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STATE OF ILLINOIS A
COUNTY OF COOK
AFFH OANIT OF HEIKSHIP
ANNA M. ZEEPHAT, being duly swom on oath, depose and say as follows:

1 That "ANNINA M. ZEEPHAT is the surviving spouse of JAMES A
ZEEPHAT, who died on Juiy 10, 2009

2. That no children‘wzre bomn to the marriage of ANNA M. ZEEPHAT and
JAMES A ZEEPHAT.

3. That JAMES A. ZEEPHAT had 2 children, namely JOHN DUROVEC
and JAMES DUROVEC, and no other cluldran were born or adopted to JAMES A.
ZEEPHAT, )

4. That JAMES DUROVEC AND JOIN 'DUROVEC were children of
previous marriage of JAMES A. ZEEPHAT and that his previous wife is deceased.

5. That JAMES A. ZEEPAHT died intestate.

ALL OF THE ABOVE AFFIANTS ARE COMPETENT ADULTS.

AFFIANT FURTHER SAYETH NOT.

g%zg b éfslﬁﬂﬁ (seal)
ANNA M. ZEEPHA

FRED W BECKER

STATE OF INDIANA ) — e SeCKER
) State of Indiana
COUNTY OF LAKE ) | My Commission Expires May 8, 2021

Subscribed and sworn to before me

this {2 day g%; 2013,

/ Notary Public |
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| REGISTRATION =
CERTIFICATE OF DEATH

DISYRICT NO.

LOCAL FILE
NUMBER ~ STATE FILE NUMBER
1, DECEDENT'S LEGAL NAME finguda Az 7 ainy) {Firat, Middta, {as) .| 2 8EX 3. PATE OF DEATH (Manituay/bac) (Spoh Manlly
. Jawes A, Zeephat Male July 10, 2009
4. GOUNTY OF DEATH 58 AGE AT LAST BIRTHDAY (Yaarm)| 51y, UNDER | YEAR . UNDER 1 BrAY 6. DATE GF BIRTH (MontivOayrveds)
' COOk 66 Monthg Deys Houck | Mims ey » o ] r 22 , 1942

78, CITY GR TOWN

7o, HOGFITAL CR OTHER INSYITUTION NAME (I ~ci in aiiher, v slrech dtd dunibar
Chicagn Heights

St. James Hospice

76, PLAGE GIF DEATH [Ghack only ona: say nistaalird)

IF WEATH OCCURRED i A HOSPITAL IF DEATH QCCUAAED SOMEWHERE OTHER THAN & HOSP AL
£} payan: O Emurgengy RonnvDonsitis O Duass en eyl 10 Hosoe baziiy [ Nyrsing Home/Leng et care luciliy [ Decguents hone [ Gihey peaityh. .
8. BIGTHPLACE 8. SOCHAL BECURITY RUMBER 10 MARITAL STATUS &7 TIME OF DEATH 11 SURVIVING SPOUSE'S NAME t2 EVEA N S,
{5y and Slale ar Fonuign Gountry) I ) X Maiss L el saswsied [ Wiown 1 wite, givg ol ivamg praar 1o fist mardage) ARMED FOQRCES?
ChicagD, I11., | m [ Dwarcad [ Nevar Marnies [ Unkrown Anna Burton DO vee 8 e
TN RESDENGE (Srett i Mumbar) 13b. AFT. HD 13c. CITY OR TOwWN 134, IMSIDE CITY LIMITS?
19529 Lake Lymwcod Dr. Lytwood Ky [Jne
138 COUNTY 131 8TATE | {3, TP CODE | 14, FATHER'S NAME {Fitel, Middbe, Lasty 15. MOTHER'S NAME PRIOR T( FiRST MARRIAGE {Firdl, Miklte, Lus)}
Cool, 111, 60411 Peter Zeephat Jeanette Cooper
{6, INFORMANT'S MAME $6b. RELATIONSHIP 1o, MAING ADDRESS (Siraat anaio, Gily o Toum, Stals, ZIF Guge) o
Anna Zeephat Wife 19529 Lake Lynwood Dr. Lyrwood, Il. 50411
17. METHOO _OF DISPOSMIGN: [ Burlal 18 FLADZ 0 DISPOSITION (Mama of camlery, cremalary, olhesd | 19 LOGATICGN - GITY, TOWN AND STATE 20. DATEOIF DISROSITION (MonlvDeyrrear)
Do O ernie i) Park Cemetery Galesburg, Illinois | July 14, 2009
21a, FUNERAL HOME NAME BT 45T 5 1D NUMBER CITY ORTOWN STATE e

o

done 17543 §. Torrence Ave, Iansing, Tilineis 60438 -

2tc, FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
rent Anderson 034-011734

272, LOOAL REGISTAAE, URS %/] Lfﬂi/ 23, iﬁfﬁn WITH LOCAL REG!S}HRR lonihvDay/¥ear)
i o e 1o 10 207
~ rpr Y
CAUSE OF DEATH (Saa Instructions and axampies) ﬁ L/ EV APPROXIMATE INTERVAL
2 PART L Enigring chaie of gvsnts - disaases, Injunes ot compligationg. direslly Gased he (i D0 NOT enter el Bventy such a5 difinc arrest, | BETWEEN DNSEY AND DEATH
respltatary airest or vantiiuiar ioniaiod withoul showlng elivlogy. If Ihe Uecedent Nag & gen i e lad disssss, Perknson's Dlseasa, ur Parkinson
Dementig Gomplsx, indiesls In Part | or Part 1. DO NOT ARBREVIATE, Ender ofly one gauss nn a ting, Add sddional nes if necasspry, .

