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Christa L. Petricca, hereinafter called Affiant(s) being duly sworn states that
he/she/fiey resides at: 1880 Aspen Dr., Hanover Park, IL 60133. That Affiant(s) was
Married to-Clement A. Petricca, hereinafter referred to as Deceased, and at the time of
Decedent's dath, was one of the owners of the land in Cook County, Illinois, described

as:

Lot 2¢ ia_Pasquinelli’s Oakwood Landings North being a Subdivision of
part of the South Half of the West Half of the Southeast Quarter of Section 36, Township
41 North, Range 9 East oi tne Third Principal Meridian, in the Village of Hanover Park,

Cook, County, [llinois.

PIN: 06-36-408-007-0000
Property Address: 1880 Asper Dis, Hanover Park, IL 60133

That the Deceased died on October 11, 2001, as evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the time of his/her dexch, held his/her share of the above-
mentioned property as a joint tenant and that the Deccased died leaving no last will &

testament.

That the total value of the estate of the Deceased. For estate tax purposes,
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

$221,510.00

Affiant makes this affidavit for the purpose of any individual or corpeiation who
may be harmed by the Affiant’s lack of veracity.
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Local File Number State File Number
1a Name of Deceased - First I Middle [Last b Suffix
CLEMENT ANTHONY PETRICCA JR.
1h Alias 2 Social Security Ne. 3 Sex 4 Date of Death
' 354-38-3740 . Male October 11, 2001
5 Dale of Birth 6a Age (in years) _ Under1 Yr. Under 1 Day 7 Place of Birth (city and stats/foreign country)
. 8b months Bc days 8d hours. G2 minules Ch|cago HlanlS
- April 08, 1946 55
g Ba Fatnher's Name (first, micdle) 8b Father's Last Name 9 Mother's Name (first, middie, maiden sumams)
o~ ; .
Clement Anthony Petricca, Sr. Marie Hart
- 10 Race 11a Hispanic Origin | 11 If Yes, Specify Cuban, Mexican, efc. 12 Decedent's Educatl
Ll Wh|te ] 12a Primany/Secondary (0-12) 12b Callege (1-4, 54)
PR No ' 12 2
3 g 13a Marital Status 13b Name of Spouse (if wifs, specify maiden name) 14 Decedent's Usual Oceupation
£ 6 Married Christa Miller Salesman
7]
4 8 15 King of Business ar [ndustry 18 1.S. Veteran 17a State of Residence 17k County of Residence
© . .
4 Liquor Company No Hlinois Cook
g '7c City or Township of Residence ~ |17d Address of Decedent (number, street, Zip) (zip coda}
g tanover 1880 Aspen Drive 60133
g 1( e Risidence in City or Township 1Ba City or Township of Death 18b County of Death
o Cit; Lirnits Rochester Olmsted
19a Place 0i.C zath {specify one) Other Place of Death 19b If Hospital (specify one)
_X_Hosp. £ t"H. __Res __ QOther _X_lnpatient ___ER ____DOA __ Other
19¢ Name of Fauiﬁ- Where Death Occurred {if not institution, specify street address)
Saint Marys Hospitz
20a Name of Informant \F 20b Informant is of the deceased (spouse, child, parent, sibling, ete.)
Christa Petricca Spouse
21 Method of Disposition (check all v:at apph Specity 22 Date of Disposition
Burial []Cremation [ ] Donalon/ [") Entombment 1X}omer * Removal From State October 15, 2001
23 Name of Cemétery v, City _ Siate
Mount Carmel Cemetery ‘Hillside llinois
24 If Crerﬁ'aﬁon. Specify Name of Grematory B 25 Jf Cremation, Specify Natme of M.E./Coroner Authorizing Gremation
26a Name of Funeral Establishment "7 “Tz8b License No| 27a Si _9,9!-"’9 of F rvice Licensee .2?b Llcense No | 2B Date Signed
. 1
Ranfranz Funeral Home . /2699 ! 3577 |Oct.25,2001
29a Name-of Person Certifying Cause of Death (please lype) 356 Title (check‘unE]' 28¢ Licénse No. of Cerifier
Paul G. Belau, M.D., Coroner __MD. X CoronerME __DO | 14207
29d Address of Cerlifier (street & number} 22 City ' 29f State 29 Zip Code
—-.2300 Government Genter, 161 Fourth 5t SE Ruchester Minnesota 55004
@,S'Njnalure of MEMIE./ChroneyD. _ 31 Date Signed 72 Srinature of Registrar 33 Date Filed
2 S\ 10/22/2001 M’,J“Mu & Wundhen) Leg 10)26/o/
34 PARTI ) Enter the diseases, injuries, orcomplications that caused death. Do 1ot dnter thr .- 2<s o dying, such as cardiac of respialory " N interval between
IMMEDIATE cause of death (final shock of heart failure, List onty .olna cause per tine. | onset and daath.
disease or condition resulting in Multisystem organ failure.
death). a =
. . . 1
Sequentially list conditions, if any, Congestive tieart failure. :
ledding to immediate cause. Enter - - "
UNDERLYING last, (dised R I
of oy hat hiﬁ:{ﬁ,ﬂi‘,‘i iseass Rheumatic heart disease. H
i resalting in deat). ¢ - ——
] . 38 Time of Death
35 | attendsd tha deceased from TR W eoTiR st himteron oo vean | viewed the body after death 1108
36 PART If Other significant Multiple prior heart valve surgeries; sepsis; renal failure, pulmonary hypertension.
conditions contributing ta death
::ﬁ::‘g::::']‘:‘“ga':'i" undertying 37 yyas Female Pregnant: At Death? __Yes .__No __ Unknown | InLast1ZMonths?  yes  No __ Unknown
39 MANNER OF DEATH 40 M.E./Coroner Notified | 41 Autopsy 42 Were autopsy results available 43 Diagnosis Deferred
% Natural X _Yes__ No __ Yes_X_No when filing in cause of death? — Yes_X_No | __ Yes X_No
-Ahatura 375 Place of Injury {streel & numbar, city/township, stale)
MUST __Accident
8E ___Homicide
REFERRED . Suicide
TO Pending inves. 44b Describe How Injury Occurred
M.E. o ___Cannot be det,
CORONER ___Not Classifiable  |44c Type of Place Where Injury Occurred 440 Date of injury 44e Time of injury A4f Injury at Work?
|
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