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COUNTY OF COOK

JOHN AUGUST WEILER, being duly sworn, states that he resides at 2002 Euclid Avenue, Chicago Heights, lllinois
6041 1. The he was acquainted with BARBARA ANN PAUL, the deceased, who at the time of her death, was one of the
owners of the land i Cook County, lllinois, described as follows:

LOTS THIRTEEN (13).AWD FOURTEEN (14) IN BLOCK TWO HUNDRED NINETEEN (219) IN CHICAGO
HEIGHTS IN SECTIGN FWENTY-NINE (29), TOWNSHIP THIRTY-FIVE (35) NORTH, RANGE
FOURTEEN (14) EAST OF THZ THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

STREET ADDRESS: 2002 Euclia Avenue, Chicago Heights, Illincis 60411

PERMANENT REAL ESTATE TAX IDEN7 [FiCATION NUMBERS: 32-29-104-008-0000 and 32-29-104-009-
0000

That the deceased died August 23, 2009, as evidence-uy the copy of the death certificate of the deceased attached
hereto.

That the deceased died leaving no last will and testament.

That the total value of the estate of the deceased, including both real@nd personal property owned by the
deceased, either individually or in joint tenancy at the time of her deain, dossnot exceed taxable estate values.

ffiant’s Sigpafyre — John August Weiler

, e “
Subscribed and sworn to before me by said John August Weiler this 3 day of /ﬂ,_‘bt—o 2015.
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Notary Putgfc
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EXPIRES 0919/17

This instrument prepared by:

George F. LaForte

Attorney at Law

3612 W_ Lincoln Highway, Suite 23
Olympia Fields, Illinois 60461
708-747-1770
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DISTRICT NO. CERTIFICATE OF DEATH

hﬁﬁ‘;‘gé‘“ 5’@\8 \_’57»] A )O wrm STATE FILE NUMBER

1. DESEDENTS LEGAL NAME(Imiudaj.Asdany) First, Middle, Last) E}Fgu'q 3. DAJEOF DEATH (Munmrrnqayn;:r) (Flpeu Movith)
A Urpp 4 Il & & [mm &0%
3

Don Egeler @ S 034-015590

4, COUNTY OF DEATH 53 AG?ATLAST BIRTHDAY (Years)i 5b. UNDER 1 YEAR 5¢c. UNDER 1 DAY DATE OF BIATH (Month!Dayl"‘ear)
C~{ 6 9 Montts Days Hours Mirutas J uly 7 , 1940
7a, CITY OR TOWN 1 7h. HOSPITAL 0 OTHER INSTITUTION NAME {ff nct in aither, give street ant numtar)
Chicago Heights St. James Hospital
7¢. PLACE OF DEATH (Check only one: see insmuclions)
{F DEATH OCCURRED IN A HOSPITAL IF DEATH OCCUARED SOMEWHERE OTHER THAN A HOSPTTAL
[ Inpatiant & Emergency Reom/Quipatierit 7 Dead on Arival 0] Hospice facilty [ Mursirg Home/Long-tarn cara faciity (] Dacedenf’s home O Otner (Specihy):
8, BIRTHPLAGE 9, SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME 12. EVERIN US.
(City and State or Forelgn Country} [XMaried [} Meriec bt separstes [ Widawed (If wife, give full name prior to first mamiage) ARMED FORCESS
Chicago Ets, JL1 355 32 0688 [] Divorced [ Mever Maied Ousknewn | John Weller O Yes LNo
13a. RESIDENCE {Sheet aru humt 2n) 130, APT. NC. 15 CITY OR TOWN 13d. tNSIDE CITY LiMITS?
2002 Euclid Ave Chicago Heights Yes DOte
138, GOUNTY 3. E7AT=] 13g. ZIP CODE | 14. FATHER'S NAME [First, Middle, Last) 15, MOTHER'S NAME PRIOR TC FIRST MARRIAGE (First, Micdle, Last)
" Cock I/ - 60411 Gilbert Paul Eleanor Jenne
16a. INFORMANT'S NAME - 160, RELATIONSHIP 16¢. MAILING ADDRESS (Street and Mo., City or Tewn, State, ZIP Coda)
John Weiler Husband 2002 Euclid Ave Chicago Hts., IL 60411
17. METHOD OF DISPCSITION: [ Burial 15, PLACE OF DISPOSITION (Name of cemetery, crematary, oiher) | 19. LOCATION - GITY, TOWN AND STATE 20, DATE OF DISPOSITION {MonthvDay/Yea
O Cramation  {J Donation [J Entombment
[ Cther (Specity): Homewood Memorial Gardens .| Homewood, IL August 31, 2009
21a. FUNERAL HOME NAME STREF  AND NUMBER CITY OR TOWN STATE P
Steger Memorial Chapel 3045 Cldcago Rd Steger iL 60475
21b. FUNERAL DIRECTOR'S SIGNATUHE 21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

