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STATE OF ILLINOIS. )
COUNTY OF COOK /) SS

CAROL A. PATTERSON (a/k/a Carol R. Patterson), being duly sworn states that she resides at 716 Hinman
Avenue, Evanston, I, 60202.

That she was acquainted with PAUL 3 #ATTERSON, JR., deceased, who at the time of his death was one of
the owners of the lands in Cook County, Illinvis described as:

The North 37 ¥ feet of Lot 28 in Block 2 11 Kedzie and Keeney's Addition to Evanston in the Southeast

Quarter of Section 19, Township 41 Norir, Range 14 East of the Third Principal Meridian, in Cook
County, lilinois.

Permanent Index No: 11-19-407-016-0000
Property Address: 716 Hinman Avenue, Evanston, IL

That PAUL W. PATTERSON, JR. died on May 13, 2011 as evidenced by s certified copy of death certificate of
PAUL W. PATTERSON, JR. attached hereto.

Consl @2 Qutotgaclins

Carol A. Patterson

Subscribed and sworn to before me by the said
Carol A. Patterson this 20" day of April, 2016.
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. NANCY P ANDERSON

) NOTARY PUBLIC - STATE OF ILLINOIS
L MY COMMISSION EXPIRES:06/12/20
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
2011 0036925 S L DATEISSUED-

DATE OF DEATH
_MAY 13, 201t

STATE FILE NUMBER : _ _ e o820 -
DECEDENT'S LEGAL NAME - R : S R R L= '
. PAULWPATTERSONJR : R | MALE
'COUNTY OF DEATH' - DATE OF BIRTH -

COOK AUGUST 22, 1945
CITY OR Tow HGSPITAI. OR OTHER NSTITUTION NAME -

EVANSTON “ 8T FRANCIS HOSPITAL - -

PLAGE OF DEATH: | . ] B i L
o EMERGENCY ROOMIOUTPATIENT

| :BIRTHPLACE - SOCIAL SECURITY NUMB_ER

BALTIMORE MD '
RESIDENCE .

(746 HINMAN AVENUF
GOUNTY S L STAA £
COOK T

“1 INFORMANT'SNAME =~
i CAROLAF’A‘ITERSON
'METHOD OF OISPQOSITION -

. CREMATION

FUNERAL HOME :

AGE AT L_AST BIRTHDAY . -
65 YEARS

| EVERIN U.S. ARMED .

SURVNING SPOUSE SNAME | s AR
| FORCES? oy

* CAROL ANN ROTHBAUER _ _
L1y OR TOWN INSIDE CITY LIMITS? o
EVANSTON : "YES !
o ) MoTHER'S ms PRIOR TO FIRST MARRIAGE
HELEN GAINES i :

MARITAL STATUS % TIME oF DEA‘I’H
MARRIED :

APT.ND. .
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TFATHERSNAME. . .
©OPAULW F’ATTERSON SR
RELATICNSHIP
WFE -

1 prace oF pisrosmon
TF‘ISUNS CREMATORY

RFT cdbﬁ
/4.60202 -

MAING ADDRESS ©. o
716 HINMAN PIVENUE EVANSTON IL, 60202 i

LOCATIDN CITY OR TOWNN‘ID STATE, DATE OF DISFOSITION
'-OMBARD L MAY. 17, 2011
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FUNERAL DIRECTOR'S NAWE -
MICHAEL E LAURITSDN

DONNELLAN FAMILY FUNERAL SERVICES on IJ‘ oKOKIE BOULEVARD SKOKIE IL 60077 ks : ‘ ;
: ' FUNERAL BIRECTOR s II.LINOIS LICENSE NUMBER

034074193 ©

" COCAL REGISTRAR'S NAME
EVONDA THOMAS

DATE FILED WITH [OCAL REGISTRAR
- MAY18, 201 1 ‘

- CAUSEOF DEATH  PART. ACUTE RESPIRATORY FALURE -

- IMMEDIATE CAUSE
{Final disense or condition
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..
Dud. m {or B& a con. sgusnce of):

. B CHRONIC OBSTRUCTIVE PULMONARY DISEASI:

A A A A A0 3 AR 1S

‘resulling in deatn) .-

10585
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. y . . - D Due to (oras aconsequence ofy: - = -
PART i} Enter other srgnmcam condmons confrrbuung !o death but not resu Irng in the underIymg cause gwan in PART l

- -1\WAB AN AUTOPS Y. PERFORMED?: YES ™

LASTELLLL

WOL1LO8 1V STI0d SIHdYHOOTOH ALHNDIS JILLOVL

| WERE AUTORSY FINDINGS USEDR- TG
« COMPLETE CAUSE: DF DEATH’? YES

 MANNER OF DEATH
“NATURAL "; o L
S T RIURYAT WoRK?: T

‘FEMA.LE PﬁEGNAﬂ& STATUS
“NOT APPLICABLE
. TIMEOF INJURY :

NE Diri_wBAccd_L_JsE CONTRIBUTE TO DEP;T_I—_I?‘_. i

SFELEECIEE

“f DATE BENJURY-" PL_ACEOF INJIRY

COTATION OF INJURY

s

[52 | DESCRIBE HOW INJURY COGURRED " <1 IF TRANSPURTATION INJURY, SPECIFY: -
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] 'T'IME-d#DEpr-H
05 28 PM

ATTEND THE DE:CEASED”-‘ B
YES:..

CERTIFIER D
| "PHYSICIAN -

1. NAME, ADDRESS AND-2IF CODE OF PERSDN COMPLETING CAUSE OF DEATH : L ’
X GHARE_ESATHORSEN 909 DAV!S STREET SUITE 200, EVANSTON lLLINOIS 60201

DATE LAST SEEN: AI_IVE )

WASMEDICALEXAMINERDH - ""3:_ DAT_E_.PRpru_NcétJ’- :
‘MAY- 13 2011

GURONERCONTACTED’? YES '
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DATE CERTRIED -
L MAY1§,2041 . o°
| PHvsiCiaws LicensE NumsER
036056182 ¢
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