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STATE OF ILLINOIS )
COUNTY OF ) SS

MARTHA E. LINDBERGA/&/A MARTHA C. LINDBERG, being duly sworn states that she resides at 1600 E. Thacker
Street, Unit 404, Des Plaines, 11609016,

That she was acquainted with RICITARD LINDBERG, deceased, who at the time of his death was one of the owners of
the lands in Cook County, Ulinois desciibed as:

UNIT 404 TOGETHER WITH [TS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
TOWNE CENTRE CONDOMINIUM AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 94-236515, BEING A PAR'C-OF THE EAST HALF NORTHEAST QUARTER OF SECTION
20, AND PART OF THE WEST HALF NORTHWES™ QUARTER OF SECTION 21, ALL IN TOWNSHIP 41 NORTH,
RANGE 12. EAST OF THE THIRD PRINCIPAL MERIIZIAN, IN COOK COUNTY, ILLINOIS.

PARKING SPACE NUMBER 43 AND STORAGE NUMBER43/AS A LIMITED COMMON ELEMENT AS SET
FORTH AND PROVIDED IN THE AFOREMENTIONED DECLALRATION OF CONDOMINIUM.

Permanent Real Estate Index Number(s): 09-20-202-042-1030 /
Address(es) of Real Estate: 1600 E. Thacker Street, Unit 404, Des Plaines; 1}!inois 60016

That the deceased died April 25, 2005, as evidenced by a certified copy of death certificate of the deceased attached
hereto.

MARTHA E. LINDBERG A/K/A MARTHA C. LINDBERG

Subscribed and sworn to before me by the said MARTHA E. LINDBERG A/K/A MARTHA C. LINDBERG, this 30th
day of April, 2014,

Notary PubHe’

OFFICIAL SEAL
$  GREGORY AMACDONALD

§  NOTARY PUBLIC - STATE OF ILLINGIS
$ MY COMMISSION EXPIRES0E1618

Prepared by Gregory A. MacDonald, Pluymert, MacDonald & Hargrove, Ltd., 701 Lee Street, Suite 645, Des Plaines, IL 60016
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NO. | REGISTRATION 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. L NUMBER
REGISTERED ' MEDICAL CERTIFICATE OF DEATH
NUMBER !
DECEASED-NAME FITST MIDDLE LAST SEX DATE QF DEATH (MONTH, DAY, YEAR)
| 1 Richard P Lindberg 2. Male a April 25, 2005
2s | GOUNTYOF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY {vAS) | mos | DAYS | HOURS MIN
4. Cook loa. 74 5b. 5¢. s6. July 24, 1930
CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER ITUSPITALOR OTHER INSTITUTION-NAME (IF NOT INEfTHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A
OF/EMER. RM, INPATIENT (SPECIFY)
6a. Deg Plaines ¢t Holy Family Hospital 6c. Inpatient

. FOREIGN COUNTRY)

BIRTHPLACE (CITY ANDSTATECR MAHRIED,NEVEH MARRIFO,

WIDOWED, DIVORCED (S2F0-Y?

NAME QOF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINLU.S.

ARMEDFORCES? (YES/NO)

1321600 Thacke

r ¥ 404 apDes Plaines

7Chicago, T11. Ba. Married % Martha E., Clarxke 8. Yes

SOGIAL SECURITY NUMBER usumocqngug& 'Iﬁh JOF Buawesscinwnusmv EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
n Medlca ElamenfrﬁSemdary(O—m) Golloge (1-40r5+3

4 11a Englneer |1ib. ;>upplies

TRESIDENGE (STHEET AND HUMBER) - CITY. TOWN, TAF, OR ROAD DISTRICT NO. INSIDECITY COUNTY

(YESMNO)
13c, €8  |qaq, Cook

STATE

INDIAN, oic } (SPECIFY)

ZIP CODE AACE (WHITE, BLACK, AMERICAN

OF % ANIC ORIGINT (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #ic.)

(_13e. I11inois 43 60016 |i4a ite  lwp. Hmo  OYES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MOTHER-NAMF  FIRST MIDDLE (MAIDEN) LAST
15. John Lindberg 15, ILda Johana Goldbrand
INFORMANT'S NAME (TYPE ORPRINT} RELATIONSHIP MAILING ADDPZ=S" (STREET ANDNO.CORA.F.D., CITY ORTOWN, STATE, ZIF} 60016
1;7aMartha E. Lindberg 1 Wife 17¢. 1600 ‘Thacker #404,Des Plaines, Ill.

18. PARTL

Immediate Cause (Final
disease or condition
resulting in death)

CONDITIONS, IF ANY

WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYIN
CAUSE LAST.

Enter the diseases, or compiications that caused the death. Do notenter the mode of dying,

shock, or heart failure. List only one cause on e

ach line.

suchas ?' -diac or respiratory arrest, o FPROGMATETERIN,

DUE 70O, OR AS A CONSEQUENCE OF

(b)

)—> @ Vertricalo

‘Djt b llalown

DUE TO, OR AS A CONSEQUENCE OF

(9]

G

al

PART II. Other significant conditions contributing t death but not resutling in the underlying cause givenin PART 1.

AUTOPSY WEST0050F Y FINDINGS AvAILABLE PRIORTO
{YESMNOG) COMPLET 4 OF _ 4US S OF DEATH? (YESNG)

192, NO 19b.

DATE OF OPERATION, tF ANY MAJOR FINDINGS OF OPERATION

IF FEMALE, WAS THERE AF 1EEI\ANCY INPAST
THAEE MONTHS?

20c. YES[] NO[J

ANDLAST SAW HIMHER ALIVE ON

.. : 20a.
1{DID) (DID NOT) ATTEND THE DECEASED {MONTH, [7 YEAR}

WaAS CORONER ORMEDICAL |HOUR OF DEATH
EXAMINER NOTIFIED? (YESNO)

29c. Dr. Ehab Shams 2433 N.

Harlem Suite 400 Chicago IL

2ta. , 21b. Yes 21c. 6:45 a M
TOTHEBESTOFMYKNOWLEDGE,DEATHGCCURF!EL'JATTH TIME, DATEANDF‘U\CEANDDUETOTHECAUSE(S)STATED. DATE SIGNED (MONTH, DAY YEAR)

i 22a. SIGNATURE P ms ﬂ@ 226, dﬂ/ 0§ .
NAME AND ADDRESS OF CERTIFIER (TYPEQRPRINT} lLLlNOIS{lCENSE

e 03001425,

VR200 (Rev. 569)

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEGRPRINT) HOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER Ol MEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
(" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY)
24aCremation 24b. -Acacia Park 24£hicago, Illinols 24d.
FUNERAI HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE Fal
' ssa G.L. Hills Funeral Home, 745 Graceland Ave. Des Plaines, Illinois 60016
FUNERAL DIRECTOR S SIGNATURE / FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
. . X,
WA - NN 25c. 93 Y- i T0Co
- | -—N ! DATEF) OCAL HEGIST (MONTH DAY, YEAR)
/1 \_,\J;C 0? 0?/'74’5

lllinois Department of Public Health—Division of Vital Records

{BASED}]’I“I 1989U 5. STANDARD CERTIFICATE)