%y Ws % /{ 23, %::i WITH LOCéL REGISTRAR f? th!DayNear)

AND LAST SAW HIMHER ALIVE ON CORONER GONTACTED? Kj Yes [ Mo August 23, 2009
- E ]

P E
CAUSE OF DEATH (See irr(mjcﬂons and examples) APPROXIMATE INTERVAL
24 PART | Enter the chain of events - diseases, Injuries or complications - that directly causeulig sgath, DO NOT entar {erminal events such as cardiac amrest, | BETWEEN ONSET AND DEATH
respiratony arrest or ventriculzr fibrillation without showing eticlogy. if the dacaedent had a deiner’a slated disease, Parkinson's Disease, or Parkinson
Dementia Complex, indicate In Part Lpr Part Il DO NOT ABBREVIATE. Enter only ong cause or a lie. Add additional lines i necassary.
N\
IMMEDIATE CAUSE (Final dissase \ / W ﬂ' =
or condtion resuling in death) 3~ & : : -LA- :
~ Due fo {or as a consequence of):
Sequentially st condifions, if any,
teading fo the cause listed on line 5. ™ ——=
Enter the UNDERLYING CAUSE {Due to {or as a consequence of):
(dig=ase or infury that initiaied the .
i BVEME rasll r dgain) LAST Due '3 (or as a consequanca of):
PART It Enter ofher slgnificant conditions contribirting to daath but not resulting in the undertying cause given in PART 1. E 23, WAS AN AUTOPRSY PERFORMED? [ Yes Jj Mo
26/ METE AUTOFSY FINDINGS USED TO
.;OE:L‘-.TE CAUSEOF DEATH? [OvYes [Jhe
27. DID TQBACCO USE 28. {F FEMALE: 28, MANNES OF DEATH
CONTRIBUTE 70 DEATH? X Not pregnant within past 12 morihs {7 Pregnant at time of dasth X] Netwsl M Suicide 1] Cou'd not be determined
Qves {0 Probaby {3 Not pregnant, but pregnant within 42 days of death [J Bregnant within ohe year of death but time unknown | [ Aegident (1 Homicida [J Pending hnvestigation
ONg E] Unknown [} Mot pregnant, but pregnant 43 days fo 1 yaar bafore death [ Unknown i pregnant withln the past 12 months
30, DATE OF INJURY (MonthvDay/Yaar) 31. TIME OF INJURY 32, PLACE OF INJURY {e.0. Decegant's horme; construction site; restaurant; wooded area} | 33. INJURY AT WORK?
Oam OPM. OYes Dhe
34, LOCATION OF INJURY  Sireet and Number Apartment Number City or Town State ZIP Code
35. DESCRIBE HOW INJURY OGCURRED: 38. iF TRANSPORTATION INJURY, SPECIFY;
[] OriverOperator (] Padestrian
_ 3 Passanger O Giher (Specity)
37.1 (DID} (0D NOT) ATTEND THE DECEASED  (MonthvDayfYear} | 23. WAS MEDICAL EXAMINER OR a4, DATE PRONQUNCED {Month/Day/Ysar) 40. TIME OF DEATH

3:850 Oam Hew

41, CERTIFIER (Chack only one):
T Physictan in charge of patient’s care - To the baest of my knowledge, death ocoumed due to the cause(s) and manner staled,
[ Physician in sttendance at time of dsath only - To tha best of my knowledge, death occufrad at tha fima, date and place, and due to the causa(s) and manner staled,

[ Madicai Examines/Coronar - On the basis of axamination and/or invastigation, in my opinion, daath sceurred at the time, date and place, and dus to the causa(s) and manner staied.

NAME, ADDRESS AND ZIP CODE OF PERSQN COMPLETING CAUSEQF DEATH (item 24) _ £3. PHYSICIAN'S LICENSE NUMBER
b ?j({d)U g, (UM % 2121 W. HARRISON ST., CHICAGO, iLLINOIS 60612-3705
@ TTLE OF CEHTIFIEH _ o DATE CERTIFED (onDayvear 45, SIGNATURE OF CERTIFIER
THE MEDICAL EXAMINER - August 25, 2009 Zee H A% e




