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Cook County Recorder of Deeds

I

State of Ninois ) Date: 05/12/2016 10:51 AM Pg: 1ofa
County of ) ss.
)
M Aradtel 77) # /j Dﬁ//&’/ fé'] being duly sworn states that
resides’ at /138 S ugmone! Dve in the City of

Oplomp ark Z

That Sh¢. was acquainted with J ohn DO her Fy .
deceased who, at the v of /’l{S death, was one of the owners of the land in ka,
County, Iilinois, described «&:

See Exkibit A attached hereto and made a part hereof

That the deceased died . cQ 25~ / (F , as evidenced
- by a certified copy of death certificate of the deceased attached hereto.

E‘ That the deceased died:

] Leaving no Last Will & Testament.

[Z? Leaving a Last Will & Testament a copy_ ei which is attached S 29 f

CTTmARTA AT

hereto. The original of the unproven will should e filed with the
Clerk of ; the Probate Division of the Ciriuit Court of P 3

_ County, Hinois.
nok unty, Hinoi o
L tl_/

[] Leaving a Last Will & Testament which was filed in the Unprover £
Will Box of the Probate Division of the Circuit Court ‘ot 2 —L-

LY
County, Hlinois about ! "&%

That the total value of the estate of the deceased, including both real and personal properiy swned by the

deceased either indjvidually or in joint tenancy at the time of the death of the deceased, does not exceed the
e i il o oy

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

] AR e

~ L,

A

Subscribed and sworn to before me by the said NOTas -

< arppct- W Audo %

: //
this |3 gayof PRIC / AD. 1~ A 0/b

e OFFICIAL SEAL v
(I(otary P® MARK R MOYLAN (affiant's signature)
. — NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES-OANANG




1613310096 Page: 2 of 3

COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2018 0015674 DATE ISSUED 242612016

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
JOHN DOHERTY MALE FEBRUARY 23, 2018
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 89 YEARS JUNE 17, 1926
CITY OR TOWN Hosmm. OR OTHER INSTITUTION NAME
ORLAND PARK 7735 SYCAMORE DR
PLACE OF DEATH
DECEDENT'S HOME
BIRTHPLAGE SOCIAL SECURITY NUMBER [ STATUS AT TiME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAICEN NAME | EVER IN .8, ARMED
IRELAND & 158 MARRIED MARGARET M EGAN FCRCES? NO
RESIDENCE - APT. NO. CITY OR TOWN INSIGE CITY LIMITS?
7735 SYCAMORE DR ORLAND PARK YES
COUNTY . [STATE Tor CODE | FATHERCO-PARENTS NAME PRIOR TO FIRSY MARRMOE/GIVIL UMON | MOTHERAGO-PARENT'S NAME PRIOR TO FIRET MARRIAGE/CIVY, UNION
COOK L lswin” | MICHAEL DOHERTY ANN REAGAN
INFORMANT'S NAME VY RELATIONSHIP MAILING ADDRESS
MARGARET M DOHERTY / WIFE 7735 SYCAMORE DR, ORLAND PARK, IL, 60462
METHOD OF DISPOSITION PLACE 27 DISPOSITION LOGATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL HOLY SEPL_CHRE CATHOLIC CEMETERY ALSIP, IL FEBRUARY 27, 2016
FUNERAL HOME ' =g 3
ZIMMERMAN & SANDEMAN ORLAND FH, 8800 W. 173RD ST., ORLAND PARK, IL, 60462
FUNERAL DIRECTOR'S NAME P FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMSER
SCOTT SANDEMAN 034014403
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR FEBRUARY 26, 2016
CAUSE OF DEATH  PARTI. RENAL FAILURE

IMMEDIATE CAUSE a
(Final diseass or condition

fosuiing in dessh) b. DEMENTIA

P ——

AR

WHEN PﬁB?Q_COPlEQ_______ __r-

-
Duo to {or a8 & consaqu ce =,

\
|

Due to (or &3 8 consaquence of):
¢. ELECTROLYTE DISTURBANCE

3 F A TRy e T iy Dbk e ST i ¢ PRV

£ R

Dus 10 (or a8 & consequencs cf):
PART II. Enter other siguiicant conditions contributing o death but nat resulting in the underlying cause given in PART |. | was AN AuTOPSY PERFORMED? NO

THE WORD VOID APPEAR

4
WEFE AUTOPSY FINDINGS USED TO
COMALETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS - WMAN IER OF DEATH
NOT APPLICABLE - NATUFAL

DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

——— -

N S

L

LOCATION OF INJURY

DESCRIBE HOW INJURY DCCURRED: F TRANSPORTAT:DN INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
NO UNKNOWN CORONER CONTACTED? NO 06:15 AM

CERTIFIER ' DATECERTIFIED -
PHYSICIAN FEBRUARY 285, 2016

NAME, ADDRESS AND 2 CODE OF PERSON COMPLETINI CAUSE OF DEATH PHYSICIAN'S LICENGE NUMBER
ABDUL-HAMID SHAHBAIN, 12508 SOUTH HARLEM, PALOS HEIGHTS, ILLINOIS, 50463 036085113

This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Health.

Cedoze Oan
David Orr
Cook County Clerk
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LEGAL DESCRIPTION

LOT 63 IN SILVER LAKE GARDENS UNIT 2 A SUBDIVISION OF PART OF THE NORTH
ONE-HALF OF SECTION 13, TOWNSHIP 36 NORTH, RANGE 12, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

TAX ¥):)27-13-111-005-0000

Property aucress: 7735 Sycamore, Orland Park, llinois 60462




