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) 88 Cook County Recorder of Deeds
COUNTY OF COOK ) Date: 01/21/2011 09:26 AM Pg: 1ot4

IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
IN RE THE ESTATE OF )
NORMAN A, ROSS, ;
Deceased ;
AFFIDAVIT OF HEIRSHIP

1. LINDA M. JOHNSTONE, daughter of the decedent, states that she has personal
knowledge of the decedent and i{ 2ailed to would testify to the following:

2. That NORMAN A. ROSS died on May 3, 2010 and at the time of his death he was a
widower, having been married to Dorotny i.. .Ross on May 8, 1954 and who predeceased him on
October 30, 1997.

3. There were five (5) children bom to decedznt Norman A. Ross and his wife, Dorothy L.
Ross, namely; PAMELA A. PAPPA, DARLENE E/ROSS, LINDA M. JOHNSTONE, DONNA
M. ROSS and DIANE L. ROSS.

4, Decedent’s children are all surviving, competent adu’t children with no disabilities and
no other children were bom to or adopted by Decedent or his wife.

5. That all of decedent’s funeral expenses have been paid. Tha: there are no outstanding
taxes due on decedent’s estate and no unpaid medical bills pending.

. f7AN
, L
LINDA M. JOHNSTONE 3

6. AFFIANT FURTHER SAYETH NOT.

Subscribed & sworn to before me M 19 , 2010 0/ 90135/5’
Notary Public i k ; o

THOMAS A. TOOLIS of S

Jahnke, Sullivan & Toolis, LLC P

Attorney for the Estate S

9031 W. 151 St., Suite 203 \
Orland Park, Illinois 60462 S

(708)349-9333
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- | REGISTRATION

ostRcTNO. /4. 3/

REGISTERED
NUMBER

DECEASED-NAME
1

w72

DOROTHY

»

STATE OF ILLINOIS

STATE FRE
NUMBER

MEDICAL CERTIFICATE OF DEATH

LAST
ROSS

MIDDLE

mmlm TEOF DEATH  (MONTH, DAY, YEAR)

, Female |, October 30, 1997

COUNTY OF DEATH
4 Cook

Sa.

AGE-LAST UNDER 1 YEAR
BIRTHDAY {YRS) 3 DAYS
69 50,

5¢.

UNDER 1 DAY
HOURS

DATEOF BIRTH (MONTH, DAY, YEAR)

March 31, 1928

5d.

6Ga.

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
Blue Island

6b.

ROSPITAL OR OTHER INSTITUTION-NAME (IF NOT IMEITHER GIVE STREET AND NUMBER)

St. Francis Hospital i AL

BARTHPLACE (CITY ANO STATE OR
FOREIGN COUNTAY)

7. Chicago, IL

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECFY)

8a. Married

8b.

NAME OF SURVIVING SPOUSE  (MAMDEN NAME  IF WIFE)

KIND OF BUSINESS OR INDUSTRY

W HC 8P, OR INST, INDICATE D.O.A
=A. AM, INPATIENT (SPECHY)
Inpatient

WAS DECEASED EVERINU.S.
ARMEDFORCES?T (YESMNO}

OREL"

U

SOCIAL SECURITY NUMBER USUAL OCCUPATION Y
(R

10. 11a._Lelephone 1wMarshall Fileldsjfre .~ 12

RESIDENCE (STREET ANO HUMBER) o L7 {CITY, TOWN, TWP, OR ROAD DISTRICT NO. Hmw_.um SITY COUNTY

13a. 6321 5. Long 13b. Chicago A Gise. Yes 13d Cook

STATE ZIP CODE AACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {8PZ0 NOOR YES—F YES. SPECIFY CUBAN, MEXICAN, PUERTO PICAN, sic

) INDIAN, oic.) (SPECHFY)
130, Illiniols |13t 60638 |14a White |1 KINO -~ DvES SPECIKY:
FIRST MIODLE LASY - _ MOTHER-MAME  FIR}T - MIDDLE {MAIDEN) LAST
Dietz 18, Lillian Ericson

