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Mildred Frances Arnberg, Deceased

AFFIDAVIT OF HEIRSHIP

Susan L. Axznberg being first sworn upon her oath says:

17 Thke decedent, Mildred Frances Arnberg, died at Schiller Park, Cook
Cousity, Illinois on August 4, 2014, at the age of 87 years. At the time of
her ceath she was a resident of Schiller Park, Cook County, Illinois.

2. Tamoflegal age, the daughter of decedent and 1 resident the City of
Chicago, Cook County, Illinois.

3. Mildred Francis Arnberg was married once in her lifetime. Her marriage
was to William Carl’)Arnberg and took place May 17, 1947 at Chicago.
Illinots.

4. William Carl Arnberg d.ed at Chicago, Iilinois on February 20, 2004.

5. The following children we'e born to decedent Mildred Frances Arnberg
as a result of her marriage to Wiiliam Carl Arnberg:

Susan Lynn Arnberg anc-Yvilliam Carl Arnberg, Jr.
No other children were born to or adopiad by decedent during her lifetime.

Based upon the foregoing, the heirs at law of the Mildred Frances Arnberg
are:

Susan Lynn Arnberg, her daughter and
William Carl Arnberg, Jr., her son.
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COOK COUNTY CLERK VITAL RECORDS

wihgindealn) | 7.y RENAL INSUFFIDIENCY

&2 CHICAGO, ILLINOIS
’.‘* MEDICAL CERTIFlCATE OF DEATH
%:::,;:iSTATE FILE NUMBER 2014 0958905 _ o o - ) : R p - ._; - DATE ISSUED ) 8}11_/2:9?4 : é
;g DECEDENTSLEGAL NAME .. = } i _ . , o fsEx DATE OF DEATH ] ' w:(
S| MILDRED FRANCES ARNBEHG o e FEMALE | ,.-AUGUST 04,2014 s
‘i COUNTYOFDEATH L o AGE AT LASTBIHTHDAY ' - : DATEOF BIRTH : : : E
MiE| cook - - 87 YEARS : - NOVEMBER 09, 1926 Y
f’lﬁg olwomovm 2 L N _ T HOSPITAL OR OTHER INSTITUTION NAME.. ":3
ST43| - SCHILLER PAFlK R oo | -4037 N-GOSS AVE. ¢
(83| PLAGEQF DEATH.- : R E I £
N4 | . DECEDENTS HOME _ o S SR
Y BIRTHPLACE' : '; . ) SOQIAL SECUR]TY NUMBEPI STATUS AT TIME OF DEATH . 'sur_awwq $POUSE/CIVIL UMDN PARTNER'S MAIGEN NAME EVEB IN 116, ARMED . i f
%i| CHicAGO, e g ?'_ 35418 5732 WIDOWED - S R C e |FOREES? NG
RESIDENCE - ' i'_ ) _ . APT NO. . | CITYORTOWN . ="~ o R ] INSIDEéFrYLIMITS’? ' :E:
4037NGOSSAVE D T X : | SCHILLERPARK . .° . . sl YES S 5 " H
COUNTY . : “lsrate ].2|'p OODE . [ FATHER/CO-PARENT'S NAME PRIORA ToriﬁsT MARRIAGE/CIVIL UNION . MOTHEIF(ICO PARENTS NAME PRICA TO FIHSTMAHRIAGE/C\V\L UNION . -] E
GOOK o <l - “leoize | JOSEPH BIDLO : 3 ] MARIE EBERL . : " g
: tNFDHMANTSNAME R ) _ RELATIONSHIP o MAILING ADDRESS - £
H SUSAN - ARNBERG Rk - DAUGHTEH o _ 104(}NLAKE SHORE omveummao CHICAGO n_ 60611 '%
§ METHOD OF DISPOSITION - L V-T PIACEOF DISPOSITION. o LOCATION. "CITY OR TOWN AND STATE | .DATE OF orsposmou &5
E BURIAL e ; | AL ;AINTS CATHOLIC CEMETERY DES PL‘AINES ||_ L “ augusT 07 201.4 :
2 FUNEF{AL HOME . . - ' B - S ' ER
| . SAX-TIEDEMANN FUNEHAL HOME AND CF::M AToRrUM 9568 BELMONT AVE FRANKLEN PARK IL, 60131 - _ : )
’a‘ FUNERAL DIREGTOR'S NAME L . Lo o 1 FUNERAL DIRECTORS ILLINOISLJCENSE NUMBER - E
3]  BETHANNSTOLTE *. 0 = oo Do ] 034016387 e g
§ ‘ Lo_oAL'REelstaAa"s KAME . R ‘ o R *DATE FILED WITH LOCALHEG[STRAFI 'g
G| DAVIDORR - - e - |- AUGUST6; 2014 p
3| CAUSEOFDEATH .PART| COFONARY ARTERY DISEASE . ' K ' ' E
| uwelatecAUSE L e o _ - 5
g - {Final disease or candition o Dus to (or an A J"-S:‘l-;f = Dﬂ-f' " g

