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Title Order No. £4183160 Loan No. 3327396058
I, Joseph S. Morgaii, 1 legal age, being first duly sworn, deposed and say:

That Irene K. Morgan, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Irene K. Morgan, Warranty Deed from Donald Ball, divorced and not since remarried
to Joseph . Morgan and Janice s M<rgan, his wife and Joseph L. Morgan and Irene K. Morgan, his wife,
not in tenancy in common, but in joint tenancy, Dated May 28, 1986, Recorded May 30, 1986 in
Instrument/Case No. 86216421

Said deed conveying real property described as “llows:
Tax Id Number(s): 02-03-205-018-0000

Exhikit A

Land Situated in the County of Cook in the State of IL

LOT 11 IN BRENTWOOD ESTATES, BEING A SUBDIVISION'QO= THE NORTH 660 FEET {EXCEPT
THE EAST 260 FEET THEREOF) OF THE NORTH 1/2 OF THE NORTHEAST 1/4 TOGETHER WITH
THE WEST 400 FEET OF THAT PART LYING SOUTH OF THE NORTH.400 FEET THEREGF OF THE
NORTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 3, TOWNSHIP 4% "ORTH, RANGE 10, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Commonly known as: 257 West Brentwood Drive , Palatine, 'L 60074 4
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Subscribed and swom to (or affirmed) before me on this day of ULy , 2014 p
by Irene K. Morgan, proved o me on the basis of satisfactory evidence to be thg person(s) who appeared e
before me. b
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When Recorded Return To: b OFFICIAL SEA
Indecomm Global Services JESSICA JENSKY
Notary Public, State of lllinois

2925 Country Drive

194838009+
St. Paul, MN 55117 e
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NOVEMBER 27, 2002

£f
to the registration of bir

at Cook County Department of Public Health

for the decedent named i

I HEREBY CERTIFY THAT t

in my o
DATE

REGISTRATION STATE OF ILLINOIS STATE FILE

| DISTRICT NO. \Vu D NUMBER
{REGISTERED MEDICAL CERTIFICATE OF DEATH

InumBER

DECEASED-NAME FIRST MIDDLE LAST SEX DATE GF DEATH {MONTH, DAY, YEAR)

1 Ilﬁo/ﬂ\mQJ L. SD AQD 2 Male 3.November 27, 2002

COUNTY OF DEATH ¥ AGE-LAST UNDER 1 YEAR bdDER 1 DAY DATE OF BIRTH {MONTH, DAY, YEAR)
BIRTHDAY (vrg) MOS, q DAYS HOURS MIN,
4. Cook sa. 79 5b. 5c. 5. March 19, 1293
| CITY, TOWN, TWP OR ROAD DISTRIGT NUMBER HOSPITALOROTHER INSTITUTIOMN-NAME (FNOT IN EITHER, GWVE STREET AND NUMBER) __w HOSP, OR INST, INDICATE D.O.A,
[ TPIEMER. RM, INPATIENT (SPECIFY)
6a. Arlington Hts. 6b.Northwest Community Hospital N\ l?o. Inpatient
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED., NAME OF SURVIVING SPQUSE (MAIDEN NAME, IF WIFE! WAS DECEASEDEVER INUS
FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMED FORCES? (YESNC}
7. Los Angeles,CA |sa Widowed 8b. 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCAT!OM SPECIFY ONL Y HIGHEST GRADE COMPLETED
Etemer.'an “Coe ndary (0-12) College ({-dor5+)
10. 11a. Electrican 1. Railroad 12112

RE { BER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. WNSBIDE CITY COUNTY
(YES/ND) .
13a__874 N, Hamilton Ct. 130. Palatine 13d. ook 7

13c.

STATE ZIP CODE RAACE (WHITE, BLACK. AMERICAN GF HISPANIC QRIFIN. (nom iy NO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN stc !
INDIAN, ote.) (SPEGIFY)

13s. 1L 131 60067 [14a White 14b.  [JNO L1YES  SPECIFY: ;
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN} LAST ) i

18. Valente Escobar 16. Mary Loera

- —

INFORMANT'S NAME (TYPE ORPRINT} RELATIONSHIP M, ‘LING ADDRESS Hm.:umm,;zazo‘omm,m._u‘.Q?n.mﬂo_zz.mdﬂmh_ﬂ
I
17a_Joseph S. Morgan 17b. Son _d7c. 257 Brentwood Dr. Palatine,TL 60074

18.PART . Enter the diseases, or complications that causedthe death. Do nit e %er the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
shock, or heart tailure. List only one cause on each line, BETWEENONGEY ANDDEATH

Immediate Cause (Final . _—
disease or condhion TL& L. Wt %JL.F.C_\NN., VLMNﬁ.ﬁw

resulting in death) DUE TO, OR AS A CONSEQUENGE OF

. - s
WICTMERSET 1w Aseer C o etosis O€ THE £ en Yeneg
IMMEDIATE CAUSE {a) DUE TO, OR AS ACONSEQUENCE (or ¥
STATING THE UNDERLYING
CAUSE LAST. (©)

PARTIL. Gther significant conditicns contributing 1o death but net resuiting in the . ad< tying cause givenin PART |, AUTOPSY
—_— (YESNO) .U.Urﬁrmjczono.):mmcnom)«:q_;\mwzov

Doﬁmbc%.k\{ (HET TN/ __..V\I,.vfﬂxmwl @Gaﬁ.\bn VS 1) THIemers | 150 Ko 190.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF DPERATION IFFEMALE. WAS THERE A PREGNANCY 1N PAST
THAEE MONTHS?

20a. 20b. 20c. YES{ NO[S

1(DIDHDIDNOT) ATFEND THE DECEASED (4 NTH, Ly YEAR] WAS CORONEF ORMEDICAL |HOUR OF DEATH
AND LAST SAW HIM/HER ALIVE ON e m. rb N\ EXAMINER NCTIFIED? {(YES/NC) N
21a {5 2= 21p. No 21c. 3:00 A, m

._.O.ﬂImmmw._.Om—s{ _AZOS\P_mDmdvm\.dr_ MzMu.LCmDmU >44 _Zm‘>4m>200_|>0>2 Dcm%O._.I_m Obcwmamym._.b._.mD Ubﬁmm_QZmD R!Oz._.I.Ob‘..,,\m»E
x, , \ 27/0
»mm.m_ozﬁcmmvtﬁa A : A 22, ! z
NAME AND ADDRESS OF CERTI _m.ﬂw " (TYPEORPRINT} & ILLINOIS LICEMSE NUM ER

22c. Jerald Rothenberg M.D. 1614 W. Central Rd Arlington Hts, 11 mma.J\,. vmu lu@.,v .\.r\Jdl

NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER {TYPE GRPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS ]

WERE AUTOPSY FINDINGS AVAILABLE PRIOR ™

A s i i

DEATH THE CORONER OR MEDICAL EXAMINER :
23, MUST BE NOTIFIED. :
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION SITY OF TOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY; .
24aBurial 24b. St. Michael 24c. Palatine, IL 24dNov. 30, 2002
FUNERAL HOME NAME STREET AND NUMBERA QR R.F.D CITY OR TOWN STATE zIp

25a, Ahlgrim & Sons Funeral Home 201 N. Northwest Hwy. Palatine, 7IL 60067

FUNERAL DIRECTOR. - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25, I \ R. Ahlgrim 25c. 9946

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR;

KAREN L. SCOTT, A 4 sk 4 \ m\mm‘w.mwvh e AN N L T :
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