { - 1 (] ;

JEATH Condtions, ff any, which gave pue TokoR AS A& CONSEQUENCE OF). // ST
i

7isa to the smmadiate causs,

siating the undarlying DUE T0 (OR AS A CONSEQUENGE 0F, & T

cause last i | J o 2[][]9
; Ao LY
PART Il Other significant condinona --Conditions cantributing to death but not pesviously atatad in Pan ¢, 27 WAS DECEDENT 2Ba. \YAS A"l ALTOPSY 286 WERE AUTOPSY FINDINGS
PREGNANT OR B0 DRYS PERrURp c? AVAJLABLE PRIOR TO
POSTPARTUM? (Yes 0/ no® COMPLETION OF CAUSE
(Yes or no} OF DEATH? {Yes or no)
N o MO L ula
= - .
N 28a CERTIFIER \E\CERTIFYING PHYSICIAN  Ta the baet of my knowledpe, death occurrad af the time, data, and place, and dus {o the caussis) se steted.
{Check only
onet HEALTH QOFFICER On the basis of and/or i % in my opinion, death occurred ot the tima, date, and place, and due to the causela} an wtated
n CORONER  On the basis of and/or in . in my opinion, daath occurrad sl the time, date. and placa. and dus 10 the caunels) and mannes as stated.

20b. SIGNATURE AND TITLE OF CERTIF!EH 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Month, Day, Year}
CERTIFIER A 31764 March 15, 1991
L. '

1
30 WAME AND ADDRESS OF PERSON wné CPLETED CAUSE OF DEATH (YEM 26) (Typayprnn - TP LT

S. Makam, M.D. 95112 Columbia Avenue, mstges; Indiana 46321
HEALTH 31 HEALTH 0@5§J‘{a§g‘m'%}wa{ Lm D. 32 DATE FILEC (Morth, Dy, Yoar}

FFICE: IQD\
IFFICER e t‘t {99
33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF 3c INJURY AT WORK? 34d. DESCRIBE HOW INJURY QCCURRED
(Mongh, Day, Year) INJURY (Yes or no)
O Natursl O Panding
investgaton
D Accident v
>OROMNER 34e. PLACE OF INJURY—At home, tarm, street, factory, office 34f. LOCATION (Sirest and Numbar or Aural Routs Numbar, Gity or Town, State)
{7 Suicide O Coutd nat be bullding. etc. {Spaciy)
JSE ONLY Determined
D Homicide

34g DATE PRONOUNCED CEAD {Month Day. Year) 34h. MOTOR VERICLE ACCIDENY? (Yas or no) ¥ yas, specify driver, pasEangar, pedastrian. eic.

SBHO6-004  State Form 10110 {R2/3-89) DEA CERT/PD 1
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CERTIFICATE OF DEATH

Local No.. b%s q State No...

[T Tecedent's Legai Name (First, Middle, Last 1a. Maiden Last Name {{f Female} 2 Sex 3. Time Of Death Ji Da(e ()f Dealh (MomthayNear)
Fenals 127 ,0
Hare petl w. Hartnet Dugan fenalg, 12- 001 /"&'/2‘?"200?
5. Sacial Securily Number Ba Age-~ Vs 6h. Under 1 Year 6c. Under t Monih &¢ Under 1 Oay 6e Lnder 1 How 1. Dale Of Birth (MonthiDayfYear) 8. Birthplace (City And State Or Foretgn Country}
Manths Fays Hours Mautes . 1]. . .

2648 82 Aug. 2, 1926 Chicago, Illinois

imed Forces? 10. f Death Ccecurred tn A Hospital 10a. if Death Occurred Somewhere Ctner Than & Hospital
O Yes BFHo Unknown [ [ Inpatient [ Emergency Department Outpatient [ Dead On Amival [0 Hespice Facilly [3 Decedent's Home L] Hursing Home/Long Term Care Facilly £ Other (Specity}

*1. Facity Mame (If Noi Institution, Give Street And Numbper)