AT
FEYFTIIEEY

Duéto for 85 & CONSequance o',

. ¢ HYPERTENSION

3

&

5 .

2

N _ : Due © (or as 8 consaquence af): Do . L L . ;
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Thls |s to certrfy that thrs isa true and correct copy from the otfrolal death
' record frled with the Iltlnors Department ot Public Health
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it StAIE UF ILLINOIS STATE FILE
DISTRICT NO.  / AB Twml NUMBER
o
REGISTERED MEDICAL CERTIFICATE OF DEATH - F
NUMBER m Q po
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SE DATEOFDEATH  (MONTH, U»<y<m>mu &=
PERMANENT INK WILLIAM Carl ARNBERG MALE FEBRUARY 20°% 2004 -
See Funeral Directors, 1. e 2. 3. M
é&ﬁ?i&hah COUNTY QF DEATH )ONW_..__.%.»M# UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR) -
Handbook for BIR Y {YRS) MOS, DAYS HOURS MIN
INSTRUCTIONS 4 COOK 5282 b, _ 5c. _ s PECEMBER 11, 1921 =
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER _zmmm.ﬂ.”m_.%mwzm\_m‘mwuw ,,me»aﬁmm, GIVE STREET AND NUMBER) mﬂ zo%__mu__‘ o%z_zgwwb_.ﬂm_mﬂmmvwmﬁj .w.n
GOTTLIEER MEM PEMER. AM, : &
A sal IELROSE PARK 6t 6c._ DOA s
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVER INU § M
FOREIGN COUNTRY) WIDOWED, DIVORCED (SFECIFY) i . ARMED FOBCES? (YESNOI 8
7. Chicago, [L 5aMARRIED so.  Mildred Bidlo * N es Sd
B SOCIAL SECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION [SPEC Y LNLT HIGHEST GRADE COMPLETED) ' -~
............. .\WN_.OI. “_. .m_.| U_. MON_. - Etementary mmno_wm_m? G- College (1-40r5 + ] M )
o 10. 112. S@lesman 116._Insurance Co., |2 17 -2
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDL CITY COUNTY m “
............. [YES.NG) 2
E. .. 130, 4037 NORTH GOSS AVENUE ac.mQ.HHﬁH_mw PARK 2. Yes |12gCOOK M.R
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO ORESIF YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN. etc. i = .m
60176 INDIAN. etc.} (SPECIFY) N
[ 130, ILLINOTIS 131, 148TH I TE 14b. [3NO CIYES . SPECIFY: 8
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST .m M
PAR E
. . <
15, Axel Carl Arnberg 16 Tessie Hawkinson o= g
INFORMANT S NAME (TYPE OR PRINT] RELATIONSHIP MAILING ADDRFSS (STREET AND zoﬁonw‘mﬂuﬁﬂwmm\uommm%wm)jhwy 60160 ..M M W..._
1 . bl
T 17a. CYNTHIA ALVEAR 1768 ECORDS G‘wo { W- NORTH AV s ....n.... &
— - - . : 3
> 18. PARTI. wﬁmmﬂ:omﬁn}mmmmﬂmm,_%-ﬁ%om,ﬂ%_%hﬂohmmzwwmwhm%nwwmnmm_ﬂﬁ. Do notenter the mude of Jying. such as cardiac of respiratory arrest BETWEEN OnSE T AnD DE AT ¥ 2 a m
3 immediate Cause {Final \ . f...m n O
digsease or condition m ..\~ . ; ¢ ~ ] =, >y
............... sl in ety (a) Arch-omme Rl by PR rmmed it Sy 3 K
