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MY &, [ERRARA

being first duly sworn states that

residmw ’

in the City of _CH 7 4%5 &

That ﬁ ﬁ }/ 4' IL%WM_‘ /as acquainted with g%//b/ ¢ : 7’ Ufiaﬁ%zc

Deceased who, at the time of ZL[ 5 _death, was one of the owners, of the land in ﬂ@@r

County, [llinois, described as: Ve« . L

LoT /73 TN 101 LL/RrC FIBRITI 6495 ZAD ADY 7700 To (RTASEIRRL, Th) Tk

SeUTHERST QUARTER OF THE 1 JOTHERST BYRRIER OF SECTTiN 17 Toransple 4o 02

RANGE 15, ERST of T THIRD FLLEIPIL MER YY), 27 ook coupry, 7eé sfus,
ey ~022.- 0 f

ggf%/dg M/zfszo 7A«/5u</£, EHrcAcr \Zltols £0630-3528

That the deceased died Z)QCE H-f;’g,q / :—___é_)_\Og

by a certified copy of death certificate of the deceased attached hereto.
That the deceased died:

Leaving no Last Will & Testament

, a8 evidenced

01 Leaving a Last Will & Testament a copy of which is attached hereto-the original of the unproven Will should be
filed with the Clerk of the Probate Division of the Circuit Court of y 48 County, Ilinois.

O Leaving a Last Will & Testament which was filed in the Unproven Will Box o1 the Probate Division of the Circuit

Court of . ~County, Hlinois about

That the totat value of the estate of the deceased, including both real and personal property owned by the deceased either individually

dollars.

or in joint tenancy of the time of the death of the deceased, does not exceed the sum of S/O 4 ; ool

Affiant makes this affidavit for that purpose of inducing the Title Insurance Company to issue its Title Insurance Policy, describing
the above menticned property.

Subscribed and swoato before me by the said/_ OFFICIAL “”'i
a4 (rc f'e,'[‘ repyo KEVIN O"BRIE
My Commission Expires Nov 17, 2018

this [O day of Sdﬂt’né{f‘ JAD. 2605

\ T ’: ’

A

S

Notary Public s (affiant’s signature) %
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2013 0095554 DATEISSUED - 1219/20%3

AALALILith2 43T ARARA 2R INTELAT L8

DECELENT'S LEGAL NAME ) SEX DATE OF DEATH .
ERWIN CLAIRMIKESELL : _ 'MALE |~ DECEMBER 15, 2013
2§%] CcounTy OF DEATH : : AGE AT LAST BIRTHDAY DATE OF BIRTH
’*\" CoOK : 54 YEARS MAY 30, 1959
e :
8 CiTY G TOWN. HOSPITAL OR OTHER INSTITUTION NAME
S cHcago . ' PRESENGE RESURF!ECT!ON MEDICAL CENTER
22,8 PLACE OF DEATH - ' .
S%]  INPATIENT _ : _ . £
By BRTHPLAGE. ] sogia ABER | STATUS AT TIME OF DEATH SURVIVING SPOUSEIGIVIL UNION PARTNERS MAIDEN RamE | EVER IN U.8. ARMED' : E
%] cHicaco, 1L g Dﬂ MARRIED - | AMY GRACE FERRARA o FORCES? NO &
3] RESIDENCE ' T ' APT. NO. CITY OR TOWN - . - . | INSIDE GITY LIMITS? B
: " - . . g
.,;\J 443BNMANGOAVE " » ~ © = CHICAGO o o YES 2
12-‘5-: COUNTY : STATE ﬁp CODE~ -+ | FATHERICO-PARENT'S NAME PRICR TO FIRGT MARRIAGE/CIVIL UNION | MOTHERICO- F’kHENTS NAME PHIOR.TO FiHST MARRIAGE/CIVIL UNION é
f ;: COOK 160830 'ERWIN CLAIR MIKESELL | GRACE PAWLICK :
S INFORMANTS NAME 4 RELATICNSHIP WAILING ADDRESS a _
ﬁq d  AMY GRACE FEHRAHA : WIFE 4438 N MANGO AVE, CHICAGO, IL, 80630 = S H
\ME] METHOD OF DISPOSITION T TPLAGE OF DISPOSITION LOGATION - CITY OF TOWN AND STATE | DATE OFDISPOSITION. ~ .~ |~ &
/T8 CREMATION = - © | NoATItSHORE CREMATION CARE, LLC SKOKIE, IL .| DECEMBER 20,2013 e
._'.ﬁ A FUNERALHOME - ~ : " Eﬁ B
451 HABEN FUNERAL HOME & CREMATOHY 857N NILES CENTEH BD.,-SKOKIE, IL, 60077 gj
$19/%3] FUNERAL DIREGTOR'S NAME - - S : | FuNERAL BIRECTORS ILLINOIS LICENSE NUMBER g
e 5 JOHNWHABEN ' | 034011820 o A -
GBS T OCAL FEGISTRAR'S NAME g ' ' _ | OATE FILED WITH LOCAL REGISTRAR i
' mqil DAVID ORR SRR ‘ . ' DECEMBER 19, 2013 B
“TES CAUSE OF DEATH PARTI MASSIVE RIGHT-SIDED PULMONARY LMAOLISM . - | “.
SESEE  MMEDIATECAUSE . tA _ 5 %
a E; . {Final dlsegse or condiltion . Dugto (or asatmseque ee of) 5 S ] EQ
BRdEd  resdngnoeant S b LOGALLY INFILTRATING AND WIDELY METASTATIC ESOPHAGEAL GANCER e
g £ ERuN =
o Dus 1o (of as @ corsecuence ot E_ g ok

0y

Due 1o {or as & conseguenca of)

PART Il Enter other significant conditions contributing to death bul not resulting in the underlying cause given in PAI T 1. WAS AN AUTOPS‘! pEHFOH weDp? YES

: WERE AUTOPSY FINDINGS JSED 70
COMPLETE CAUSE OF DEATH? YES

T T K

Z | FEMALE PREGNANGY STATUS _ R - - T _ 7 “THMANNER OF DEATH
g NOT APPLICABLE : : : ‘ : _ | MATURAL )
53| DATE OF INJURY S | Jrive oF uRY - | PLAGE OF INJURY . o _ 7 T INJURY AT WORK?. -

A

LOCATION OF INJURY
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DESGRIBE HOW INJURY OSCURREL: © . B IF TRASPORTATION INJURY, SPEGIFY:
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ATTEND THE DECEASED? - |:DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR i DATE PHONOUNCED . -] TIME OF DEATH
NG T - UNKNOWN : | CORONER GONTACTED?. - NO R : C ~02:50 AM

DERTIFIER - _: ' : DATE CERTIFED.
PHYSICIAN _ - . DEGEMBER 18,2013

NAME, .ADDRESS AND ZIP COBE OF PERSON GOMPLETING CAUSE GF DEATH _ : _ PHYSIGIAN'S LICENSE NUMBER . |
‘BEN MARGOLIS MD, 4200 N HAZEL ST, SUITE 212, CHICAGO, ILLINOIS, 60613 . : - - 036093462
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ThiS |s to certlfy that thls is a true and correct copy from-the ofﬂcral death
record filed with the Illinais Department of Public Health:

@9—_4.4.5( @.J“M—»

David Orr
Cook County Clerk
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