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The undersigned affiani being first duly sworn and under penalty of perjury on oath states, that he or she resides at the
address below. That (b<¢) or (she) was acquainted with DARLENE PAPAVERO, deceased, who, at the time of (his or
her) death, was one of the swmers of the land described as:

SEE ATTACHED LEGAL DeSCRIPTION.

That the deceased died { Lepve /! té RelelRe as evidenced by a certified copy of the death certificate of the
deceased attached hereto. ™

That the Deceased, at the time of his/her dcath held his/her share of the above-mentioned property as a joint tenant.

Affiant makes this affidavit for the purpose of any“Iniiividual or corporation who may be harmed by the Affiant’s lack of
veracity and agrees to indemnify said company or its 2Ssigns against any false statement(s) willfully made herein.

Subscribed and sworn to before me by the said é“L Lo v P{\ PANER O (affiant
name printed), residing at
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%"\ CHICAGO, ILLINOIS:
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';, & MEDICAL CERTIFICATE OF DEATH
LN i . . : o : . .
S%‘;é?TATE FILE NUMBER 2013 0048092 DATE ISSUED 6/24/2013
?/S DECEDENT'S LEGAL NAME §EX DATE OF DEATH
S\4  DARLENE JEANETTE PAPAVERC 'FEMALE JUNE 18, 2013
P : : .
Z § CounTy OF DEATH : AGE ATLAST BIRTHDAY DATE OF BIRTH
'§‘ Z  COOK " 57 YEARS . SEPTEMBER 30, 1955
&{JJ ] CITY OR TOWN. HOSPITAL OR OTHER INSTITUTION NAME
;sf-} ' NILES REGENCY HLTHCARE & REHAB CTRE
r‘?‘”\\ PLACE OF DEATH - : . '
E'-"b %3  NURSING HOME / LONG TERM CGARE FACILITY
';3:_ BIRFHPLAGE : SGCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEICIVIL UNION PARTNER'S MAIDEN NANE | EVER IN U.5. ARMED
;{f ‘fg OAK PARK, IL - AR | MARRIED GERLANDO ANTONING PAPAVERO FORCES? NO
';/ & RESIDENCE : | APt NG CITY OR TOWN R oo INSIDE CITY LIMITS?
';.’/ Q,E 8207 N MARYLAND SViRcET "NILES YES

".':: COUNTY - | sTATE i' Z1P CODE FATHER/CO-PARENT'S NAME PRIOR TG FIRET MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION

COOK I AL ARTHUR VICTOR HODOR : GERALDINE HARRIET GABRIEL
INFORMANT'S NAME . RELATIGNSHIP MAILING ADDRESS '
GIUSEPPE ROBERTQO PAPAVERC SON 1910 VY WAY, GLENVIEW, IL, 60026

METHOD OF DISPOSITION -
CREMATION

T Ry

LOCATION - CITY OR TOWN aND STATE
CHICAGO HEIGHTS, IL

DATE OF DISPOSITION :
JUNE 24, 2013°

) PLALE OF DISPOSITION
HE'=HTS CREMATORY

FUNERAL HOME .

FUNERAL DIRECTOR'S NAME
BRETT R MORELAND

"PLANET GREEN CREMATIONS, 230 E MThE ...'HICAG.O HEIGHTS, IL. 60411

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034014588

LOCAL REGISTRAR'S NAME
DAVID ORR

AitreiiTiitiiagittidn

DATE FILED WITH LOCAL REGISTRAR
JUNE 24, 2013

CAUSE OF DEATH PART1. ENDSTAGE LIWVER DISEASE
IMMEDIATE CAUSE . o '

(Final disaase or condition

A ) Due to (or 85 8,00 SAAUEP 2 Of): ©
fesulting in aeath) - . :

b : HEPATIC ENCEPHALOPATHY

APPROXIATE

Due 10 (or as 4 conssguence af):

¢ CHRONIG RESFIRATORY FAILURE

INTERVAL BETWEEN
CONSET AND DEATH

Due to (or a5 a consequence ol)

PART 1. Enter other significant conditions contributing to death but not resulting in the underlying cause given in PART 1-

WAS AN AUTOPSY PERFORMED? NO

1 WERE AUTOPSY FINDINGS USED TO
-|_COMPLETE CAUSE OF DEATH? N/A,

FEMALE PREGNANCY. STATUS

| M2NNER OF pEATH
NATURAL .

NOT PREGNANT WITHIN LAST YEAR

"RATE OF INJURY TIME OF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJJIRY

DESCRIBE HOW.INJURY CCCURRED

“JF TRANSPOMATION INJURY, SPECIFY

&] ATTEND THE DECEASED? RATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONQUNCED TIME OF DEATH
W YES ~-JUNE 18, 2013 CORONER CONTACTED?  NO : 12:00 NOON

.
¥
X

‘4 CERTIFIER _
1 PHYSICIAN

+

0
+

-~

DATE CERTIFIED
JUNE 21, 2013

ot

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
DR EHAB SHAMS, 7447 W TALCOTT, GHICAGO, ILLINOIS, 0531

PHYSICIAN'S LICENSE NUMBER
036094256

Y,

2y
.

David Orr

(Y

This is to certify that_this is a trU_e and correct copy from the official death
record filed with the lllinois Department of Public Health.

-Cook County Clerk

FRALA PRI AR A I AR DAL IR L ALEAASSES S I A IRASACERL LS

IR ANV ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 7

——

AN
SN

pes
TR : 143022 A r AR AR AYERESIETRES EALRRSPRLET LARS S
FYTEIEIIITetTICTETITENIETEEE AL NI TATITATATE ARRESIAPLEL JIEALY A

{rreEairiids
TLIALELILLIL! Eraeid

EIFITETITIINEEILITLILLEL 4

PITIFIIIITITIIINT

ALY AR




UNOEFICIAL COPY

LOT 1 IN CALLARO AND CATINO'S GOLF VIEW GARDENS, BEING A SUBDIVISION IN THE NORTHEAST
1/4 OF SECTION 14, TOWNSHIP 41 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.
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