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STATE OF ILLINOIS )
) SS.
COUNTY OF COOK )

Alice N. Kaldani being duly sworn
states that she resides at 7107 W,
Emerson Avenue, in the Village of
Morton Grve, State of [llinois.

That she was mairied to Lenard B. Kaldani, deceased, who, at the time of his death, was one of
the owners in the land in Cook County, Illinois, described as:

Lot 30 in Sixth Additior. t» Mills Park Estates being Mills and Sons Subdivision in Section 18, Township 41
North, Range 13, East ot the Trird Principal Meridian in Cook County, Illinois.

Permanent Real Estate Index Numbe:: 10-18-118-003-0000

Address of Real Estate:  710T W, Emersca Avenue, Morton Grove, Hlineis 60053

That the deceased died November 27, 2007, us evidenced by a certified copy of death certificate
of the deceased attached hereto.

That the deceased died:
[ ] Leaving no Last Will and Testament.

[ ] Leaving a Last Will and Testament. The originar-or<he unproven will should be
filed with the Clerk of the Probated Division of the Circuit Court of * County,
[llinois.

[X] Leaving a Last Will and Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of Cook County, Illinois.-on December

5, 2008.

Subscribed and Sworn to before

me this 14" day of July, 2010, ML(; ‘

m U Alice N. Kaldani. Affiant

Notary/Public U OFFICIAL SEAL

LYNN M MA
NOTARY pygyic . STATE
MY COMMISSION Exp

OF ILLINOIS
IRES:11206/11
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County of Cook) DAVID ORR, County Clerk

1, David Orr, County Clerk of the County of Cook, in the State aforesaid i i
e, [ Cook, . and Keeper of the Records and Files of said County do hereb i
attached is a true and correct copy of the original Record on file, all of which appears from the records and filas in my office. ! Y cerfy that the

IN'WITNESS THEREQF, | have hareunto set my hand and affixed the Seat of the County of Cock, at my office in the city of Chicago, in said County.

COUNTY CLERK
DECEDENTS BIRTHNO. | REQISTRATION 4 .~ STATE OF ILLINOIS STATE FILE
DISTRICT NO. FED NUMBER
S
REG/STERED MEDICAL CERTIFICATE OF DEATH
N .SBER
Type or Print in DECEAS eD~NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK :
- See Funersl Directors, | 1. A Lenard Kaldanj 2 Male IS.November 27, 2007
Hospital, or Physiclans |  COUNTY OF LGAT AGE-LAST UNDER1YEAR_ | UNDER1DAY |DATE OFBIRE-S(MOMH, DAY, YEAR)
Handbook for BIRTHDAY (YR%) [ MOS. DAYS | HOURS I MIN.
INSTRUCTIONS 4, Cook sa. 73 5b. 5¢. sdlay 26, 1934
CITY, TOWN, TWP, OR RO O ISTRICT NUMBER HOSPITAL OR OTHER INSTITUTHON-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, DR INST, INDICATE D.O.A,
{g Eﬁ _ & K OP/EMER. RM, INPATIENT {SPECIFY)
a. PER FD |- sa_ Park Ridye soLutheran General Hospital ec. Inpatijent
BIRTHPLACE (GTYANDSTATEOR |} AAPQIED, NEVER MARRIED, INAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER IN U
DECEASED FOREIGN COUNTRY) W.COWED, DIVORCED {SPECIFY) ARMEDFORCES? [YES/MI
7. Iran saMipried oNaverelt Alicea Assadi % No
B SOCIAL SECURITY NUMBER USU AL OCLUPATION KIND GF BUSINESS OR INDUSTRY — [EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elemeniary/Secondary {0-12) Colmge [t-dor5+)
Cornnen o -6736 [1aF1ar . Fnginedrt Flectranice |12- +4
D RESIDENCE (STREET ANDNUMBER) “FCITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. {YESNO)
E. v, 1337101 W Fmerson St 13b. 18¢. Voo 1194 PAanl
STATE 2IPCODE RACE (WHIT!., BLAC (. AMERICAN gFHlsiﬁANic%ﬁGIN? {SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, 4
INDHAN, etc 3 {S *ECIFY)
13e. M k! 14a,u hit -3 14b. Y NO TTYES SPECIFY: —
FATHER-NAME FIRST MIDOLE LASY MOTHER-NAME . FIRST MIDOLE (MAIDEN} LAST
15. Kzldani x 16. n%méﬁim Hi&:n
INFORMANT'S NAME  (TYP£ ORPRINT) RELAT.OP.GH'P MAIL S5 (STREET ANDNO. OF RF.D-, CITY GR TOWN, STATE, ZIF)
T ice Kaldani LCENEE PRSI AT Y Emerson  Mortan .
P 18, PARTI. Erlor e dsasses,or omplicalions that caused the deaih.Donol ¢ e the 10deofcying, such as cardiac o respiratory ares, lEoECTE et
3. Immediate Cause {Finai / g / é n_l
............... e Coon w fhpoxc Nneepran el Ny
DUE T0.0H[’%ACONSEOUENCEOF ~
"""""""" CONDITIONS, IF ANY ' é ; a/ i)
WHICH GIVE RISE TO & Leasesrve ratomy g fe Y
‘ m IMMEDIATE CAUSE (a) DUETO, ORAS ACONGEQUENCE OF 7 7
STATING THE UNDERLYING
CAUSE LAST. (c) x>
4 PART H. Other signicant conditions corributing to death but not resiing in the undetlying causs givenin PART | IALTOPSY WERE ALTOPSY FINDINGS AVAILABLE PRIOATC
------------- . ‘I’ESMO) COMPLETION OF CAUSE OF DEATH? [ YESNO)
B s &%/MM /?644/ L-ﬁ’ﬂ%/[ﬂ&ft}f lisaNo 19y,  ——
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION ' |'F EMALE, WAS THERE APREGNANCY IN PAST
------------- TVREEMONTHS?
P, 208, 20b. : {20c. YESDZ NOO
* (DIDNOT) ATTEEIg ISE DSSEA SED  (MONTH. DAY, YEAR) &\SM ?’?gé)ag% gg g}emcu HOUR OF DEATH
"""""""""" ND LAST SAW HiMH 7 (YESNO)
............... 21a. a\?/\fd’#’-dﬂﬂ? 2. NO 21c. 11:59 P.M wm
TO THE BEST OF MY KNOWLEDGE, WTIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
22a. SIGNATURE p . A sop, A F NOYALCF
MMM “FAME AND ADDRESS OF CERTIFIER. 3 (FPEORPAINT; < A {ILLINOISLICENSE NUMBER
. " ‘b"t ST QY 2 e .ﬂc/ /
22c, £AQ/’ L ﬂQ&(/S/ I,-‘,,q(_d /‘?}{ / 7€ 7 e 22d. 056 .S 3//
NAME QF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23, MUSTBENOTIFIEL.
" BURIAL, CREMATION, CEMETERY ORCREMATORY-MNAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR}
REMQVAL tsPECH .
2aBUria 2¢f ITmwood Cemetery ucRiver Grove Tl 2dNec 01,07
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE ZIF
2sa_Christian Funeral Home 3100 W Irving Park Rd. Chicago Il 60618
/ - FUNERAL D!HECTQH'S ItLINOIS LICENSE NUMBER
7 LeSlie fBale 25D 3¢ %0

| DATE FILED BY LOCAL AEGISTRAR (MONTH, DAY, YEAR)
~ '
\o 260 MOV 202007

. e WLV
" NiSis Department of POk Health—Division of Vital Fecords (BASEDON 1989 LS STANDARDGERTIFICATE