WMEDIATE CAUSE {Fingl dhasxne D Aed Chyie A it ar
o ondluan rumingmngamr —— 4 ..._M D HE:-H £ J-_——‘A J “\‘:‘,“ﬂ

D17 10 (1 &3 5 caaezenan 1)

Sugquanilalty It santlinens, ¢ any,
Iipaebtvg fu tha cause Hated anne 3, 9. e -
ailar Ihha UNDERLYING CALISE Cu I¢ for &4 8 touzsquence ol
1SR e injurty Mt IndAlad the

5 N _— s wpra,
Q018 (eaulting in dealh] LAST ua'to {or & a conemquanc ol); "

— g~ i
PART L Enier olhar aignificant cangltiona contributiog o genin bul nat rewulfing it the Lndarling causs givan in PART | 25 WAS AN AUTOPSY PERFOAMED? [ ter % to
’_za. VERE AUTOPSY FINDINGS USED 1O
L GDUPLETE CAUSE OF DEATHT _[J vee [ Na
2. 00 TOBACOO USE X 28, IF FEMALE; 20 WANY ER OF DEATH '
COMTRIBUTE TO DEATH? {2 Noi pragant witndn pas! 12 monthe [ Pragnant altve &l datn N T Suitlde ) Coutg nal ne dutorruneg n
s 0 Probably 03 Nt pregoanl, bu pragnan witkis 42 days ef deaih 3 Pragnen wilhin gng yaer of dadih bus e urkasary [J Aociint | [ momisige 1 Peading investigetion !
Ot M unkiown . EJ Mot araghaet, bul prognant 43 3 276 0 1 yuar befira ot ) Unbnos it pregnant within the past £2 moning _
6. DATE OF INJURY (MonthBiayrvear) 31, TIME OF INJURY 2. PLAGE OF {MJURY [e.0. Cacadnl's home; sonstruction site; fREIuranl wos ou dret} | 33, INJURY AT WORK?
Dam [Oew, Ows Owm t
HLOCATION OF IMJURY  Susel ard Huimbar Aparyment Number Cily o1 Town Siall 2iR Corla LE
] v ¢
I7. GESCRIBE HOW INJURY OGCURRED: 38, IF TRANSPORTATION INJURY, SPECIFY: ﬁ
[J DavoeiOpprator [ Padeaiian é
(3 Pasutiger CY Gther (Spealty) | _ o —= | :
.11 ATTEND THE OECEASED  (MonthvbizyMaur) | 38, was MEDICAL EXAMINGR OR 33. DATE PRONOLNCED (Manihily/Vaa) 40, TIME OF DEA S
ENDLASTSI HIMER VG ON 5 o o CORDNER CONTACTED? (1 ves ¥1na | July 10, 0 gn opa
41 CERTIFIER (Chagk anly anaj: -
CLRagacian 0290 ol paliant's care . To the beal of my keowliige, daain eccurtet! Gus 1 the wauels; 4nd maaner alated, R — e e '

PG Plagsloan n sltandonca  fine of.Ceath ariy « To 1ne BBl o1 my knoulecige, desih aczorran at tha tnig, 0318 and placa, and du 1o e chutaial-and mannge slslag,
0 Medical ExaminerCionar - O thé bags of uxsssination andiss 1A igalion, un iny opinion, Ceaih pogured) af ih time, Gte BN placa, &d| du 1y s basals) end mannar sialed,

O R TR

42, NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DBATH {Itany 244 aa&g\rg\&éx&%%ﬁggss NUMBER
Dr. R Chugh 30 E. 15th St. Chicago Heights, Illinois 60411 -

3T oF cRRTRER 45, DATE CERTIFIED (Mur\mibaw\’aarl 18, SIGNATLIRE OF CERTIFIER
Medical Doctor July 13, 200

A — Laas - ) Wy

This is to cerlill'y that thig ls & true and correct copy af the official death racord filed wilh the Nlinis Departmem of Public Health,

CORRECT COFPY OF THE

I HEREBY CERTIFY THAT THE FOREGOING I$ A TRUE AND

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NA?\Iclj é\ND %ﬁgﬁ?gg&gﬁg
ESTABLISHED AND FILED IN MY OFFICE IN ACCORD WITH

fLLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

DATE: M 1 ‘4 2009 SIGNED:
AT CHICAGO HEIG! IL 60411 TITLE: LOCAL REGISTRAR

Birthplate
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LOT 59 IN LAKE LYNWOOD UNIT NO. 2, BEING A SUBDIVISION OF PART OF SECTION 7, TOWNSHIP 35
NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

19529 Lake Lynwood Drive
Lynwood, IL 60411

Property Index Number:
33-07-105-036-0000
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