176.Husband

MA'LS. s DDRESS (STREET AND NO. ORR.F.D., CITY ORTOWN, STATE, ZIF)

40.¢321. S. Long, Chicago, IL 60638

18. PART,

immedisis Causs {(Finel
diaeass or condiion
resulling in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO {o}
STATING THE UNDE

CAUSE LAST, (c)

Entar the diseases, or complications thal caussd the desth. Do it enter e 1 ode of dying, such
shock, or hean fallure. List only ons cause on sach line.

"~

AreRgumnTE BITERUAL
Y mrest, SETWEEN ONSET AMD DEATH

TE VoW auaFa v ot SN YU
DUETO,ORAS A OF

IMMEDIATE O_?Cmmrlrv DUE TO, OR AS A CONSEQUENCE OF

PART . Oue gignificant conditions

g By uncery ~ ause piveninPART |

AUTOPSY WERE AUTOPSY FINORGRS AVAILABLE FRICR 10
COMPLETION OF GAUSE OF DEATH? [YESNOY

_HMM.%O 190.

DATE OF OPERATION, IF ANY

IF FEMALE, WAS THERE A PREGNANCY IN PAST

20n &2 -NF 200, W in han mdon @V ofs o oS 20c. YESD NOIX
(o] MONT. \. DAY, YEAR) WAS CORONER QR MEDICAL | HOUR OF DEATH
EXAMINER NOTIFIED? (YESMO)
21a. e e AN~ 21b, No 21¢. 6:20 Pm.
X TO THE BEST OF MY KNOWLE .qusghﬂijzm.gﬂmgsgg TO THE CAUSE(S} STATED. DATE SIGNED {MONTH, DAY. YEAR)
228, SIGNATURE P\ ot e 2 \\— 2 -9

NAME OF ATTENDING ]\\glur—?/. OTHER THAN CERTIFIER

ILLINOIS LICENSE NUMBER

!

200 HOIRLVD

NOTE: ¥ AN INJURY WAS INVOLYED i THIS
DEATH THE CORONEN O MEDICAL EXAMINER

. LOCATION CITY DR TOWK STATE DATE {MONTH, DAY, YEAR)
REMOVAL .
24a. w_.:n_.mm. 24p Mt .Glenwood Memory Gdmgmac Glenwood, Illinois 24d. Nov.3,1997
FUNERAL HOME NABME STREET AMD NUMBER OR RLFD. CITY OR TOWN STATE w

258

Blake-Lamb Funeral Home 5800 W. 63rd Street Chicago

IL 60638

FUNERAL DIRECTOR'S ILLINGIS LICENSE MUMBER

=011

LOCAL AEGISTRAR (MONTH, DAY, YEAR]

ov, F 1777

25¢.
DATEFLED!
26b.

- e T T
prato.

1 HEREBY CERTIFY THAT THE foregoing is a true and correct copy of the DEATH RECORD

for the decedent named at ITEM 1 and that this record was established and filed

in my office in accordance with the provisions of the Illinois Statutes relating to
the REGISTRATION OF BIRTHS, STILLBIRTHS AND DEATHS.

g NV O3

—

SIGNED

OFFICIAL TITLE, LOCAL REGISTRAR

BLUE ISLAND, ILLINOIS
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A
DN OF VITAL RECORD

