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IN RE: ESTATE OF
Theodore E. Engels

Deceased.

Ol G- Q%QBAFFIDAVIT OF HEIRSHIP
\

Theodore . Tingels, under penalty of perjury and under oath states:

I The decedent, Theodore E. Engels (“Decedent”), died in Munster, Indiana on
May 7", 20i4. Attached is a copy of Death Certificate.

2. I'am of legal age and ‘i am the son of the Decedent. I reside at 737 South
Lakeview Drive, Lowcel!; IN 46356.

3. Decedent was married to Irei E. Engels and said marriage ended in divorce in
approximately 1977 in Cook Colinty, [llinois.

4, The Decedent had only one (1) child berito him namely Theodore E. Engels. No
other children were born to the decedent legi(imately or illegitimately, and none
were adopted.

5. Decedent’s mother was Hazel Engels, who pre-decéused the decedent.

6. Decedent’s father was Henry Engels, who have either predeceased the decedent

7. Decedent had the following brothers and sisters, who have both prédéceased him
or survived as indicated:

Henry Engels, Pre-deceased
James Engels, Pre-Deceased
John Engels, Pre-Deceased

Walter Engels, Alive
Paul Engels, Alive
Virginia Piljac, Alive 30??%?] Mg
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8. Based on the foregoing, Decedent left surviving as his only heir, Theodore A.
Engles who is of legal age and mentally competent.

9. I make this affidavit solely for the purpos’e of establishing the heirship of
Theodore A. Engels.

10.  The Decedent left a copy of his Will which is attached hereto. Said Will is filed
in the Circuit Court of Cook County Probate Division and is not being probated.

H. /1 called to testify as a witness, I could competently testify to the matters
contained in this affidavit.

Theodore A/Engels

Subscribed and sworn to before me this

[ dayopP2etlen a4
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Cammission # 639206

Prepared by:
Lawrence A. GolM
GOMBERG, SHARFMAN, GOLD AND OSTLER, P.C.
208 S. LaSalle Street, Suite 1410

Chicago, IL 60604

(312)332-6194

Mes \ A.O-T
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Local No 001522 EDR No 000000383937 State No

1. Dacedent's Legal Name (First, Middie, Last) 1a. Maiden Name (if femaie} 2. Sex 3. Time Of Death 4. Date Of Death (MenthvDay/Year)
THEODORE E ENGELS MALE 03:10 AM 05/07/2014
5. Soctal Security Numbar

8a. Age-¥rs 6. Undar 7 Year [ 6c. Under 1 Monih] 64 Under 1 Day 6e. Under 1 Hour [ 7. Date of Bith {Month/Day/Year) [ 8. Birthplace (City and State or Foreign Country)

. . 9 81 Manths Days Hours Minutes 07/15/1932 CHICAGOQ, IL

9. Everin U.S. Armed Farces? 10, If Death Occurred (n A Hospital: 10a. If Death Cecurred Somewhere Other Than A Hospital
B Hospice Facilty  [] Decedent's Hame 1 Nursing Home/Lang-temn Care Facility

& Yes OO No O Unknown | [T mpatient 7 Emergency Depariment Outpatient [ Dead on Amival

