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County of Cook )

Order No.

BARBARA B. SCHROAT
being duly sworn states that
she resides at 3110 Scott
Crescent in the City of
Flossmoor.

That she was married to WILLIAM LEWIS' SCHROAT, JR., deceased, who, at the time of his death, was
one of the owners of the land in Cook County, Illinois, described as:

LOT 4 IN BLOCK 3 IN HEATHER HILL =IRST ADDITION, BEING RAYMOND L.
LUTGERT’S SUBDIVISION OF SECTION 12, TO'WiYSHIP 35 NORTH, RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING 70 THE PLAT THEREOF RECORDED
MARCH 3, 1964 AS DOCUMENT NUMBER 19064933 ICOOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 31-12-305-004-0000
Address of Real Estate: 3110 Scott Crescent, Flossmoor; 11,7 60422

That the deceased died March 11, 1994, as evidenced by a certified copy of death-e=rtificate of the deceased
attached hereto.

That the deceased died:

Leaving no Last Will & Testament.
____ Leaving a Last Will & Testament. The original of the proven will should be filed with the Clerk of

~ the Probate Division of the Circuit Court of County, [llinois.
X Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of L o0K County, Ilinois about
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That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
?}33 O dollars.

 BARBARA B. SCHIROAT

Subscribed and sworn to before me by the said BARBARA B. SCHROAT on June 6, 2011.

OFFIGIAL SEAL
STEPHEN SUTERA
‘ Notary Public - State of iitinois
This instrument was prepared by 2ad MAIL TO: My Commission Expires Mar 24, 2015
STEPHEN SUTERA, Attorney
4927 West 95th Street

Oak Lawn, Illinois 60453
(708)857-7255

.
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REGISTERED ) n/7 F DEATH
NUMBER /‘f?@ 7
DECEASED-NAME SIRST MIDDLE LAST 1SEX DATE OF DEATH MONTH. DAY, YEAR|
1. William Lewis Schroat Jr.?2 Male 3. March 11, 1994
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEQOF BIATH {MONTH, DAY, YEAR)

BIATHDAY vRS) [ MOS. I DAYS | mOURS WIN
4 Cook 5a._ 53 5. 5¢. 5d. July 4, 1940

CITY, TOWN. TWP OR ROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME ¢F NGT N EITHER. GIVE STREET ANDNUMBER)

£ HOSP. DR INST INDICATEL J A
QP EMER. AM. INPATIENT (SPECIFY)

fa. Chicago Heights 6b. St, James Hospital 8¢ Tppatient
BIRTHPLACE (CITY ANG STATE OR MARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE iMAIDEN NAME, IF WIFE) WAS DECEASEDEVERINUS.
FOREIGM COUNTRY) WIDCGWED. DIVORCED (SPECIFT ARMED FORCES? 1YES NO)
Jlarh%L._P_auns;LbLan Married 8. _RBarhara Biggerstaff % Yes
SOCIAL SECURITY NUMBER f’ AL OCCUPATION KIND CF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLFTED!
resident of Eiementary,Secondary (0-12) Colleqe 13075 - 1
10 2079 ‘1a. Shipping Systemdiv. Portec, Inc. |12 12 S5+
RESIDENCE (STREET AN NUMBER! CITY. TOWN, TWP, OR ADAD DISTRICT NO. INSIDE CiTY COUNTY
(YESNO)
13a 3110 _Scott Crescent 130. Flossmoor 13%. Yag 113 (Caok
STATE ZiPCCODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC QRIGIN? (SPECIFY NO QR YESIF YES, SPECIFY CUBAN. MEXICAN. PUEATO RICAN, etc.i
INDIAN etc.) {SPECIFYI
13e Milinois |13t 60422 (42 White 14b. XINO  YES  SPECIFY: _
FATHER-VAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN)  LAST
s, _Willjam Louis Schroat Sr. 16. Hazle Schafer
TNFORMANT S NAPIE  TYPE ORPRINTY RELATIONSHIP [MAILING ADCRESS (STREETANDNO. ORAF D . CITY OR TOWN, STATE. PE0422
17a. Mrs. Barbara Schroat 17o.Wife 17c._3110 Scott Crescent Flossmoor, Il.
18.PART L. En' = tha diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac of respiratory amest, PR s sl A

09 L. of hean tailure. List only one cause on each lina.

immadiate Causa (Final
disease o condiion
resulting in death)

CONDITIONS. 4
WHICH GIVE RISE TO

RCU
DU 7.1 A AS ACONSEQUENCE OF

VIASSIVE HEPATIC HIETASTATIC. (MVOLVEAEN

b)

HEPATIC

FAILURE

IMMEDIATE CAUSE {a)

DUE TG, OR LS A CONSEQUENCE COF

] T NDERLYING .
TmtoAsr o CAECINOMA OF THE Cpior
PART1l. Otner significant congitions contnbuting to death but nof resctiny in e unaenying cause givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR T
(YES:NOY COMPLETYON OF CAUSE OF EATH? [YES NOI
P~ 19a. No |,
DATE OF OPERATICN, IF ANY TMAJORFINDINGS OF OPER, TION IF FEMALE. WAS THERE A PREGNANCY INPAST
THREE MONTHS?
5 20a. 20b. 20c. YES[O NOO
R S I e O
21a, R 3 /}‘-‘? fl' 214, No 21¢. ”-’ YO” M.
DATE SIGNED (MONTH.DAY. YEAR)

TOQTHE BEST OF MY KNOWL EZ%T CUARRED ATTHE TIME, DATE AND PLALE A N0 DUE TO THE CAUSE(S) STATED.
22a. SIGNATURE

22b.

3-/2-9¢

NAME AND ADCRESS OF CERTIFIER

e PAVEIASCo M.D 333 Dm: HW‘/ CHithGe d75., )

\TYPEOR PRINTJ/

ILLINQIS LICENSE NUMBER

36 -7

22d.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE QR PAINT) ~/ (ae/ &l NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER
< 23 MUST BE NCTIFIED.
“ BURIAL. CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITYOR 0»"- STATE DATE  (MONTH DAY, YEAR)
REMOVAL (SPECIFY)
242, Burial 2p.  Assumption Cemetery {24c Glenwood, ITllinois March 14,1994
FUNERAL HOME NAME STAEET AND NUMBER ORAF O CITY OR TOom STATE 2P
25a.  TeWs Funeral Home, Inc. 18230 S. Dixie Hwy. Homewood, Tllinois 60430
FUNERAL DI S BIGNATLRE FUNERAL DIF ZCTCA'S ILLINOIS LICENSE NUMBER

Wiz

25¢c. 9934

el

(eTlah s

(Le

OATE FILEDBY LOCAL HEGISTRAR(

Ghak /

/DAV VEM}/

VRA200 iFev. 5y(

Chneis Departtient of Pubhe hedith—U asion of ¥a Record< -

(BASEDON 1989 U.5. STANDARD CERTIFICATE|

1 HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF
THE DEATH RECORD FOR THE DECEASED IN ITEM NO. 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.

DATE:

AT: CHICAGO HEIGHTS, IL 60411

£ i BT s e s e

SIGNED
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TITLE: LOCAL REGISTRAR
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