| REGISTRATION ] lﬂ 34 STATE OF ILLINOIS
| DISPICT NO. : CERTIFICATE OF DEATH
i LOCAL FILE
! NUMBER STATE FILE NUMBER
™ |1 DECEDENTS LEGAL NAME (incuge AXAS ¥ any) (Frst Meote LSk | 2 5EX 3 DATE OF DEATH Mot Day Year: tSoafl Month,
1 Norman A Ross | Male May 3, 2010
]‘ 4 COUNTY QF DEATH 53 AGE AT LAST BIRTHDAY (Years;| S5 UNDER 1 YIEAR 3¢ UNDER 1 DAY 6. DATE OF BIRTH (Month DayYean .
‘ Cook 80 Momms | Dus pours wers | September 14, 1929 ;
_ 7 CTYORTOWN 76. HOSPITAL OF OTHER MSTITUTION NAME 11t nl i grher gve stieel and number .
é . Harvey Ingalls Memorial Hospital
E . 7¢. PLACE OF DEATH 1Check only one; se¢ mistruchons: !
< || IF DEATH GCCUARED IN & HOSPITAL ’ IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL '
5 | Bligauen O Emegency Aoom/Owpavent D) DsadonAmwa [ Hospce facity (] Mursmg HomeLong-em care factity (] Oecadents horw ] O tSoecityl :
c
Z | 8 PBTHPLACE 9. SOCIAL SECURITY NUMBER | 10, MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSE 5 NAME 1ZEVERINUS
@ | [Ciry and Stamw of Fortgr -ounb ) [ Mamec ] Maned but seoarmed ﬁ':. {11 wike. ook [l RAME RC? 1D WS MAMagE ARMED FOACES™
3, Stonelake, WI ] Oworcde [ Never Mamed [ Urknown - XX vee O me
§ 138 RESIDENCE (Sweet and Num ) 130, APT NO. | 13 CITY OR TOWN - 130. INSIDE CITY LIITS? ]
£ 6321 Long  Rvenue Chicaqo Bres 0O :‘
& | 128 CouNTY 3. STATE "12q. IPCODE | 14. FATHER'S NAME (Fust, Mcde. Las) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE [First, Kook, Last)
h-]
i Cook 1 | 50628 Emil Ross Matilda Unavailable
2 ["16a. INFORMANT'S NAME 160, RELATIONSHIP 162. MAILING ADDRESS (Sirewl andt No.. Chy o Town, Sate, ZIP Coow) 32707
Famxla% -Daughter 2628 Lake-Vista Ct., Cassesberry,FL
17. METHGO OF DISPOSITION: 18 PLACE Of DISZ 327 5N (Name of cirrbry, crematory, omee | 19, | OCATION - CITY. TOWN AND STATE 20. DATE OF DISPOSITION (MontvDay/ear]
[ Cremabon [} Conawon [ Ermermbyment " l
D OtertSpechy, St. Mary Cometery Evergreen Park IL May 7, 2010 |
i 21a. FUNEAL HOME HAME STREET AN, NUMBER CITY OR TOWN STATE P '
BlaMe-Lamb Funefhl Ho 4727 W. 1C3r1 Street Oak Lawn Illinois 60453
C 21¢. FUNERAL INRECTOR'S ILLINOIS LICENSE NUMBER
034-012014 |
23. DATE FILED WITH L?MCK. Ynesés'rgm éuﬁrinaouymu) !
T _—
| CAUSE OF DEATH (See Inamionl and examples) AFPAOXIMATE INTERVAL
24 PART |. Enter the chaun of gvents - diaeanss, injuries of COMphCations - that directly caused the ded n. D7/ MOT anter tenminal events such as cardac amest. | BETWEEN ONSET AND DEATH
respirainry aresi or venincusar tirilation without showing etiology. i the decedenl had a dementia rd’.d O ‘¢ase. Parlunson's Disease. or Parki
Demenba Complex, indicale i Part | or Pan il. 0O NOT ABBREVIATE. Enier only one cause on a line, A7 p_.Stional hnes it necassary.

