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STATE OF ILLINOIS ) S8
COUNTY OF COOK )

Thomas V. McCauley,
being duly sworn states that he
has offices located at 200 West
Adams Street, in the City of
Chicago, Hlinois &C606.

That he was acauainted with James H. McCauley, deceased who, at the time of
death, was one of the awners of the land in Cook County, lllinois, described as:

Lot 17 in Kingsport South being a Subdivision of the South 1/2 of the North 1/2 of the
Northwest 1/4 of the Souiivwest 1/4 of Section 20, Township 36 North, Range 12 East of
the Third Principal Meridian, in Cook County, lllinois.

P.I.N. 27-20-333-004-0000
Commonly Known As 11101 Sarafoga Drive, Ciland Park, llinois 60467

That the deceased died December 3, 207 as evidenced by a certified copy of
death certificate of the deceased aftached herero.

That the deceased died leaving a Last Will & Testarient which was filed in the
Unproven Will Box of the Probate Division of the Circuit Couit of Cook County, llinois about

January 4, 2011, //
WHEY,

Thomas V. McCauley

Subscribed and sworn to bef%e me by the said
Thomas V McQ u1ey this _%"day of September, 2011

ordary PubIIC
¢ “OFFICIAL SEAL'
: SARAH AHLGREN

: Notary Public, State of 1llinois
$ My Commission Expires 5/29/15 ¢
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: DATE'ISSUED_’. 1204312010
QECEDENTSLEGALNAME s SSEX ;; DATEOFDEATH o
4 JAMES HMCGAULEY SR S N _‘ . MALE - | - DECEMBER 03, 2010
COUNTY OF DEATH - B 557- Siweolt | AGE ATLASTBIRTHDAY - ) { “DATEOFBRTH .. o
SGOOK <o oo oo o o fs TIYEARS . o NOVEMBER 18, 1939
crrv ORFOWN=: & S o e LT RS HOSPITAL OR OTHER INSTITUTION NAME -
“ORLAND PARK :’;" b e e ] 11108 SARATOGA BRIVE
PL,AOEOFDEATH S SR : T
DECEDENTSHOME e R R LI COE Tt it W B i o
-_.alRTHPLACE S Th | SRCIAL SECURITY HUMBER | MAR!TALSTM‘USATTNE oF DEATH [-SURVIVING SPOUSE'S NAME 'EVER'%_N U.5. ARMED
CHiCAGO p SNl 9706, | MARRIED™ - " | MARY NULTY et ) FORCEST ypg o
fTRESDENCE T e LoALE e B apr NO. [ CITYORTOWN o s o i INSIDE CITY LMTS? S
11101 SARATOGA DRIVE‘ CLE o | ORLANDPARK wh o YES
COUNTY o i STAT‘ VP CODE. .. |, FATHER'SNAME . .~ .00 ol MOTHER'S NAME #moe TO PIRSTMARRIAGE
COOK o | 0467 © | JAMES MCCAULEY = R HELEN LYNCH
TINFORMANTSNAME. - .~ o RELATIONSHIP: - " - MAILING ADDRESS . ‘
1:, MARY MCCAUI__E\{:;;E_ WIFE. v '_;; © R 11101 SARATOGA DRIVE ORLAND PARK IL 60467 -
METHOD OF BiSPOSIMON 7+ - CBLICE OF msposwm = i LOGATION - cxwomowwmn STATE |."DATE OF DISPOSITION S
CENTOMBMENT ™ .5 lf-f o f""" Cf’..fu SHEPHERD CEMETERY R ] ORLAND PARK L 7] DECEMBER 08, 2010 . .:
FUNERALHOME! - - ' ' T B AT
ROBERTJ SHEEHY AND SONS ORLAND 30’ 0 W 151STSTREET ORLAND PARK 1L 60462
| FUNERAL DIRECTOR'S NAME:. et Y ‘ . - | FUNERAL DIRECTORSILLINOIS LICENSE NUMBER
SH ROBERTJ SHEEHY : Lo - o S 034011841 - i
- .-:'-LOCMREGISTRARSNAME I _ -~ o - | oaTE BICRD WITH LOC 'Rt'sls; R
DAVID ORR:: N O S ) ST o DECEMBERI‘[
| CAUSEDFDEATH PARTL CHOLANGIOGARGINOMA . g ' '
{IMMEDIATE CAUSE EYEE R -
(Finqt dlsezse orcnrvmtion AT T R
msul‘!mn mdellh) = o - 3 I,b. LIVERFA]LURE

- STATE FILE NUMBER 2010 u;mess ol
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Due 1o (or a5y cunsequence of

PARTI Emer othier slgnrfrcan! canu’alrons camnbu{mg fo death but ol resulunq m!he underlymg cause gwen in PART L 4 B . { WAS AN AUTopsy'fprR#Q‘;'z‘MED'g.‘- NO
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| WERE AUTOPSY FtNDINGS USED 10
| TOMPLETE CAUSE OF DEATH? N/A [

* GIDTOBACCUSE cowmmuﬁé 0 ?’EAT&-_(’_?:}“ FEMALE PVREGNAVNCY STATUS A\ INER GF DEATH
s coociepes oo | NOT APPLICABLE « ; _ AT ‘“AL o -
5 | TMEOF INJURY | | PLACEQFINMURY - o _ G [ uuRY AT WORK?
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DATE OF INJURY.
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:DESCRIBE HOW‘NJUR_‘(O’GCL@R_BED':_J-:'__ P S R : :i. IFTFIQAN._SPCT;T:HON iNJUR\c s’észé#v;"--
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,msua THE DECEASED? DATE LAST SEENALIVE | WAS MEDICAL EXAMINER OR o DATE PRONOUNCED : : 'TJME OF DEATH |
SYES e o NOVEMBER 20, 2010 |-CoRONER CONTACTED?.” NO o \ Lo B 1220'AM :

CE??TIF!ER ' ' - ’ ' o : - DATE CERTIFED .
PHYSICIAN = . : L Lo _ _ DECEMBER 08; 201D

. NAME, ADDRESS AND ZiP CODE OF PERSON coMPLETmG CAUSE OF DEATH _ Lo | BHYSICIANS ucENSE NUMBER

WILLIAM BOBLTCK M D., 7005W NORTHAVENUE DAK PARK ELLINOES 60302 T i L 0360543082
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Thfs |s 1o certlfy ihai this is @ trie and correct copy f“rom the oﬁ‘fcsai death
[ record flled wnth the lihno;s Department Qf Pubnc‘: Heaith

~ . David Orr
- Cook County Cierk '
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