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IN THE ESTATE OF :
No.
DOROTHY B. HOUGH
Deceased
AFFIDAVIT OF HEIRSHIP

KEVIN HOUGH, being first duly sworn, deposes and says:

1. That he resides at 1012 South Menard Avenue, Chicago, IL 60644:

2. Thac ke is the son of DOROTHY B. HOUGH (hereinafter called "Decedent"),
who died intestate on S¢piember 24, 2009 in Berwyn, Illinois;

3. That the deceasit was married twice:

First: to EDWARD STREWICKI, which marriage ended in divorce. However,
from that marriage one child was born, izmely, SHARON STEWICKI n/k/a SHARON
WINTER, who is living, now over the age of ¢ighteen (18) years and not under any legal
disability. No other children were born or adopted as «esult of this marriage.

Second: to WILLIAM T. HOUGH who predeceased the Decedent, and from
that marriage two children were born, namely, KEVIN HOUGH and ROBERT HOUGH,
who are living, now over the age of eighteen (18) years and not under any legal disability. No
other children were born or adopted as a result of this marriage.

4, No other children were ever born to or adopted by the decedent.

FURTHER AFFIANT SAYETH NOT.

KEVAIN HOUGH
/s
SUBSCRIBED AND SWORN TO before me this / , day of J@m Ber , 2010.
Notary Public S
Louis V. Pavone AAAARARARAANANARNIARNANANY
Loss & Pavone, P.C. 3 LgFUl:éc\;A;ASVEg;.E $
Attorney for Petitioner 4 2
\ . - 4 BLIC - STATE OF LLINOIS ¢
113{2(& S;(ugloljégl;gagfgﬁwe. Suite 203 :E "ﬂ?&:ﬁsm oNE ""*_“E?Ez_"i"'_'f-.“
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Central Office
111 North County Farm Road
Wheaton, IL 60187-3988

REGISTRATION STATE OF ILLINOI
BISTRICT NO. 22 0 € NOIS 35241552“

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME FIAST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR]

. WILLIAM ¢, HOUGH MALE , JUNE 27, 2006

COUNTY OF DEATH AGE—AST UNDER1YEAR | UNDER1DAY |[DATEOF BIRTH {MONTH, DAY, YEAR)
BIRTHDAY (vAS) | mOS. ' DAYS | HOURS | MIN.

4 DUPAGE sa 74 s 5c. s¢_ April 18, 1932
CITY. TOWN, TWP,OR ROAD DISTAICT NUMBER HQSPITAL OR OTHER INSTITUTION-NAME (IFNOTINEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE [, D.A.

a. HINSDALE eo__ ADVENTIST HINSDALE HOSPITAL - |.fHBA freem

BIFTHPLACE (CITY ANDSTATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDENNAME.IF WIFE) WAS DECEASED EVER INILS,
FOREIGN €01 413Y) WIDOWED, DIVORGED (SPECIFY) ARMEDFORCES? (YESNQ)

‘} DuPage County Health Department

1 7.Chicasa. _IIL 8a. Married 8. Dorothy nee Dost 9. 0
SOCIAL SECUR”. ", NUMBER USUAL QCCUPATION KIND OF BUSINESS OR INCUSTRY EDUCATION {SECIFVONLYHIBH§STGRADEMPLETED[
Cit Of Elementary/Secondary (0-17) Coilege (1-405 +)

10. 354-27-7375 11a_Tree Trimmer |11, icaqn 12,

RESIDENCE (STREETZ «D NI waEA) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
(YESNQ)

