STATE OF ILLINOIS } U N W Y
IR

Doc#: 1111654003 Fee: $40.00
GAYLEN W. CARNEHL, hereinafter Eugene "Gene" Mocre RHSP Fee:$10.00
referred to as the affiant, states under oath Cook County Recorder of Deeds

that the affiant resides at 3249 Sarah Date: 04/26/2011 11:10 AM Pg: 1013
Street, Village of Franklin Park, County of
Cook, State of Tllinois; that the affiant was
acquainted with IRMA L. CARNEHL,
the decedent, and that at the time of death,
the decedent was one of the owners of the
property by virtue of a properly recorded
joint tenancy warranty dea. said property
located in COOK COUN{IY, XLLINOIS and legally described as follows:

JOINT TENANCY .“
AFFIDAVIT

LEGAL DESCRIPTION: NCKZH 1/2 OF LOT 140 AND ALL OF THE LOT 141 IN BLOCK 53, IN THIRD ADDITION TO
FRANKLIN PARK, BEING A SUBDIVISION IN SECTION 21 AND 28, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK CGUNTY, ILLINOIS.

P.LN.: 12-21-324-130-0000 Commonly known as: 3249 SARAH STREET, FRANKLIN PARK, ILLINOIS 60131

That the decedent had no interest in any business oi panietship, nor held any power of appointment at death, nor created any remainder
interests in property by transfer with retention of a life in*erest therein or the creation of interests to take effect in possession or enjoyment

after death;
The decedent died on the 6th day of September, 1997, leaving no last will and testament;
That the total value of decedent's estate, including the taxabl( inierest in the above property is less than $1,500,000.00 and;
That the value of the above property individually was less than $250,502.00;

That GAYLEN W, CARNEHL, the affiant, hereby covenants and agrees, 1ar hiriself; heirs, personal representatives or assignecs,
to forever fully indemnify, protect, defendant holds any title company harmless and to réiruhirse the Fund for all loss, costs, damages, suits,
attorney's fees and expenses and every kind and nature which the Fund may suffer, expend e in<ur by reason of the issuance of said policy
free and clear of the following objections:

Claims against the estate of IRMA L. CARNEHL, the decedent;
State and Federal Tax which may be charged against the estate of said decedent;
Legacies, if any, created by the will of said decedent;

Rights to contribution.
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SUBSCRIBED AND SWORN to before
me this 18th-day of April, 2011.
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Note: 1f the decedent left a Will, it is necessary that the original or a certified copy thereof be presented to us for inspection. A Death Certificate, together with
evidence of payment of death taxes, if any, should accompany this Affidavit.

Prepared By and Return To:

BARRETT F. PEDERSEN
9701 West Grand Avenue
Franklin Park, IL 60131
(847) 455-9444

Atty. No. 27139
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5 NUMEER
L] e | e 220 MEDICAL EXAMINER'S — CORONER'S

CERTIFICATE OF DEATH
MPORARY
CeRmFicATE [NiwoER: 3 5 7.5

Type, or Print in DECEASED-NAME FIRST MICDLE LAST SEX DATEOF DEATH {MONTH, DAY, YEAR)

PERMANENTINK | Irma Lucille Carnehl |2Female|s September 6, 1997

COUNTY OF DEATH . AGE-LAST UNDER 1 YEAR UNDER 1 DAY __| DATE OF BIRTH (MONTH, DAY, YEAR)
BIHTHDAY (¥RS) MOE. pavs | Houms W

4. DuPage sa. 67 5h, 5c. s, November 9, 1929

CATY, TOWN, TWP, CR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (F NOT tN ESYHER, GIVE STREET AND NUMBER) tF HDSP ORINST, INDICATED.O A..
(GR/EMER, RM. tINPATIENT (SPECIFY)

ga. Elmhurst eb. Elmhurst Memorial sc. Inpt.
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, MAME OF SURVIVING SPOUSE {MAIDENNAME, IFWIFE) WAS DECEASEDEVEAMNU.S
FOREIGN COUNTRY} WICOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)

! L ¢
Franklin P%rk,saMarrled sb. Gavlen W. Carnehl 9. no
SLTIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  {|EDUYCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elamaniary.

> {0-12) Coliege{1-40r5 +)
10. 7208-22-4889 |1a Housewif 1b. Own hom 2. 12
RESIDEN E (S' REET ANDGNUMBER} CITY TOWN, TWP, OR ROAD DISTFIICT NO. INSIDE CITY COUNTY
[¥ESMNOY

J8a 32403 3ara St 13 FRENKLIN PARE 13c. Yesg |13 Cook

STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFY NO OR YESF YES, SPECHY CUBAN, MEXICAN, PUERTORICAN, #ic.)

