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STATE CF ILLINOIS )

COUNTY OF COOK )

FLILEN S. BYRNE, being duly sworn states that she resides at 4209
Lawri, Western Springs. llinois 60558.

ELLE*{ 5. BYRNE was acquainted with JOHN PATRICK BYRNE, JR.,
deceased, who-at the fime of his death, was one of the owners of the land
in Cook County,dllinnis, described as:

ALL OF LOT 22 AND 23 (EXCEPT THE NORTH 15 FEET THEREQF} IN
BLOCK 17 IN WESIERN SPRINGS RESUBDIVISION OF PART OF
EAST HINSDALE, A SUED!VISION OF THE EAST HALF OF SECTION 6,
TOWNSHIP 38 NORTH, k&iGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, LYING SOUTH Of.THE CHICAGO AND NAPERVILLE
HIGHWAY AND WEST OF \THE EAST LINE OF SECTION 6
AFORESAID, PRODUCED NCRiYi. OF SAID HIGHWAY IN
AFORESAID SECTION 6, IN COOK COUNTY, ILLINOIS.

Permanent Property index No.: 18-06-220-5715-0000
Address: 4209 Lawn, Western Springs, llingis 60558

That the deceased died March 15, 2009, as evidznced by a copy of
the death certificate of the deceased attached hereto.
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ELLEN S. BYRNE

Subscribed and sworn to before me

b\( t aid ELLEN S~BYRNE O ] 776?}}}‘&}:4?""&%72'}:‘77"
thisgz] Py of L4 | DIANE L. ADAMS -
NOTARY PUELIC, STATE OF ILLINOIS |

Mx Commission Exgi{es 09/08/2011
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Notary Public
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e L0 STATE OF MICHIGAN
FPERMANENT DEPARTMENT OF COMMUNITY HEALTH
BLACK INB CF STATE FILEN
CERTIFICATE OF DEATH 5849331
|. DECEDENT'S NAME (First, Mz, Lost) 2. DATE OF BIRTH (Moma, Day. tear 3. 3EX 4, DATE OF DEATH (Montk, Dey. Year)
John Patrick Byrne Jr. August 6, 1963 Male March 15, 2008
5. NAME AT BIRTE OR O'THER NAME USED FOR PERSONAL BUSINESS include AKAT if asy) 6a. AQE - Lasi Birthday 16b UNDER ] YEAR 6. UNDER 1 DAY
(Yearr} MONTHS DAYS HOURS MINUTES
45
Ta. LOCATION OF DEATH (Enter place officially prosownzed diad in 7u, 75. 7c} 7b. CTTY, YILLAGE, OR TOWNSHIP OF DEATH “Ic. COUNTY OF DEATH
HOSPITAL OR OTHER INSTITUTION - Namic (f oo in eithar, give 4irrer and aweber gad zip oode)
35 Streamwood Dr. - 49090 South Haven City VanBuren
8a. CURRENT RESIDENCE - 8b. COUNTY Bc. LOCALITY (check the bax thar describes the iacarian) 80. STREET AND NUMBER (inciude Api. Mo, |f applicable}
STATE q:xw TOunEHE TPRNCORPOLATED FLACE
" It limis ff
lllinois Cook ‘Western Springs 4209 Lawn Ave.
= e ZIP CODE §. BIRTHPLACE {City and Siale ar Couniry) 10. SOCIAL SECURTTY NUMBER | ). DECEDENT S EDUCATION - Wha is che highest
i g Gogres o level of Kool compleied al the timo of desth?
£ 60558 $t. Louis, Missouri 488-82-2770 Masters Degree
=
£ 5 12. RACE - Amerian Indian, White, Bluck, eic. (if Asian, give nauswatity. | 130. ANCESTRY - Mexcan, Cubtn, Arsb, African, Engliss. Freszh. Duch, 5. 13h, HISPANIC ORIGIN| 14. WAS DECEDENT EVER IN
E = iu. Chinese, Filipmo, Asian Indéar, ¢ic.} {Entar ail ihai apply} (Enver all that agply] ¥ Arencan Indisa rece, enter principad tide (¥as or Noj “THE U.S. ARMED FORCES?
0. {vas or a0
ke White Irish No NO
=
o
i D‘ | 15. USUAL OCCUPATION Give kind of wark done 16. KIND OF BUSINESS OR INDUSTRY 19. MARITAL STATUS - Mamied, | 18. NAME OF SURVIVING SPOUSE (if wife. sive name before
] -:' [ Curing most of warking lfe Do nat wse retired Maver Muried, Widowed, Divorced | first maried)
w . Speciy, N
52 L Investment Adv. Finance ‘Married Eflen Schaefer
=]
Z &

Tia, INFO, Ma 'S NAME fripetbove)
Eb-a Byrne

22. METHOD OF DL.,P(‘ Mo Iz:u. PLACE OF DISPOSITION (Name of Comeiery. Cromatory, of other location}
Branswood Cemetery

o

.

