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COUNTY OF COOK  } Karen A.Yarbrough
Cook County Recorder of Deeds
LORENZO MONNO, being first duly Date: 02/20/2Q16 08:45 AM Pg: 10f3

sworn and under penalties of perjury,

hereby deposes and sates:

1. That he resides 21 5037 North Oketo Avenue, Harwood Heights, lllinois 60706.

2. that he was acquainted with Angelo Monno, who died on July 28, 2006, as evidenced by
the attached certified copy of death certificate.

3. That said decedent was one f the owners of the property at 5037 North Oketo Avenue,
Harwood Heights, IL 60706, legally descriced below.

4, That said decedent dies leaving no lait will and testament.

5. That the total value of said decedent’s estate-for State of lllinois Inheritance Tax/Estate
Tax and Federal Estate Tax purposes does not exceed $25,000.00.

Further affiant says not.

Mo

Affiant

/7
Subscribed and sworn to before me this / % /d;y of 'ﬁhﬂéfgfw , 2015.
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THE NORTH 44 FEET OF THE WEST HALF OF LOT 2 IN BLOCK 1 IN HARRIS
FIRST SUBDIVISION BEING A SUBDIVISION OF THE PARTITION OF LOT 1 IN
CIRCUIT COURT PARTITION OF EAST HALF OF THE SOUTHEAST QUARTER
AND PART OF THE WEST HALF OF THE SOUTHEAST QUARTER AND OF THE
NORTHEAST QUARTER OF THE SOUTHWEST QUARTER OF SECTION 12,
TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN
LYING NORTH OF THE SOUTH LINE OF THE NORTHEAST QUARTER OF THE
SOUTHEAST QUARTER OF SECTION {2, AFORESAID, IN COOK COUNTY,
[LLINOIS.

P.ILN.12-12-411-024-0000




STATE OF ILLINOIS
County of Cook) '

INWITNESS THEREOF, | have hereunto set my hand and
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DECEDENT'S BIRTH NO.
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i, David er, County Clerk of the County of Cook, in the State aforesaid, and Kee
attached is a true and correct copy of the original Record on file, all of which appeal

AUGUST 1, 2006

per of the Records and Files of said County do hereby certify that the
rs from the records and files in my office. )

affixed the Seal of the County of Cook, at my office in the cily of Chicago, in said County.

COUNTY CLERK

REGISTRATION STATE OF ILLINGIS STATE FILE
pistRicTNO. 6.0 . NUMBER
Ay
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBF 4
Type or Print in DECEASEL-A4ME FIRST MICDLE TAST. SEX DATEQF DEATH _ (WONTH, DAY, YEAR,
PERMANENT INK
See Funeral 1, ) ANGELO MONNO 2 MALE 3, JULY 28, 2006
Hospifal, or Physicians |  COUNTYOF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH [MONTH.DAY, YEAR}
Handbook for BIRTHDAY (YRS} |~ MOS. I DAYS | HOURS | MIN.
msrructions | 4 COOK o] 5a. 55, 6. s4.  APRIL 18, 1917
CITY, TOWN, TWP, OR RCAP 012TRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP; OR INST, INDICATE D.0.A.
: OP/EMER. RM. INPATIENT (SPECIFY)
AL 6a. HARWOOD HEICH™'S gb. 5037 N, OKETO Bc. DOA
BIRTHPLACE (CITYANDSTATE UA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINL.S,
DECEASED FOREIGN COUNTRY) WILOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NG)
7, _ITALY Ca. MARRIED 8b. CRESCENZA GAUDIUSO 9. NO
B oo SOCIAL SECURITY NUMBER " |usuALOrCLRATION KINDOF BUSINESSORINDUSTRY  |[EDUCATION (SPECIFY ONLY MIGHEST GRADE COMPLETED
X b College {1-40r5+)
Covlipen, 10. 1064 11a CAPPTNTER/MACHINEST GEAR UNAVAILABLE
!
o i RESIDENCE (SYREET AND NUMBER) . CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. 132 5037 NORTH OKETO 1.  HBARWOOD HEIGHTS |7 YE§ | COOK
STATE ZIPCODE RACE {(WHI' E, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUEATO RICAN, elc.)
) INDIAN, ste.) (SREGF" -
3¢, LLLINOIS |, 60706 |/ - WELTE 14t3._)8¥\|o [1YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
s LORENZO MONNO . CHIARA CASCELLA
INFORMANT'S NAME (TYPEOR PRINT) RELATIC SR P MAILING ADDRESS {$TREET ANDNG. QR FLF.D., GITY OR TOWN, STATE, ZIF)
o 17a.  CLARA  HOSANA 17DAUCHIER | 2818 NORTH MARMORA, CHICAGO, 1bPoR81s
18. PARTL. Entor the diseases, or complications that caused the death, Do ..ut:nte th=modeof dying, such di irat st, APPROXIMATE INTERYAL
2 shock, or heart faiiure. ﬂlg only one cause on each line, J o0 YING. SuEhas cardiac or respiratory arre BRTAEEN ONSET ANDDEATH
I immediate Cause {Finak
dis6a54 0 condton (@ RHEUMATOID ARTHRLLTS
--------------- resulling i death) —-
DUE TO, OR AS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY [ ]
T ANy (0) CORONARY ARTERY DISEAST ,
CAUSE IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
. STATING THE UNDERLYING
CAUSE LAST. )
4 PARTII. Cuher significant conditions contributing to death but not resultingin tha urderlying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
""""""" ESNO) COMPLETION OF CAUSE OF DEATH? (YES/NO)
Booveiinn 92, NO |4gn.
N DATE QF OPERATION, IF ANY MAJOR FINDINGS OF OPERATICN IF FEMALE, WAS THERE A PREGNANCY INPAST
------------- THREE MONTHS?
P, : 20a. . . 20b. Ou. YESOO NOO
I(DID&I%ID NOT) ATTEND THE DECEASED  IMONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUR QF DEATH
-------------- AND1AST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (YESNO)
............... 21a. DID MAY 2006 21b, e 5:25 P.
TO THEBEST OF MY KNOWLEDGE, BEATH OCCURRED AT JHE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

DISPOSITION

22a. SIGNATURE J»

< Nouf

0l Grser

220, JULY 31, 2006

NAME AND ADDRESS OF CERTIFIER

22c. DR. CAPOBIANCO 7046 W. HIGGINS, CHICAGO, IL 60656

(TYPECRPRINT)

ILLINOIS LICENSE NUMBER

1y 036 069932

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEORPRINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

26a. CUMBERTL.AND CHAPELS
FUNERAL DIRECTOR'S SIGNATURE

8300 WEST LAWRENCE MENUE/NORR[DGE, ILLINGIS

L, 23, MUST BE NOTIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY--NAME LOCATION CITYOR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY} .
24a. ENTOMBMENT _(24b. ALI SAINTS 24¢. DESPLAINES, TLLINOIS [24d AUGUST 1,200¢
FUNERAL HOME NAME ' STRELT AND NUMBER QR RF.D CITY OR TOWN STATE ziP

60706
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oy rd
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25¢,

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
Ml e

0£31-008880

Son

Vt

DATE FILEQ.8Y LOCAL REGISTRAR (MONTH, DAY, YEAR}

26b.

VR200 (Rev. 5/89}

llinois Bepartment of Public Health—Division of Vital Records
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