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STATE OF ILLINOIS )

S’

COUNTY OF DUPAGE )

Rose M: Egan, being duly sworn states that she resides at 12043 South 71st Street, in the

City of Paios +eights, IL 60463.

That Rose M. Egan was scquainted with Joseph P. Egan, deceased who, at the time of his

death, was one of the owners ot the land in Cook County, Illinois, described as:

(See Attached SCHEDLE A for Property Description)

That the deceased died April 23, 1998 45 evidenced by a certified copy of

death certificate of the deceased attached hereto.

Subscribed and sworn to before me by the said ﬂ oSE& /h . £6 A /‘_j __this
[T day of __APEIL AD.20/0 .

(ot A-@% KMW Z o

/NGtary Public Affiant Signature
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SCHEDULE A

PARCEL I:

Lot § in Block 43 in Robert Bartlett’s Homestead Development No. 6 being a
Subdivision of the West half of the East half of the West half of the North West quarter
of Section 30, Township 37 North, Range 13, East of the Third Principal Meridian
(except all that part thereof which lies North of the South line of the West 119 Street also
except Streets heretofore dedicated), in Cook County, Illinois

Proper(y Address: 12043 South 71% Avenue, Palos Heights, Illinois 60463

PIN No.: 24-30-111-005

PARCEL 2:

Lot 7 in Block 7 in Oak-i awn Campbell's Subdivision of that part of the West half of the
North West quarter of Section 9, Town 37 North, Range 13, East of the Third Principal
Meridian, lying North of the Watash St. Louis and Pacific Railroad except the East 8 feet
of Lot 6 and except all of Lots 7,,9.10, 25,26, 27, 28 and 29 in Block four and all of
Block Eleven in Minnick’s Oak Lawa Subdivision of the North West quarter and the
West 20 acres of the North East quarter of 3ection 9, Town 37 North, Range 13, East of
the Third Principal Meridian, (except the Yoith 699.94 feet of the East 696 feet thereof)

Property Address: 5565 West 95" Street, Gak /[.awn, Illinois




DISTRICT NO. HUMRER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED—NAME FIRST MIODLE . LAST SEX DATE OF DEATH {MONTH. DAY, YEAR)

1. JOSEPH b, EGAN 2. MALE |3 APRIL 23, 1998
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY CATE OF BIATH (MONTH,DAY YEAR}
BIRTHI (YRS} MOS, _ DAYS HOURS MIN.

4. COOK COUNTY. 5a. 5b. 5¢. sa. APRIL 8, 1930
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF §4OT INEITHER, GIVE STREET AND NUMBER) IFHOSP, ORINST, INDICATED.O.A
OP/EMER, RM, INPATIENT (SPECIFY}

ga. LYONS TOWNSHIP ' b RM SPECIALTY HOSPITAL |6c. INPA) TENT

BIRTHPLACE (CITY ANDSTATE OR MARFRIED, NEVERMARRIED, NAME OF SURVIVING SFOUSE (MAIDEN NARME . iF WIFE) [W. DOECEASED EVERINUS.
FOREIGN COUNTRY) WIDCWED, DIVORCED (SPECIFY} £ AMEDFORGES” (YESMNOCH

7. Evergreen Park |sa Married sb. Rose M. Powers E_w,Mmm

SOCIAL SECURITY NUMBER USULL OCCUPATION KIND OF BUSINESS OR INDUSTRY  [EDUCATION (SPECIFY Oh= i1 {ES T GRADE COMPLETED)

Elementary Secondary (012 .— Tollege (14015 - )
10, TR 112, Plumber 1. Bldg. Trades |12 12

RESIDENCE (STREETAND NUMBER} CITY, TOWN, OR ROAD DISTRICT NO. INSIDE G COUNTY

13 12043 S. 71lst Avenue 1. Palos Heichts e ves|1ss Cook

] STATE . 2P CODE RACE (WHITE, BLACK. AMERIGAN OF HISPAN:C ORIGIN? (SPECIFYND QR Y7 55 YES, SPEGIFY CUBAN, MEXICAN, PUERTO RICAN. gtc.)
' . . INDIAN, eic.} ( IF¥)

j3e, T1limois |, 60463 |, f'te 14b. (XNO ___ [IVES [ BRECIFY:

FATHER-NAME FIRST - MIDOLE LAST MOTHER-NAME FIRIT MIDDLE LAST

15. Joseph Egan 18. Genesieve Dubois
INFORMANT'S NAME (TYPE OR PRINT) [RELATIONSHIP ATING ADDF.CSS (STREET ANDNC. GRRAFD.CITYORTOWN, STATE.ZP) 50463

17a. Rose Egan 170, Wife 17c. 12045 8. 71st Ave.,Palos Heights, Il.

