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STATE OF ILLINOIS )
COUNTY OF COOK 755

MICHAEL LAMONICA, being caly'3worn states that he resides at 786 Euclid Avenue, Glen Ellyn, Illinois 60137,

That he was acquainted with MICHAEL /A) LAMONICA, deceased, who at the time of his death was one of the owners
of the lands in Cook County, lllinois described as:

LOT #15 IN WOODLAND ESTATES BEING A 5UBDIVISION OF THE SOUTH HALF OF SECTION 13,
TOWNSHIP 41 NORTH, RANGE 12, EAST OF TP TPIRD PRINCIPAL MERIDIAN IN COOK COUNTY,

ILLINOIS.

Permanent Real Estate Index Number(s): 09-13-415-045-5¢340
Address(es) of Real Estate: 7530 Suffield Street, Morton Grove. Zitinois 60033

That the deceased died August 22, 2001, as evidenced by a certified copy of (eatl. certificate of the deceased attached

hereto.
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MICHAEL LAMONICA

)
Subscribed and sworn to before me by the said MICHAEL LAMONICA, this /e 7? day of Marcn, Z014.
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, stillbirth and death.

AUG 2 7 2001

At Cook County Department of Public Health

in my office in accordance with the provisions of Illinois statues relating to the

registrar of birth

Date

" I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record
 for the decedent in item 1 and that this record was established and filed

" | REGISTRATION STATE OF ILLINOIS STATE FRE
OISTRICT NO. . O
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1. MICHAEL A. LAMONICA [>MALE 3 AUGUST 22, 2001
COUNTY OF DEATH AGE-LAST JNDER 1 R | UNDER1DAY [DATE OF BIRTH MONTH. DAY YEAR)
4. OOF - jsa. 78 5. Se. s¢. NOVEMBER 16, 1922
b LATY, T . P.ORROAD DISTH NUMBER . Fggsﬂg?‘g." > STREET AND NUMBER) I HOBP, OR INBT. INDICATE D.0.A

IRAN GENFRAL HOSPTTAL

NAME OF SURVIVING SPC 700 5.2 0N NAME, F WIFE}

1 0 I idmi 11h3 ] esman WAl wchile
“FESIOENGE TRERT AN NMSER,

- 1)
CITY. TOWN, TWF, O.° = AD DISTRICT NO.

ST ETGES MALING ADOREES (STREET AMO HO. ORRLF B CITY ON TOWN. STATE, %)
HARQ - REGISTRAR :mcmw REC :mhw.uu. DEMPSTER, PARE RIDGE, IL 60068

al!n"ﬁ.!!ﬁ‘n!"lhyﬁ. Do notenter the mode of dying, Such &8 Cardiac or Neepirslory sreel, P el Ly oy
Immadiate Causs PPinal

o J e

YR
MARIA P,
[

OUETO, Ol AS A JONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO B .

MMMEDIATE CAUSE DUE S i AS A CONSEQUENCE OF

STATING THE

CAUSE LAST. e _

PART . ST Y W uing . ying phvenin PART AJTOPEY wv suOmy To

- FEBNGY Ocmam, DEATWT (YESNOH
(A . waNO  |isn.
DATE OF OPERA FANY MAJOR FINDINGS OF OPERATION _iggsﬁl:igivﬂi
THNEE MONTHE?
_ 200. 20c. YES[ NOOJ
SAW ALIVE ON oar. EXAMINER NOTIFIED? (vESNO) ™

28 m&:e. “»_w! No 21c_3:10 AM
TOTHE. €8\ IF ¥ XNOWLEDGE, DEATH OCCURNED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH, DAY YEAR)
78 S/3NATURE 22 8/Aa /[

, WLLINGKS LICENSE NUMDER

Robert 21 ! .
(S 75 W. Ballard Rd., Park Ridge, IL mocmw & FhokH §ui
NAME OF ATTENDING PHYSIGIAN IF O THER THANGERTIFIER TYPEORPRSMT) NOTE: 1P AN BLIURY WAS IIVOLVED N THIS
DEATH THE DORONER OR MEDICAL EXAMNER

23. MUST DENOTPIID.

ROV et CEETENY OR CRGIATORY A T T e
Ma DU 18 Mol Ri1per Ve 24c. H gide 2. Ao - (0
FUNERAL HOME HAME STREET AND NUMBER OR ALF.0. CITY OR TOWM -

D. - BTATE
ata. a .Hoﬂnmnnmll Funeral Home 7812 Milwaukee Ave., Niles, Illinois 60714

RECTOR S SINATLING

o A PUNERAL DINECTORTS 1LLINOM LICENSE NUMBER
Mt Ry o # A ) '34-009451

CCALREGISTRARRENATINL TT, M.D. Y, 4 o BY LOCAL AEQISTRAR (MOWTH, DAY, YEAR}
26a. p»  REGISTRAR

AUG 2 3 2001

{BASEOON 309U § STANDARD CERTIFICATE)

VRINO (Rev. 590 502 apiertmend of Pubic Healiiv-—Oivigion of Vital Records