1L 60131 [[U WHTTR 14b. E NO [YES  SPECIFY:

N, 138, bt 1da,

FATHER-NAME FIRE: | MICDLE ] LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
. Lorne Callfas 16, Emma Brown

INFORMANT'S NAME (TYPE OR PRINT) w RELATIONSHIF MAILING ADDRESS 1STHEETANDNO.ORR.F.DWCI‘I‘YOHTOWN‘aTA‘I‘E.Z-E]
17a. Gaylen W, Carrehl mlusband ;. 3249 Sara, Franklin Park, IL

18. PARTI. Enter ]udos . caused thedesth. Donot enter the made of dying, such as cardiac of respirat MATE ITERVAL
arrast, shock, or i art failure. [hst onry one';:];luss on gach line. respratay T O AN DEATH e

Imenecliate Causa {Final

) - COR TiJLMONALE . _ UNKNOWN
_ DUETO, ORAS ACONS QN NLEQF . .
. CONDITIONS; IF ANY

WHICH GIVE RISE TO () .
INMEDIATE CAUSE l&t)Y!NG || "DUETO,GR AS ACONSEQUENCEC™

STATING THE UNDE
GAUSE LAST. ' ©)

PART . cow sntin YICOCORT TCOTH DFPENIC A OE.  THROMBOCYTOPFIRES  |mruroremercs wamermonro
ISCHEMI ITIS, PERFORATED BCWL{.(IATROGENIC) 19&/pg 1. YES

NATURAL, ACCIDENT, HOMICIDE, "I DATE OF INJURY (MONTH, DAY, YEAR) ‘Hr' JR HOW INJURY OCCURRED (ENTER mm.vns OF BLIUAY MENTIONED IN
SUICIDE, INDETERMINED, (SFECIFY} . -|PART | OR PART II, ITEM 18) .
*200. NATURAL 20b, l2e. /M. [20d. .
INJURY ATWORK  ~ |PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CITY, AL 2/ TOWN; OR TWP.;OR RD. DIST. NO., COUNTY, STATE) [ FEMALE, WAS THERE A PREG-
{YESNO) ’ FACTORY, OFFICE BULDING, ETC HSPECIY) : X e T NANGY INPAST THREE MONTHS?

 20e. 201, 20g. 20h_YEST] NOTI

d | cznm:v THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDOR | THEDECEDL] TV ASPHONOUNCEDDEADON AT
D ON THE DATE, AT THE PLACE DAY YEAR

ISITION, THIS DEATH QCCURRE
212, AND DUE T0 THE CAUSE) STATED, AND THAT 34 21b. SEPTL‘M;.F_I-} 06,1997 21c 04:35 PMm
CORONER'S—MEDICAL EXAMINER'S SIGNATURE DATE SIGNED MONTH, DAY, YEAR)

228, %I CHARD R. BALLINGER $B3BBUTY 122v NOVEMBER 13, 1997
CORONER'S PHYSICIAN'S NAME (Type or Print) '/ . LATE SIGNED MONTH, DAY, YEAR)
Jeff Harkey, M.D, (TForensic Pathologist) 2 WOVEMBER 13, 1997

\ e p
BUNIAL CREMATION, CEMETERY OR CHEMATORY-NAME L OGAFION TV ORTONN STA. DATE | (ONTH, DAY, YEAR)

24&@ 2 Mt. Emblem 24c. Elmhurst, IL g 9/10/97
i

HAME STREET AND NUMBER OM R.F.D. CITY OR TOWN 9TATE

s Sax-Tiedemann F.H., 9568 Belmont, Franklin Park, IL 3Cu31

FUNERAL DIRECTOR'S SIGNATURE ’ FUNERAL DIFEGTOR'S LLINIS L:2NSE NUMBER

Mark Giancola 25c. 034-012232

- f)"/" Py %’W _L"SBQJ&’%{ ﬂeo DATE mwu Hﬁzm TH, DAY, YEAR)

VRZ202 (Rev. 5/89) llinois Department of Public Health—Division of Yital Records {BASED O/ cor - ANDARD CERTIFICATE)

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

il C p 7l .

Local Registrar

Not valid without the embossed seal of DuPage County Health Department
111 North County Farm Road Wheaton, lfinois 60187




