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State of ILLINOIS )
)} SS.
County of COOK )

TIMOTHYPAUL MURPHY hereinafter called Affiant, being duly sworn, states that he resides
at: 34 Scotdeic Road, La Grange Park, IL 60526. That Affiant was married to MARY C.
MURPHY, heieiuafter referred to as the “Decedent,”, and at the time of Decedent's death, was
one of the owneis-oribe land in Cook County, lllinois, described as:

LOT “I” IN SHERWOOD VILLAGE, RESUBDIVISION OF LOTS 46 TO 68 INCLUSIVE IN SHERWOOD
VILLAGE, BEING A SUBDIY!SION OF PART OF THE WEST HALF (1/2) OF SECTION 28, TOWNSHIP
39 NORTH, RANGE 12, EA5Y OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO PLAT
THEREQF REGISTERED IN THE GFFICE OF THE REGISTRANT OF TITLES OF COOK COUNTY,
ILLINQIS, ON MAY 21, 1957, AS DOCUMENT NUMBER 1739193

Permanent Real Estate Index Number: 15-28:341-040-0000
Address of Real Estate: 34 Scotdale Road, La (irange Park, 1L 60526

That the Decedent died on February 19, 2008, as evidenced by a copy of Decedent’s
death certificate attached hereto.

That the Decedent, at the time of her death, held her share of the above-mentioned

property as a joint tenant with the affiant.
s s ,
P éﬂ// O
TIMOTHY PACY MURPHY,

surviving joint ‘enaat

Subscribed and sworn before me this (3 - day of Jewa s 2015,

Notary Publi€)

OFFICIAL SEAL

MARY PAT FLAHERTY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 01109174

% LY R NP LY N

This instrument prepared by yebhain 9
Mary Pat Flaherty

1000 Hillgrove Avenue, Suite 220

Western Springs, IL 60558
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DISTRICT NO. 1_6.'0 : CERTIFICATE OF DEATH
LOCALEME 7 SRR
ot STATE FILE NUMBER _
T BEGEDERT'S LEGAL NAMECmmMHmy) oot Wi, 2. 58K 3, DATE GF DEATH (MeriVDagrVeas (Sped Siorm)
' - Mary C. Murphy Female February 19, 2008
2 COLNTY OF DEATH 57 AGE AT LAST BIRTHDAY (Vears)| 5o, UNDER 1 YEAR 5 UNDER 1 DAY 5. DATE GF BIRTH (MortvDayern
Months | Days Hours Minutes
Cook 14 1 January 21, 1934

7e. CITY DR TOWN 7. HOSPITAL OR GTHER INSTITUTION NAME (% not in e, give streat and numbser)