321012 S, Morcyd 136 Chicago B Yes [13d. Cook

SBTATE Figve B8 [RACE. (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? [SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO FICAN e}
INDIAN, otc ) {SPECIFY)

i3e. IL 13 60F 424 142 White 4. BNC  (Oves  sPECIFY:
FATHER-NAME FIRST LAST MOTHER-MAME ~ FIRST MIDDLE (MAIDEN} LAST

15, William Hough 16, Rathleen -  Scanlan

INFORMANT SNAME  (TYPE OR PRIT) g RELATIONGHIP MAICING ADDRESS (STHEET ANDNG ORRF D, STY ORTOW STATE, 27}

t7a_Dorothy Hough 17.Wife 171012 S. Menard, Chicago, IL 60644

¢~ 18. PARTI. Enter the diseases, or complicatic 1s th -tcaused the daath. Do not enier the mode of dying, such as candiac or resain amest, APPROKMATE WTEfVAL
shock, or heart faiiure, Lls‘t,omo:-usmoneam ing. suchas cardic SepiRry Aot || CETEENCNSET AMODEATY

mzﬂ"")_—)@ CHEoNIC oFsieycTve Zu,ua Dise4se-

resuiling in death)
" d GUE TO, OR AS ACONSEQUENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO b
IMMEDIATE CAUSE (a) DUETO, ORASACONSEQUENCE OF

STATINGTHEUNDE LYING |
CAUSE LAST. " (c)

PAATI, WMmﬂiﬁmﬂ ibuty v | . AUTOPSY WERE ALITOPSY FINDINGS AVALABLE PRICRTO
[YESND) NO GOMPLETION OF CAUSE OF DEATHT(YESMO)

CoNLES T VvE H’W‘T“ FA’/LM&C—; ¢ ' 19a, 190,

DATE OF OPERATION, IFANY MAJOR FINDINGS OF OPERATION " JIFFEMALE,WAS THERE APREGNANGY IN PAST
.- THREE MONTHST

20a. . 20c. YESO NO[OD

1 (CHDY (D ATTEND THE DECEASED {MONTH, DAY, YEAR] WAS CCAr NE OR MEDICAL HOUROF DEATH )

AND LAST SAW IMASRRALIVE ON EXAMINEI NC™ FI1SD? (YESMNG) N
21a, /252/2006 26, OC e 6115 AM. M.

TO THE BEST OF MY KNOWLEDGE, DEATH RRED AT THE TIME, DATE ANG FLACE AND DUE TO THE CAUSE(S) STATC L. DATE SIGNED { DAY, YEAR)

22a. SIGNATURE p» 22, 06/ 247 ZG'OG
NAMEANDADDRESSOF CERTIFIER  (TYPe oRPANT 'EA—U'EE\/ ]CL{ e MDD T EONTISLIGERSENUMBER
2510 S WHILOWSPRINGS po [ Alinge 1L Loszs o S6093¥49S
mneosmeumnepmsucm IFOTHERTHANCERTIFIER  (TvPEOR PRINT) HOTE # 42/ INJUHY WAS INVOLYED IR THS
DEATHT.4E P AADNER OR MEDICAL EXAMMNER
23 MUST BENTY €D,

rauagi\; ﬁmlapnm CEMETERY OR CREMATORY-NAME LOCATION CIY ORTOWN STATE DATE D IONTH, DAY, YEAR;
24a, Cremation log, Trisons Crematory | Lombard, Illinocis 2ad.uly 1, 2006

FUNERAL HOME NAME STREET AND NUMBER O¥ R.F.D. . CITY DR TOWN STATE 2P

i 2saJoseph Nosek & Sonsg Funeral Home 6716 W, 16th St., Berwyn 1L 60402

' FUNEHAL HRECTOR'S SIGNATURE FUNERAL IRECTOR'SILLINGIS LICENSE NUMBER

Frank J. Nosek Jr.|ss 034-014402

.LQM DATE FILED BY LOCAL FEGSTR?H Evm&\ﬁ]
‘?g:qv ACkaittte W N

Wb Health—Division of Vital Records (mssocn 19881).5. STANDARD CERTIFIGATE)

This is to certify that this is a true and correct copy of the official
record filed with the Hlinois Department of Public Health.

