UNOFFICIAL COPY

CHICAGO TITLE INSURANGCE COMPANY

L

State of lllinois )
County of 'ss. Order No.

Mary Ann Marino being duly sworn states theshe resides at 16815 S Oak Park Avenue in the City of Tinley Park.
That she was acquainted with Jacob F. Maririn deceased who, at the time of his death, was one of the owners of the
land in Cook County, lllincis, described as:

LOT 21 IN BLOCK 2 IN PARKSIDE BEING A SUBDIVSION OF THE NORTH EAST QUARTER (EXCEPT THE SOUTH
330 FEET OF THE WEST 330 FEET THEREOF) OF SECTICN 30, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

That the deceased died September 2008, as evidenced by a cortiied copy of death certificate of the deceased
attached hereto.
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[Xfl Leaving no Last Will & Testament. 2 h oy f)"_ T
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D Leaving a Last Will & Testament a copy of which is attached hereto. The criginal of the unproven Wil

should be filed with the Clerk of the Probate Division of the Circuit Courtof __ [ County,
llinois.

That the deceased died:

D Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probaie iiivision of the
Circuit Court of County, lllincis about

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 100,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its Title Insurance
Policy, describing the above mentioned property.

Sybscribed and sworn tp before me by the said
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Isading to the cause listed on line a, b
Enfer the UNDERLYING CAUSE . — Dusto oras T Consequance off
(disgase or injury that initiated the ’ : -

evants resulting in death) LAST
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_;ms‘rmm NO. 16 E OF DEATH _
~LOCAL FILE -
‘NUMBER - : _ STATE FILE NUMBER
;E. "4 DEGEDENTS LEGAL NAME (nciude ARAS T ] mmmﬂ Z SEX 3.DATE OF DEATH (MomivDay/ven] (speiWord] |
: -Jadiob O O Marino Male September 20, 2008
b . [3 CoUNTY OF DEATH 5a AGE ATLAST BIRTHDAY (Years)] Sb. UNDER 1 YEAR 6o UNDER { DAY 6. DATE OF BIRTH (MontivDay/Year)
g Cook 58 Morths | Days Houra |Mmtes | yay 2, 1950
3 = | 7a. CITY OR TOWN © | 7b. HOSPITAL OR OTHER INSTITUT!ON NAME {if notin sither, give stet and number}
: g Hazal Crast South Suburban Hospital
- P - : 76 'PLAGE:OF DEATH (Cheok anly one: see FietricSons)
- IF DEATH GECURRED IN A HOSPITAL B 2 EATH mcckURREra SOMEWHERE OTHER THAN A HOSPITAL
g ‘ol oot L3 Ermmncywdmm [ Dead on Antval Ell-l_xpinamlty E]NwﬂlmHomﬂ.mghmmtaﬂy [ Becedentsome  [*] Other {Speciy): . :
&, BIRTHPLACE 9. SOCIAL SECURITY NUMBER T 10. MARITAL. STATUSAT TIME OF DEATH . 1. SURVIVING SPOUSE'S NAME 12 EVERINU.S
g {City and Stats or Foreign Country) 1 Y Marred ‘B vamed bt soparated . [ {EFwiks, gve foll narve prior o fist marrloge) ARMED FORCES?)
Chicago, IL - 1 Divoiced [ Never Married L1 Uknown |Mary Ann Bachar L3 Yee 2§ Mo
a 13a. RESIDENCE (Steet and Number) 13b. APT. NO. |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS?
£ | 16815 3. oax Park Ave : Tinley Park Bives [t
& [Teo county 13t STATE| 13g. ZIP CODE | 14. FATHER'S NAME (First Mididie, Last 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fist, Middho, Last)
g o 80477 _feder _ Marino Mee v oan Serioan
166, INFORMANT'S NAME 16b. RELATIONSHIP | 18c. MAILING ADDRESS (Street and No., Gy or Town, Stake, 2IP Code)
Mary Ann Marino Wifa 16815 8. Oak Park Ave. Tinley Park Illinocis 604F
7. METHOD OF DISPOSITION. (P e 18. PLACE OF DISPOSITION (Name of csmétery, cremaiory, other) | 19. LOCATION - CITY, TOWN AND STATE 20.DATE OF DISPOSITIONMomDay Tear)
o] S O rinley Park Memorial | rinley Park, 1L 09/24/2008
-1 21a. FUNERAL HOME Nam’, STREET AND NUMBER CITY OR TOWN STATE 21p
E Vandenberg Funeral Home . 17248 South Harlem Ave Tinley Park XL 60477
r E i & ] 21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
1 % 52 ca: ' U — 034-016327
1 8 % L.océu izedg_s:m,dn's SIGNATURE ' 23. DATE WW‘“
I S < v ‘jiw/ SEP 2 4 2008
§ CAUSE OF DEATM (Sae Instruct:ons and exam]ﬁ:'aj (.// L APPROXIMATE INTERVAL
24. PART 1. Enter the chain of events - injuries or plic itions - that diractly caused the death. DO NOT enter terminal events such as cardiac armast, BETWEEN ONSET AND DEATH
respiratory amest or ventriculsr flbrillation without showing etiolog,:If the decedent had & dementia reiated di Parki; 1's Di or Parkinaon
3 Demertia Complex, indicate in Part | or Part !, DO NOT ABBREVIATY. Eiler only one causa on a line. Add additional linss if nacessary.
B ?jﬂ:ﬁi‘.’.ﬁ,’i&:mﬂ .buvgq Canctwerar _ﬁﬂ.‘%‘l_mdasﬂ'ﬁ FYK] mowth ¢
E Ssquentially ist conditions, If any, :