34 Scotdale
7¢. PLACE DF DEATH {Chack anly one: sas ineinuctions)

.LaGrgnge Park

)
8
= . N
o | FEDEATH.OCOURREDN AHOSRTAL — . - . IF DEATH QCCURRED SGMEWHERE OTHER THAN A HGSFITAL
'§ 0 tnpatior 0 Erergensy meommem o [ DestonAniva § [ Hospioetectity [ NuﬁmgHumePLu:ng»nem cargtalty (X Docodants home [ Other (Spacify): S
g 8 BIRTHPLACE - ¢ 8 JSO{‘:LAL-SEQUBI'I'Y-NUMBER § 10, MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME 1 12, EVEA IN U, )
3?@ ity Slnwchafem Country) S E — ] Weried but segarateg. [] Widowed {1l wife, give full name pror e list marrage) ARMED FORCES
2 Treland w [ Divorced  [[] Mever Mairied O wwnewn | Timothy P. Murphy O Yes X Mo
g 184, RESIDENCE (Strit and Numbar) 130, APT. ND. 13c. CITY ORTOWN 134, INSIDE CITY LIMITS?
2| 34 Scotdale i LaGrange Park e O
§ | 13e COUNTY 131 STATE | 125.ZIP GODE | 4. FATHER'S NAME [Firs, Mikle, Last) 15 MGTHER'S NAME PRIORTG FIRST MARRIAGE (Firt. Hadih, Lest
k=] . . . E
% | Cook IL ; 60513 Thomas ('Brien ¥olly * ‘McGrath
i 162, INF(‘ Wy W’ NAME 16b. RELATIONSHIP 186. MATLING ADDRESS {Stast and No., City.or Town, Stats, ZP Code‘ :
i Mr. Timrlay J. Murphy husghand 34 Scotdale, Lafrange Park; IL 60513
1 17. METHCD GF DI 'OS!"F DN: XW 18, PLACE 0F DISPOSTTION (Name of cernatery, cramatory, cther) | 19. _OGATION - CITY, TOWN AND STATE I 20. DATE OF QiSPOS\TEDN (MOnit‘dDeyNeerJ
i O Crematon £ noadr L Evombment | yeen of Heaven | Billedie, Iilinois Feb. 23,2008
O R R S — : -
.g 212, FUNERAL HOME AR ‘E STREET, UMBER CITY DR TOWN STATE 2P
2 | .Gibbons Fuperal Mowo, ,Iz.t,é’. ,[1 ggngﬁ York Road, Eilmhurst, Illinoils 601263498
?_2 21h. FUNERAL DIRECTOR'S SIGNATUR, / 21c. FUNERAL DIRECTGR'S LUINDIS LICENSE NUMBER
£
Z |‘Marya ¥. Gibbons . 034015233
5 22‘ LOGAL‘??EGISTBAR'S s.'\GmTu ¥ s g [ 23. DATE FFWH% REGISTRAR (MonthDay/Year)
5 At '
£ : /’/L- % . ;
g - b MA’! I zﬂnﬁ
£ CAUSE OF DEATH (599 instructions and exampler APPAORIMATE INTERVAL
E: 24: PART |. Evder tne chain of svanis - di injurias ot ¢ ymplications - that directly caused the doath. DO NOT enter tarminal evants such as cardiac amest, | BETWEEN ONSET AND DEATH
I rgspiratory arrest or ventricular fibriflation without shawing ewleSy. + the decedent had a dementia related disease, Parkinson's Disease, or Parkinson
-% Dermertia Complex, indicate in Part | or Part Il DO NOT ABBi [EVI/ (E. Emar anly one cause on a line. Add additional fines if necessary.
q .
S| MMEDIATE CAUSE (Finel cieaasa l PRV NN % Cana
| or oo suting 9 deatt] —- 2 P ¢ f e
= ] D 10 (97 36 2 consegLianca of):
§ | Spmaioontiec b Mebratahe breodV ey |
£ | espNDERYNG CAUSE . B { e 13 o 45 2 consequeries oF
S | (esapsonniy bkl ;
] avents resiling m d dmh) LAS’T o i Custo s ol Lo sequance of); ¢
PART Il. Erter other congitions fng ta daath bt not rasulting in the undedying couse yiver: in PART |, 25. WAS AN AUTOPSY PERFORMED? T Yes 'an
fJﬁ e 26. WERE AUTORSY FINDINGS USED TQ
g COMPLETE CAUSE OF DEATH? [ Yex  [J ke
, 27. 31D TOBALGE USE 28, IF FEMALE: 29, MANNER OF DEATH
CONTRIBUTE 70 DEATHY | iNot pragrank winin past 12 monthe ] Pragnant at fime il fatuial DY Suieide [ Cauld notbe determined
— Cyve O rrosaty | [] Net prognant, but prognant withen 42 days of death [ Fregnam wirin nae year of dsstn ! 2 Sme nknowr. | Y Accidert [} Momicide. 5 pem,,,,mga,,m
g o 2 Uinkngan ‘ [] Not pragrant, but pregnant 43 days 10  year befors death [7) Unknawn § pregniant within the p st 12 mee. he .
= a0, DATE QF_Wonngy'Neaq 31, TIME OF INJUHY [ 42, PLACE OF INJURY (.. Decsdent's omne: onstuction-sie; resteurant; woooed srw) -33, \NJUHY A wDRK”
B : e ‘ o= (N . co| D
o | 3¢ LOCAT:ON OF NJURY  Street and Number ' Apariment Number Chty or Town / S State 2P fiode
) '
8 "
c
> | 35. DESCRIBE HOW INJURY OCCURRED: 26. IF TRANSPOR &T.ON INJURY, SPECIFY:
: e [ GriverCparats« ﬂ_f,«:nﬂwl—-'
o [ Passangose—" "] O%'ul opacly) ____ _
‘ WATTENB THE DECEASER - (MORIVUSKYaar) | 98, WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED {Menih/Oey! ‘aar) 15, TIME OF DEATH
B TAST s H|MJHEH ALIVEON a[ CORONER CONTAGTED? [ Yes o . -2 ;
N 0 M/zoos D e | 2.19. 2005 2220 Wau

41, CERTIFIER {C‘ueck anly on.ej X ‘
“Physician th-eiame o patisnts care - To thebast of my knowledge, death oceurred dus 1o the causa(s) and manner stated. ;
Phys«ua.n in atbndans 2t tma of death only = To'the best of my knawledge, death ocourred a1 the time, dzte and place, and due to the cause(s) and manaer stated. i

[:l Wadical ExamingsfCosoner - On te basis of examination andfor imveatigation, in my opinian, dedth accurres at tha time, date and place, and cdue i the cause(s) and Mmannar state . |

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH {llem 24) 43, PHYSICIAN'S LICENSE NUMBER |
DL Gty vAlsiaLL, 200 BARNEY DR, ToLKET, fe. 6065T 036-07520 (

44. TITLE OF CERTIFIER 45. DATE CERTIFIED (Menth/Day/Yoary

. o 2 s msaangﬁsorﬂw. J

PR LR i - - 1 L

Thia is to cédl’fy that this Is a true and correct copy of the official death record flled with the Hlinols Department of Public Heatth.

STATE OF ILLINOIS) . FEB 29 7m8

County of Cook} * DAVID ORR, County Clerk

|, David Ofr, County Glerk of the county of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby uerttfy that the
attached is a true and mrract copy of the originai Record an file, all of which appears from the records and filés inmy office. ’

IN WITNESS THEREOF, | have hersunta set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

okt Do

COUNTY CLERK



