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Karen A.Yarbrough
Cook County Recorder of Deeds
Jane Heror being first duly sworn, for the Date: 03/06/2014 11:52 AM Pg: 1 0f 3

purpose ot learing title covering the

property descrived below, deposes and
says:

I. That she resides at 2525 M. Sawyer Avenue, Chicago, IL 60647.

2. That she was acquainted with and'married to Kenneth Tetzlaff, who died on November 8,
2011, as evidenced by the attachzad certified copy of the death certificate.

3. That the decedent was one of the ownirs of the property known as:

LOT 37 AND THE SOUTH "2 OF LOT 32 IN BLOCK 6 IN THE SUBDIVISION
OF 39 ACRES ON THE EAST SIDE OF THEFAST 2 OF THE SOUTH EAST '
OF SECTION 26, TOWNSHIP 40 NORTH RAMGE 13, EAST OF THE THIRD
PRINCIPLE MERIDIAN, IN COOK COUNTY, ILLINQIS,

Permanent Real Estate Index Number: 13-26-422-0"0-0000

Address of Real Estate: 2525 N. Sawyer Ave
Chicago, IL 60647

4. That said decedent died leaving a last will and testament.

5. That the total value of said decedent’s estate for State of lllinois Inheritance Tax/Estate Tax
and Federal Estate Tax purposes does not exceed the exclusion limits.
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Subscribed and sworn to

before me this 2" day of January, 2014. OFFICIAL SEAL
SANDRA BLANCO
NOTARY PUBLIC - STATE OF LLNOR
MY COMMIBION EXPIRES 121415
N&@ry Public
Prepared By:

Generationlaw, Ltd.

747 N. Cnurch Rd., Suite B4B
Elmhurst, IL €0126

(630) 782-1766

Mail To:

Generation Law, Ltd.

747 N. Church Rd., Suite B42
Elmhurst, IL 60126

(630) 782-1766

Send Tax Bills To:
Jane Heron

2525 N. Sawyer Ave.
Chicago, IL 60647
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S _ CHICAGO, ILLINOIS 2

s £
’/,4 & - MEDICAL CERTIFICATE OF DEATH 2
!»:5,' TATE FELE NUMBER 2011 0083994 ) - . : . : : o DATE ISSUED - 1213012013 : :5'.*:';:1-
Y DECEDENT‘S LEGAL NAME o . : N - _ !}ATE OF DEATH : W
S} KENNETHWALTER TETZLAFF L , - | | MALE | NOVEMBER 08, 2011 S
gﬁ COUNTY OF DEATH - . " | AGEAT LAST BIRTHDAY - “DATE OF BRTH ¥
’};{:‘gﬁ_ COOK - - ' : 74 YEARS , - © JUNE 30, 1937 (“
;@j CITY OR TOWN ) ‘ B o : '{ {HOSPITAL OR OTHER mSTtTU"i't_O__N NAME ’ :;ﬁ\\
&% PARKRIDGE RAINBQW HOSPICE ARK 1
ZZ48; PLACE OF DEATH ' ; Cl ' R A
V4 HOSPICE FACILITY . i L Nz
%‘;\ BI-R_T'HP!.ACE L o ) SOCIAL SECURTYNUMBER‘ STATUS AT TIME OF DEATH = |SURVINING SPOUSE:‘CIVIL UNIONPARTNERSMMDEN NAME JEVER INUS: ARMED - S
%  cHicaGo, IL 3 --2752 | MARRIED' | JANEHERON .. - |FORCES? noy ;
’ ?,; RESIDENCE - - o S N CTYORTOWN S INSIDE CITYLIMITS?

S 2OSNSAWYERAVE . - .. | © |icHIGAGO . T -] YES

=% COUNTY- . - STATE: 7“;.9 GODE .. FATHERICQ PARENTS NAME PRIOR TQ FIRST MARRIAGE/CIVILUNION  + [ MOTHERIGO-PARENT'S NAME PRtOR TO FIRSTMARRIAGELIVIL UNION
COOK L L L0247 “WALTER TETZLAFF: c . |- LETZEN. :
INFCENANT'S RALE L A .| RELATIONSHIP . | manncannress.
| JANE HERON' - -~ =7 \ ; WIFE S ) 2525 N SAWYER AVE, CHtCAGO IL, 60647 ;
. METHOD OF DISPOSITION ~ -~ © | FLACE OF DISPOSITION _ - | Locarion-ciTY oR Town anD STATE | DATE OF DISPOSITION -~
CREMATION - 1 MONTR <OSE CEMETERY co. CHICAGO IL B ] : NOVEMBER 10, 2011
FUNERAL HOME' ' ' ' ' : T
: CHRISTIAN: FUNERAL HOME 3100 WEST IF\"'.\I‘" PARK ROAD, CHICAGO IL 60618 _
S FUNERAL DIRECTOR'S NAME . : T FuNERAL DIRECTORS!LLINOIS LICENSE NUMBER
MATHIEU PATRICKBALE © - . -_ o . © 10034016440 . -
LOCAL REGISTRAR'S NAME . R i : B DAFE FILED WITH-LQCAL-'REGISTRAR'
DAVID ORR : o n © . - |  NOVEMBER 14,2011 .
'k CAUSEOF DEATH  #ARTI RENALGELLCANCER ' - N |
£ MMEDIATE CAUSE a C ‘ , _ . UNKNQWN-
| (Firal disease or condtﬁon . Dué-tp (or as a conosnignesafy . - | — .
restitingic death) 5 o i 41
) . Due fo{or sa cortr;eguence ntj:- y,
. : . sence. o
: . . Dueto (orasacansequame of); . [ . . . L : g
PART I Enter other s:gnmcant condrtlons conmburmg fo d'eaa‘r butnotresulhng inthe underlying cause gwen in PARTJ =7 WAS AN AUTOPSY BERFORMED? NO
' ' T WERE AUTOPSY FINDINGS USED 10
: _ s L | COMPLETE GAUSE OF DEATH? - N/A £
FEWALE PREGRANGY STATUS ™ AT R | minsER OF CEATR - £

f NOTAPPLICABLE -~ = - T g ‘| NATURAL Fe )

3 DATEOF INJURY . e ITMEDF INJUR_Y_ " | PEACEOF INJURY- "~ - T T T INJURY AT WORK? . - - %

E LOCATION OF INJURY 7 7 E-

L ! . ;

é \: DESCRIBE HOW INJURY OCCURRED 3 . : 1‘ T . : . , : o IR TW‘SPOF TAT'ON |NJURY,:SPECJFY: EE:':

\E ATTENS THE DECEASED" " PDATELASTSEENALVE - | WASMEDICAL EXAMINEROR .~ | DATE PRONOUNGED ‘ > | .TIME OF DEATH )

NG ‘ UNKNOWN - . | CORONERCONTACTED? -NO - = .- e _ 03 45 AM )
CERTIFIER R P : S i S o DATECERTIFLED - T &
PHYSICIAN. L . _ _ NOVEMBER 09, 2011 B
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH L L o PHYSICIAN' S LICENSE NUMBER EE}
TERRY CLARBOUR, 1601 NORTH WESTERN AVENUE PARK RIDGE, ILLINOIS sooea .o | g3eogecsa f

EARS AL

1534

ThIS _rs to certrfy that this is a true and correct copy from the official death
' record fI|Ed wrth the IIlrnors Department of Public Health

Dawd Orr. ¢ -
Cook County Olerk
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KON _},,%‘/ (\ 2. ANY ALTERATION OR )R ERASURE VOIDS THIS CERTIFICATE A\@‘A