s R (R R L - S M Tl Mk 1

PART Il. Enter other significant conditions contributing to death hulnu! resulting in the undsriv g r.aurse given in PART L 25, WAS AN AUTOPSY PERFORMED? [T Yes No
26. WERE AUTOPSY FINDINGS USED TO
B o COMPLETE CAUSE OF DEATH?: [ Yes [Jho
L 27. gg) TO?BAL(":TGEDT%SE T 28. IF FEMALE: 29. MANNER OF DEATH
£ NTR EATH? [ Notpregnant within past 12 months [ Pregnant et me v /2 Lath Notwal ot
5‘ Clves &% Probably nmmmmmumgm‘ ) Elhmnvﬁlﬁnmywr’“‘«mmm gwm g Homicide gmm:nmm
z g ONo -~ [ Unknown [[] Notpregnait, but pregnant 43 days 101 year betore desth [ Unknown i pregnant witt 1 the pa it 12months -
%:1 ~— 30. DATE OF INJURY Yoo} 31. TIME OF INJURY 32. PLACE OF INJURY {o.g. De~~sn# . fome; congtruction sits; restaurant, wooded area) 33, INJURYAT WORK?|
A F4 ’ OaM Pk - : ‘ : Clves [Cto
M . . — : -
& &[4 LOCATION OF INJURY _ Skeet ared Neambor Apdriment Number Clty or Town ] Stats 2P Code
g 35. DESCRIBE HOW INJURY OCCURRED:

36. | = TRANSPORTATION INJURY, SPECIFY:
! O D vetiOperator L] Pedesuian

] Passonrss 3 Other (Specity)

38. DATE PR?NOUN(. EDJI" DI'I”"D!)'IYQQF) 40. TIME OF DEATH

J1 10 Eam Qpm.

{DID NOT)ATTEND THE DECEASED  MonthDariYea) | 28 wwias MEDICAL EXAMINER OR
saw HIMIHER ALVE OGN Gﬁ zo {200 &  CORONER CONTACTED? [] e No
FIER' (ch-dk only- ung) L ] . —
e ; hyaicianlnd\mgaofpmmsm Tnﬂnbestufnwkrmdedgs dnamooeurredduehmuauu(s) and manner stated,
L "Phyﬂdan ifi aftardance of time of desth only - Tt the best of my knowledgs, death occurred at the time, date and place, and dus 1o the cause(s) and . ~=ar & tated.
LT ‘Meadical Em'mndrl(:omnar On the basis-of exarhination and/or investigation, in my opinion, dasth occuired at the ims, date and place, and due to the Gl usy’ 5} and manner stated.
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (Hem 24) 43. PHYSICIAN'S LICENSE NUMBER
Favl Chemells - 20325 S. Gratelawd v  Frawichns 1L (L0423 |02¢ afo 194

44. TITLE OF CERTIFIER 45, DATE CERTIFIED (MonthDay/Year) 46. SIGNATURE OF CERTIFER

0.0. | 09-23-2008 | F Chemalls ®

This is to certify that this is a true and correct copy of the offiéial death record filec with the illinois Department of Public Health.

- B STATE OF ILLINOIS) . - ' - s 4
i County of Cook)- ! I o DAVID ORR,. ceunty Cletk ‘5EP2 ZUUB
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