St. Margaret Mercy Hospital North Campus

12, City Or Town State, And Zip Code 13. County Of Death 14, Marilal Slatus Al Time Of Death
[ Martied  [J Married. But Separated £ Divorced
Hamrnond Lake Widowed [ Nover Maried {71 Unknown
75, Surviving Spouse's Name T 152 (M Wife)Give Maiden Last Name 16 Deeedent's Usual Occupatron 17, Kind Of Business/Industry
f
None None Home Maker At Home
|8 Residence - State 1&a. Counly 18b  City Gr Town
Illinois Cook Calumet City
16c Streel And Number - g 184 Apt No 8%, Zip Code T Tsige City Limis
Yer [ Hg
1428 Forest P1, 60409 [ X
"€ Decedents Education ‘_2_ P zedent OFf Hispanie Origin 21" Decedent's Race )
12th Grade il No White
(27 Father's Name [ rst, Middie. Last] T ya 23 Mother's Name (First, Middle, Lasty 23 Woler's Maigen Last Name
Joseph Dugan Marobell Dugan Unavailable
T4 Tnformants Name o Tz TRelationship 1o T.ecelznt 245 Malng Address (Streel And Number. City, Sialte. Z1p Code)
Dennis Hartnett Son 1428 F¥orest P1, Calumet City, Illinois 60409

23 Place Of Disposition

253 Method Of Disposition 25b  Place Of Disposition (Name Of Cemelery, Crematary. ine. Place) 25¢ Location - City, Town, And State
Burial 7 Cremation [} Donation [J Entombment
& F(*;?Wg Fm:; )Sfa‘e Holy Cross Cemetery Calumet City, Illincis
er {Specify )
76 Was Coroner Contacted? ™27 Name And Complete Address Of Funeral Facility W 27a. Funeral Home License Number
O Yes ¥ : .
Bk | Castle Hill Funeral Home 1219 Shefi: e'd Ave. Dyer, Ind. 46311 FH10900001

icensee.

27c. License Numbher {04 Licensee)-

-4 FD20700033. -

Cause Of Death (See Instructions And Exampi:s}

28. Part i Enter The Chain Of Fvenls—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Termima! Evaris Approximate
Such As Cardiac Arrest, Respualurv Arrest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviate. Enter Only One Taus+'On Interval: Onset
A Line. Add Additional Lines If Necessary W To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A —

A Y Due To (O As A Gonsequence O

Sequentially List Conditions. ¥ Any, Leading To The Cause Listed On B MQ Y A -

Line A Enler The Underiving Cause (Disease OF Injury That inftiated ~ Due To [O1 As & Consequence &)
The Events Resulling in Death) Last e} \ A us sz}

Due To (5r As A Consequenes O

D
Fart 1l Enter Other Significant Conditions Conlributing To Death Bul Not Resulting In The Upderiying Cause Given I Part |

[1¥es
3E VUEIB Ku Opsy Flnamgs [-ET] aBle To omplele

¢ LAl LA et COves [

31 Dvd Tobacce Use Cantribute To Deatn 7 32 If Female 33, Manner Of Death
Oves O Fmbabl‘Fi-ln O unknown ﬁﬁut?mgmni Within Past Year [ Piegnant Al Time f Death [ Nel Pregnant, Bud Pregnant Within 42 Days Of Geath mhifﬂ‘ O Homiede T Accident O Pending Investigeh
* "0 et Pregnant, Bul Pregnant 43 Days Te 1 Year Before Death [} Unknown If Pragnant Witk The Pag! Yes! = Lmnn o - q \gatan

34 Date Of lnury (Month/DayiYear} 35 Time Of Injury 36, Place Of Injury (E.G . Decedent's Home, CunslmTlﬁ SSJEEWPQEW "‘ﬂqquagv[) o 4 Tpl. _\ZND_ WMW
COPY OF THE CERTIFICATE 7 BEATH N FIE e H ko

LAKE LOUNTY u; '\l’ nEDA..: xru.

36 Location Gf Injury - Stals 38a. City O Town 3By Slreel ¥ Number CART Ut o R TR T Code
. Ly ooy 3606 .
39 DGescribe How Injury Oceurred 40 IfTranspoMn t]‘“‘“”f"f'%?"’iu 3 W

D Drivei/Operator [J Passenger (3 Pedeshian [ Cfer (Specry)

42 C’rtiber {Check Oniy One)

.amfvmg Physieian {3 Coroner [ Health Officer

PN Y Ny "
yﬁ-/ﬂddmss And \p Code O{ PE Cause Of Deaﬂ. Méi
ar Addkivnzl Funeisl Serace Plovider 47 “Akaz ’ [ o
Rosemonr Funes-51. Home
36 Signaluie of Local Health Officer Sl TIY 40 For Régrstrar Only — Dale Flec (Woah DayiTear;

\S;;aam »382,7{‘ H.0.
Moy G 2009
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