‘\,V]Cf “"‘/’k Local Registrar

Not valid without the embossed seal of
DuPage County Health Department
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EALTH DISTRI Lo
BERWYN, ILLINOIS

MEDICAL CERTIFICATE OF DEATH
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- 'STATE FILE NUMBER . 2009 0069631 - _ DATE Issueni
DECEDENT'S FEGAL NAME : " SEX | DATE OF GEATH
DOROTHY HOUGH . _ FEMALE SEPTEMBER 24 2009 -
COUNTY OF DEATH. - o AGE AT LAST BIRTHDAY DATE OF BIRTH ' I
LCOOK S 8 YEARS L JANUARY 07, 1931
(_:._rwoa TOWN . - : - ) HOSPITAL OR OTHER INSTITUTIGN NAME
BERWYN g B _ o MAC NEAL MEMORIAL HOSPITAL
PLACE OF DEATH .
" INPATIENT : _ : _ _ o
‘BIRTHPLACE oo | SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME || EVERNU.8 ARMED
-1 CHICAGO, 1L & sl 341225877 WIDOWED ' ' - | FORCES? Ny
[ Resbenge S _ APT.NO. | CITYORTOWN ] WNSIDE CITY LIMITS?
1012 SOUTH MENf.n"I a _' , : CHICAGO = L YES |
TCOUNTY T T STATE  [ZIPCODE | FATHER® NAME R MOTHER'S NAME PRIGR T0. FIRST MARRIAGE
COOK ' ! PN 60644 - | . EGBERT-DOST: . : IRENE DECORTE e
INFORMANTSINAME: 05 0 0 S hELATIbRsHtP' : MAILING ADDRESS : 1
ST KEVIN HOUGH -~ o /- o o] ssoNc _ 1012 SOUTH MENARD, GHICAGO, IL,
R ] METI-I-_DDOFDISPOSI_‘ITI_ON e ‘Pmceopmsposmon Rl © | LOGATION - cITY OR TOWN AND STATE
poBURAL | EDEN MEMORIAL PARK S | SCHILLER PARK, IL
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FUNERAL DIRECTOR'S WLINGIS LICENSE "NUMBER:
034014402 : o

DATE FILED WITH LOCAL REGI :
- "SEPTEMBER 28,2009

P PP

TP ()

IMMEDIATE CALISE .
T {Final disgase or oonditian:

'“';"'?ﬂ_‘""-“';’_" . E ULCERATIVE COLITIS”

Dive to (o Aﬁquusnosd)

TEALLE)
APPROXHAATE

INTERVAL

ONSET AND BDEATH

" Due 1o {or as a.consev uer_a £ 1

¥REeR (£(¥Y)

L Dol S : mw(orusawmioanf] L R : L
| 'PART II En!er oIher sianiﬂcml condllions eun!ﬁbuﬂny to deefh buI not re.sumng in Iheundedymg cause glven i i PAR I w_gs AN AUTOPSY PERFQRMED? NC)

WERE AUTDPSY FINDINGS USED TO
COMPLETE CAUSE OF: DEATH? NIA

FEMEPREGNAMSTWS .' o | WARER OF GEATH

NOTAPPLICABLE . .. = ] NATURAL
TITIMEOF INJURY - PLACEO‘FINJUR‘{ ' ~

IF TRnN'-‘-PORTATION ImuR

.i:ATTENOTHE DECEASED? weusrsssm\wa -] WAS MEDICAL EXAMINEROR -~ | BATEPRONOUNGED
CYES . SEPTEMBER 23, 2009 cORONER CONTACTED? . NO :

3 CERTIFIE:R

PATE cERnFIEé
PHYSICIAN ¢ - , SEPTEMEIER 25, 2009
'-NAME. ADDRESS AN:ZIP COSIEOF PERSON cowwme cmse OFPEATH . S o mmcws LICENSE NI.MBER

MARK. HRONC&GH MD; 6425 WEST CERMAK ROAD, BERW"YN ILLINOIS 60402 - BRI ©036-GE1240
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EII abethA Pechous
Reglstrar :