DUETQ.OR AS ACONSEQUENCE OF \ . \ W m. > S
............... CONDITIONS, IF ANY . ﬁ D ¢ yeary )
WHICH GIVE RISE TO {b) LlWDrnse,n oA o ...L_.n,\ y ) 1$¢asy L4 N 2
E IMMEDIATE CAUSE (aj DUETO. OR AS A CONSEQUENGE OF i 1 L% M 2
STATING THE UNDERLYING . N 7] ' k] o
CAUSE LAST. ; Athernselevs.s ~N . ) At £ g
4 PART I crner signiticant condifians contrioutmg to death but rot resulfingjagiie underiying ~aus: giverin PART AUTOPSY, WERE AUTOPS Y FINDINGS AVANABLE PRIOR 10 © oy
............ ﬁl q - YESNCH COMPLETION OF CAUSE 03 DEATR T IYES NC- QM M
5. . A &nce-ZoSf Rend adir B 19z, Y7 [19b, . S .3 wf
N DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OF SRAT! O IFFEMALE, WAS THERE A PREGNANCY N PAS™ o N ™
............ THREE MONTHS? W 2 )
P T - 20b. 20c. YEST NOO - S
ADICH (DID NOT) ATTEND THE DECEASED | (MONTH. O.,v. v SAN WAS CORONER ORMEDICAL | HOUR OF DEATH B
LAST SAW HIM:HER ALIVE ON “\ h N% gr\ EXAMINER NOTIFIED? \YESND) _ - B2 .ﬂl&
Z1a. b davy 210. . No 21c. 11:43 Pu 1 M.m
TOTHE BEST GF MY KNCWLEDGR, TH QLT HE §IME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED IMONTH DAY TEAR) : .w.w.. i
- co
22a. SIGNATURE % 'd 220. February 23,2008} & W A
NAME AND ADDRESS OF CERTIFIER .2%2? B ILLINOIS LICENSE NUMBER L4 . «/m m
R
e MARTYY  [SG0) £75 W. wearr Ak Metose P, 0360686 N
. NAME OF ATTENDING PHYSICIAN 'IF O THER THAN CERTIFIER (TYPE OR PRINT} NOTE: IF ANINJURY WAS INVOLYED tN THIS - B
DEATH THE CORONER OR MEDICAL EXAMINER = 3]
. 23 MUST BE NOTIFIED m .W 2]
" BURIAL, CREMATION, CEMETERY OR CREMATORY-ANAME LOCATION CITY OR TOWN STATF DATE (MONTH DAY, YEAR! H - m
REMOVAL .m_umo_.mé . . . ] . ” .m . L
24a._Burial a40. All Saints Cemetery |24c. Des Plaines, lllinois 20 2/27/2004 | H=
FUNERAL HOME MNAME STREET AND NUMBER OR R F 3 CITY DR TOWN STATE 60131 I M w m
DISPOSITION , ) . . -~
2sa. Sax-—hiedemann Fungnal Home & Crematorium 9568 Belmont Ave. Franklin Pk, IL "/ O%
FUNERAL 2HRECTOR'S ILLINGIS LICENSE NUMEER [ S~
. e 3
Todd J. Jarvis 25c. 034-014974 S g ®
DATE FlL Y LOCAE REGISTHAR (MONTH, DAY YEAR) i m -m M )
. : - - [
P o phtarey 33, ROYEL - EEF %

VR200 (Rev. 5/89)

{BASEDCN %ﬂd & 57D ARD CERTIFICATE) A
ot

m copies of the. original record. The fllinols statutes provide that the

, local registrar or county clerk shall be prima facie evidence in zll courts

to make certifications fro

b b .

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfizld. County

certification of a death record by the Department of Public Health

clerkys and local registrers are quthorizéd
and places of the facts th erein stated.
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