[ Other (Specify)
1. Faciiity Name (If Not Institution, Give Street and Number) -
WILLIAM J. RILEY MEMORIAL RESIDENCE HOSPICE
12, City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
[ Marrizd [ Married, Bt Separated [ Divorced
MUNSTER, IN, 46321 LAKE [ Widowed [ NeverMarried [ Unknown
15 Sunviving Spouse's Name 15a. {If Wite)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Businassndustry
DISTRIBUTOR BEVERAGE
18. Residence - State 18a. County 18t. City Or Town
LILLINOIS 5 COOK LANSING
18c. Street And Number 18d. Apt. No. 18e. Zip Code 181, Inside City Limits?
3]
117502 BERNADINE STREET 50438 & Yes DI to
19. Decedent's Education R | 20. Decedent Of Hispanic Orign 21 Decedent’s Raca
HIGH SCHOOL GRADUATE OR GED l
COMPLETED NOT HISPANIC White
22 Father's Name (First, Middle, Last) 23. Mother's Nams (First, Middle, Last) 23a. Mother's Maiden Last Name
[HENRY ENGELS J HAZEL ENGELS ANDERSON
24 informant's Name 242. Relionship To Decedant 24b. Maifing Address [Streel And Number, City, State, Zip Cade)
THEQDORE A ENGELS SON ) 737 SOUTH LAKEVIEW DRIVE, LOWELL, IN 46356
- 25 Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition {Naire of “umetery, Crematary, Other Ptace) | 25¢. Lecation - City, Town, And State
(1 Butal B Cremation [J Donation [J Entombment
[ Removal From State
[] Other (Specify): HEIGHTS CREMATORY CHICAGQ HEIGHTS, IL .
26. Was Coroner Contacted? 27. Name And Complete Address OF Funeral Faciity 27a. Funeral Home |icense Number.
Yes N [
HYes o CASTLE HILL FUNERAL HOME, 1219 SHEFHIEL T AVE, DYER, IN 46311 FH10900001
27b. Signalure Of Indizna Funeral Service Licensee: 7. License Nurnber (Of Licerisea):
CHRISTOPHER CHELBANA , BY ELECTRONIC SIGNATURE ). FD20700033
Cause Of Death {See structions 4n-. £ amples) Appraximate
28, Part | Enter The Chain Of Events - Diseases, injurias, Or Complitations - That Directly Caused The Death. Do Not I.0*< Terminal Events Interval: Onset
Such As Cardiac Amest, Respiratary Arrest, Or Ventricular Fibrilation Without Showing The Etiology. Do Not Abbreviais. Enter 0~};7ne Cause On To Daath
ALmne. Add Additinal Lines If Necessary.
Immediate Cause (Final Diseasa Or Gondition Resulting in Death) A ACUTE SUBARACHNOID HEMPRRAATIL TERn.e DAYS
| Gue lu{O[ ]
Sequentially List Canditions, If Any, Leading To The Cause Listed Gn : o
Ling A, Enter The Underlying Cause (Disease Or njury That Initiated ] A l’.’,(?""f,ﬁ"f%’uﬂ!z ST i
The Events Resuiting In Death) Last c. ! N
I Biew (Ofﬂ A Consequencs . =“'"--—'
D. ; L MAY 15 21, |
Part iI. Enter Other Significant Conditions Centribuling tg Deatiy But Not Resulting In The Underying Cause Givin In Bart) , 29. Whs An Autopsy Performed? - _‘_r-',_‘(es & No
f’ 30,_:%@;5 Autopsy dm&gnab!e ?’o Camhel: Trje Chuse Of Death? 1 Yes O No
31, Oid Tebacos Use Contribute To Death? 32 IFFemale: H : 0, .
[ Nt Peagrant Witin fast vear T pregaant At Time ot peatn 1 wet pragnae, But Pragnan) fgikin 43.0myy 04 gl . . :E Natural D Homlciqe [ acnident O Pending {nvestigation
L ves [0 probabiy [ No 18 Unknown [ ot Pregnans, But Fragnant 43 Daye 7o 1 yesr Before Geath [ unkrown V;-:gnlrjl_wu'fr‘ Paavew 11 Sticiae{TF ool Rot Be thisrmined
34. Date OF injury {MonthvDay/Year) 35, Time Of Injury 36. Place Of Injury (E.G., Decedent's Home, Consfruction i Efs‘mm) 37 Injury At Wark? —r
[J Yes 3 No
l 38. iaration Of Injury - State 8a, City Or Town 38k, Street & Number 38c. Apt. Na. 384. Zip Code
39, Describe How Injury Occurred 40, If Transportalionlnjury, 5 ecif_y.‘ .
J R e T
i o ep, e
41. Signature, Of Person Certifying Causa Of Death: 42 Centifier {Check Qnty One) oo me === 1
LYLE R MUNN | BY ELECTRONIC SIGNATURE B Certifying Physician D Coroner . [ Heath Officer
43. Name, Address And Zip Code Of Person Certifying Cause Cf Death: 44, License Number ‘ 45. Date Certified
]
LYLE R MUNN 85 E. US HIGHWAY 6, MEDICAL PLAZA, STE 235, VALPARAISO, IN 46383 010315824 05/09/2014
48. Additional Funeral Service Pravider: 47 1Akas;
| -
48 Signature of Local Health Officer 49. For Registrar Onfy ;— Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE v MAY 152014
i AMENDMENT TQ CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) ;
1
1
1
1
]

L DALC™
State Farm 53395 ATTENTION ESTATE: The Sodial Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary 2R b
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LOT TWO (EXCEPT THE SOUTH 10 FEET THEREOF) AND THAT PART OF LOT
ONE, LYING SOUTH A LINE DESCRIBED AS FOLLOWS: BEGINNING AT A POINT ON
THE WEST LINE OF LOT ONE (1 ), AFORESAID, 2.5 FEET SOUTH OF THE
NORTHWEST CORNER OF LOT 1, AFORESAID, THENCE IN AN EASTERLY
DIRECTION IN A STRAIGHT LINE TO A POINT ON THE EAST LINE OF LOT 1,
AFORESAID, SAID POINT BEING 7.5 FEET SOUTH OF THE NORTHEAST CORNER OF
LOT 1 AFORESAID (1) IN BLOCK THREE (3), IN FIRST ADDITION TO RIVER VIEW
MANOR, BEING A SUBDIVISION OF THAT PART OF THE EAST HALF (1/2) OF THE
EAST BALF (1/2) OF THE SOUTHWEST QUARTER (1/4) OF FRACTIONAL SECTION 29,
TOWNSHIP 36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING NORTH OF THE SOUTH 28.6724 ACRES THEREOF (EXCEPT THE NORTH 323.0
FEET Cr TE EAST 323.0 FEET THEREOF). IN COOK COUNTY, ILLINOIS.

The common addiess of the property is 17502 Bernadine Street, Lansing, T1. 60438§.
P.IN. 30-29-311054