197 AT FR'S NAME (Fire, i, Last}
John Patrick Byrne

Carole Klaski

20. MOTHER'S NAME BEFORE FIRST MARRIED (Firai. Middis, Lesti

Wife

21b. RELATIONSHIP TO
DECEDENT

21¢. MAILING ADDRESS ¢Siresr and Number or Rural Rowte Namber,

Ciry or Witkage, Stwee, Zip Code)

4209 Lawn Ave. Western Springs, lllinois 60558

Bunll Cmmluun Eatomb:

 ESpectty
T 7

2%b. LOCATION - City or Village, State
Oak Brook, llinois

tof Licensee]

6279

RE OF MORTUAR Y ..?’ ....Ll ,\%

25. LICENSE NUMBER

26, NAME AND ADDEESS OF FUNERAL FACIITY
Hallowell & Jamas Funeral Home
1025 W. 55th Countryside, llinois 60525

beck only ene!

282 ACTUAL OR PRESUMED | 28%. PRONOUNCED DEAD ON

28c. TIME PRONOUNCED
DEAD

) Corifying Physician - To the best of my knowlelge, seath o arrkd due 1o the cause(s) and TIME OF DEATH " ﬁ"v- B-;‘Y;)s 00 "
manner stated. 7 arcl
ical Exmmicer - onm;h-d:nl-un)nmnn Wmmvum.,mn , Seuth /'0034 L0 ' 2-/4_
occured W the Hime, selL) . nr AT 79. MEDICAL EXAMINER ] 30. PLACE OF DEATH (Home, 31, [F HOSPITAL, Jopaticn, Oupation,
& /,’ e CONTACTED? (tes or Nej | Nuaing Home, Hoapital, Ambelence) (Specity Smergeacy Room, DOA [Specify)
Slgnmre ad Titke 2 = Yes ‘40 e
Pl e Spy —— S
"Tb DATE SIGN'EP {Mo. Day, ¥r} 27c. LICENSE NUMBER 32. MEDICAL EXAMINER'S CASE 33. NAME OF ATTENDING PHYSICIAN IF OTHER THAN
NUMBER (s applicable} CERTTFIER (Tpr or Pra)
/ - 39538
ase 11205 -

14, NAME AND ADDRESS OF CERTIFYTNG FHYSICIAN (Type or Print)

Dr. Richard Allen 930 Blus Star Hwy. South Haven MI. 48090

5a. REG!S‘TW 5 SIGNATURE

f_’pw/ kx8)

35b. DATE FILED (wonth. Day, Yenr

March 1@ 2005

3%, PAR’l'l ‘Enter the ghain of EYEns
er venmicular ﬁtmlluu.m without

mm or complicatians - that directly caused the, dex - wNmmmﬂmmhummwnmmw.
ih:cwlog)‘ Enter only bhe cause on & fine.

Aow l

Bmwe:n
and Death

#IYM V—_

ey ot o N C\aﬂ Coarefrge

caul olm
m:l disbert !neuluhnl DUE TO (CR AS A CONSEQUENCE OF)
ar Pan 1l of e canse of

death section, a5 approprisle.

IMMEDIATE CAUSE (Final
disease ar condiian
rasuldeg in death)

DUE TO {OR AS A CONSEQUENCE. DF)

Sequentialiy list conditions, & .

. L the cauie DUE TO (O AS A CONSEQUENCE OF)
limad on line 1. Bnter the
TNDERLYING CAUSE

(shsense or i

|
| 55,
I
|
I
t
I

th
imitisted the svamis resulung
in dewh} LAST

PART 1. OTHER SIGNIFICANT CONDITIONS centributing 10 death byt pat resubting in e underlying cwose given ic Pan [

———
37. DID TOBACCO USE
CONTRIBUTE TO DE \TH?

3 Y [ probusty |

[3

7] O re L3 thxoown 4
e »
39. MANNER OF DEATH - Accident, Suicide, Homicide, A0n. WAS AN AUTOPSY | 40b. 106 WERE AUTCPSY FINDINGS AVAILABLE
1 " Pending (Specit PERFORMED” PRIOR TO COMPLETION OF CAUSE OF
Nacurel. o o et} (Yer orio) . DEATH? (s or o)
L a /

—_—
8. IFFEMALE:

(1ot pragmunt within past yeu

gt at Lime of death

pr aewt, but pregoant within 42 days of denth

] Mot mmsaas 5 orepuant 43 days 1o 1 year
befom ¢ b

D Unksewn i, srguant within the pasl year

4la. DATE OF INJURY 41b. TIME OF INJURY

41c. DESCRIBE HOW INJURY OCCURRED

T nARY 1N

{Mo., Loy, Pr)
M
41¢. INTURY AT WORK [41e. PLACE OF INJURY - At hnme 41 IF MSPOKTATION 41g. LOCATION - Sireet &¢ RFD No. City, Village or Twp. State
o Nob farm, street, constniclion site, INIURY - DrivertOperivr,
‘wooded ared, oic. (Speciy) Mnnm dir. (Specife) .
STATE OF MICHIGAN, COUNTY OF VAN BUREN

1, TINA LEARY, CLERK OF THE COUNTY AND STATE AFORESAID DO HEREBY

CERTIFY THAT THE FOREGOING IS A TRUE

IN MY OFFICE IN PAW PAW, MICHIGAN.

GIVEN UNDER MY HAND AND SEAL THE ’q w_DAY OF

COPY OF SAME AS APPEARS ONFILE

Msak

,2009.

TINA LEARY, VAN BUREN CO

BY:

/JW Kﬁéawu,

DEPUTY CLERK
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