IMMEDIATE CAUSE (Final chsease
or condron resuling in death) —- -

|| Setquecialy ksl condinons. il any,
laacing o the cause Nsted on ke 2. b
Enter the UNDE RLYING CAUSE

{desemse of injury that miated the ') 7 i 7> ‘ ‘
evenls resuding m death} LAST fukertnd - —7 S R e T
reph in

2 S AUTOPSY PERFORMED? [ ves X Mo

ntinois Department of Public Heatth - Division of Vital Ancords

PAHT 1 Ervier othgs, significant comtributing fe death jut No1 rSuRing N e UNABAYING Cause
CO ﬂ C M W WOTBRB FINDINGS USED TO
FA 7 | COMPLETRGAUSTOFDEATH? O ves O e
27, DID TOBACGO USE 20. IF FEMALE: /’F g/ 2. MANNER L€ DE#. ¥
CONTRIBUTE TO DEATH? [0 N pragrant within past 12 months a Jraw 0Swrie 0 Coukt rot be detenruned
- [ Probaoiy [ Mot pragrent. bt pragnent within 42 days o deaeh [ Pragrant witin one year of desth but bme unknown § (] Accidens [ Homeele [ Pending iovestgaton
8 Owe O urieown [] ot pragnani. bul oregnand 43 deys 10 1 year betoes denh  [T] Unknown il prgnaent witen T pas! 12 months
| 30. DATE OFANJURY [MonthDay'Year) 31. TIME OF INJURY 32. PLACE OF INJURY (.g. Decedent’s hore: comtinuchon site. resiaurant; wooded ar! | 37 IURY AT ?
é Dar. Opm. O Yo m
g 34. LOCATION OF INJURY  Strewl and Number Apanmend Number City or Town Suae 2P Code
-4
> 1 25 DESCRIBE HOW INNURY QCCURRED: 36 IF TRANSPORTATION INJURY, SPECIFY:
0O OweiOpermor [ Proesten
O Passanger [ Oenar (Specity)
arf MOT) ATTENC THE DECEASED  {MontvDay/Year) WAS MEDICAL EXAMINER OR 2. DATE PRONQUNGED (MonthDay'Year) ‘40. TIME OF DEATH
LAST SAW HIWHER ALIVE ON [4/7 ‘)f/cgnousacomncrem 0¥ X1M Mav 3, 2010 ]5:48 XMw Dem
[ f

#1ACERTIFIER (Gheck only one):
ysician in charge of patient's care - To the best of my knowledge, death oocumed due io the cause(s) snd manner stated.
[ Physicaan n attendance at bme of death onty - To the besi of my knowledge, Geath occurred &l he Time, dae and place, and due to he cause|s) and manner staled.
(] Medical ExaminesiCoroner - On the basis of examination angir invashgalion, in my opewan, death occurmed st the Sime. dale ana place, and due 10 the cause(s) and manner sizled.

42 NAME, ADDRESS AND 2IF CODE OF PEASON COMPLETING CAUSE OF DEATH (e 24) 43, PHYSICIAN'S LICENSE NUMBER
Vivek KaisthaM:D:16650 S, Harkem AvenueTinleyPark, IL 60477 .036-088189

44 TITLE OF CERTIFIER 45, DATE GEWW #6. SIGNATURE OF CERTIFIER
.D. /2 /oo Lo VALY

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

Tor
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UNOFFICIAL COPY
FIDELITY NATIONAL TITLE INSURANCE COMPANY

9031 W. 151T STREET #110, ORLAND PARK, ILLINOIS 60462
PHONE: (708)873-5200
FAX:  (708)873-5206

ORDER NUMBER:2010 012013512 OCF
STREET ADDRESS: 6321 S. LONG AVE.

! CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 19-21-102-027-0000

LEGAL DESCRIPTION:
THE SOUTH 6 FEET & INCHES OF LOT 2 AND THE NORTH 9 FEET 4 INCHES OF LOT 3 IN BLOCK 1

IN SECOND SOUTH LONG AVENUE SUBDIVISION BEING PART OF THE NORTHEAST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 21, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDINT TO THE PLAT THEREOF REGISTERED AS DOCUMENT 959025.

LEGALD 5/10 wip