18 PARTL. icat y vy rator, aren shack, i pam T
; 8 R Enterhe diseases, injunes, o complications hat caused the death. Do nol erter the mede of dying. such as candiac of raspiralin, mes. , or heart falure. List only one cause on gk i=r m%mongwuzn:%m»?

Immediate Cause {Final . p - .

n..mmﬂaw&.gumnh_.! v V (a) %ﬁ\h ﬁ\\ﬁ\r\n\\\\\q))\y l.hﬁ \\rlQ.lA ~ oo &.4..

resul in al - _—
" ) DUETO, 0ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY — . \\N
WHICH GIVE RISE TO {b) Ao~ 7 & CHOE] sy PO q-T
IMMEDIATE CAUSE {a) DUETO, ('R AS A CONSEQUENCE OF 4 7 Vd

STATING THE UNDERLYING
CAUSE LAST. ) ~

PART Il. Other significant congitions costributing to deatn sut nol inthgundarlyi, calL e gir enin PART |, AUTOPSY WERE AUTOPSY FINDINGS AVMLABLE PRIORATO
EN v\ws\a . (YESNQ) G COMPLETION OF CAUSE OF DEATHTIYES ™}
\Allat PTN d : bt \um | 19a 19b.
DATE OF GPERATION, IF ANY MAJOR FINDINGS OF OPEF ATION IE FEMALE, WAS THERT A PREGNANCY IN PAST

THREE MOKTHS?
20a. 20b. 20c. YES[3 NOL]

(DID NOT) ATTEND THE DECEASED (MONTH, DAY, ‘EAR} . WAS CORONER OR MEDICAL |HOUROFDEATH
Al T SAW HIMAHER ALIVE ON

/ EXAMINER NOTIFIED? (YESNO)
D .
21a, :\N..\\\NNN v 21pr - 21c. 11:00 Acw
TO THEBEST OF MY KNOWLEDGE, DEATH COO:DDV.NM.P.ﬂ._.Im.::m. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR)

220 sianatore p (/7 %\h O A . 220 R&Nuuv\ -

NAME AND ADDRESS OF CERPFIER {1 PE IR GRINT) ey J|ILLINOIS LICENSE NUMBER
22c. m\%\w\\k,\«\» TG Q\\\ﬁ\m\&) S rores oD SR LERG

NAME OF ATTENDING PHYSIC ANl OY.ER THAN CERTIFIER (TYPE ORPRINT)
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NOTE: IF AN INJURY WAS INVOLVEDINTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
23. MUST BE NOTIFIED.

BURIAL, CREMATION, CEMETERY OA CREMATORY-NAME LOCATION - CITY OR TOWN STATE DATE  (MONTH, DAY YEAR)
AEMOVAL (SPECIFY) |

e Cremation  |a Evergreen Crematory |ae Evergreen Park TIllinois . 240PPYr. 28,1998

FUNERAL HOME ., NAME. STREET AND NUMBER DR RF.D CITY OR TOWN STATE 2P

sa  Blake-Lamb/Becvar Funeral Home 11201 S. Harlem Worth Illinois . 60482

FUNERAL DIRECTORS SIGNATURE FUNERAL DIRECTOR'S Il LINOISLICENSE NUMBER

Y

i

At Cook County Departmel
1010 Lake Streect Suite 300 O

in my-office {n

25¢. m.w.\l_o\.\%NM/

DATE FiLED BY LOCAL REZISTRAR (MONTH, DAY, <¥ .

s gyt |aaes 47,57)

2 A7 227




