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STATE OF ILLINOI5 )
COUNTY OF COOK 4SS

Elaine M. Vlach, being duly swain states that she resides at 104 South Greenwood Avenue, Park Ridge, IL.

That she was acquainted with Conral I); Vlach, deceased, who at the time of his death was one of the owners of
the lands in Cook County, Illinois described as:

LOT 4 (EXCEPT THE SOUTH 2 FEET THEXZOF) IN ROY O. SWANSON’S SUBDIVISION OF PART OF
THE NORTHWEST ' OF THE NORTHWES1+4{-OF SECTION 35, TOWNSHIP 4] NORTH, RANGE 12,
EAST OF THE THIRD PRINCIPAL MERIDIAN, INCOOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number(s): _ 09-35-102-03%5-0900
Address(es) of Real Estate: _ (09-35-102-038-0000

That Conrad D. Vlach died on / O / Ob / 0 A/L , as evidenced by a certified copy of death certificate
attached hereto. .

Subscribed and swom to before me by the said Elaine M. Viach this <O day of
Nove mped.. , 2018.

W&c%— Friia I Wk

( Notary Public : Elaine M. Vlach (Affiant's Signature)
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DECEDENT'S BIRTH NO. HEGISTHATION“ 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NQ. . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASE ~NME FIRST - MIDDLE LAST SEX DATEQF DEATH [MONTH, DAY, YEAR)
PERMANENT INK .
See Funeral Directors, | 1. /~ CONRAD D. VLACH 2 MALE 1 OCTOBER &, 2004
Hospital, or Physicians |  COUNTYOF DE£(H AGE-LAST UNDER 1 YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} [ mOS. I DAYS | HOUAS ] MIN
INSTRUCTIONS a_COOK . sa__ 49 5b. 5¢. 5d. MAY 5, 1955
CITY, TOWN, TWR, ORRC AR L ISTRICTNUMBER HOSPITAL QR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET ANDNUMBER) IF HOSP, OF INST, INDICATE D.O.A.
OPEMER. RM, INFATIENT (SPECIFY)
Ao ta. PARK RIDGE~ ~ gb. 104 S. GREENWOOD 6. RESIDENCE
BIRTHFLACE (CITYANDSTATE Oh T*+ARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME, IF WIFE) WAS DECEASEDEVERINUS.
FOREIGNCOUNTRY) WiIDOWED, DIVORCED (SPECIFY} AHMED FQRCES? (YESND)
7. CHICAGO, TL B:. 'MARRIED 8b. ELAINE TUTTLE 9.  NO
B SOCIAL SECURITYNUMBER USuAl/ KCUPATION ) KIND OF BUSINESS OR INDUSTRY  |EDUCATION [SPECIFYONLY HIGHEST GRADE COMPLETED)
""""""" ! Elementary/Sacondary (¢ 12) College {(1-415+ }
G 10. 356-40-4068 11a,  ZCTUARIAL 116, BENEFITS 12,
D RESIDENCE {STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. [YES/NO)
E e 13a. 104 S. GREENWOOD o Lan, PARK RIDGE 13c. 130.  COOK
STATE ZiP CODE RACE (wiuTF, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES~F YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN, atc.}
INDIAN, gte. s zCIFY)
\ 13e. ILLINOIS [13.60068 {142 WHITE 14b. BINO  [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LASY MOTHER-MAME  FIRST MIDDLE {MAIDEN) E'LAST
15, RAYMOND C. VI.ACH 16. LORETTA CALVET
INFORMANT'S NAME (TYPE ORPRINT} RELAIOMSHIP MAILING ADDRESS (STREETANDNO ORR.F.D.CITY ORTOWN, STATE, 21P)
T 17a, ELAINE VLACH 170, WIFE ©  j17c. 104 S. GREENWOOD PARK RIDGE, IL 600t
2 o FARTE R L
3. Immediata Cause (Final . .
: disease or condition @ mg_&,\'ﬁ .%'4.‘1’)“(’ & oewod w oA (f(;m‘i\“r (M#“t‘&l/ 5-00@‘%
--------------- resulting in death) v’ .
............... DUE TO, OR AS ACONSEQUENCE OF Luf M "'5'(' [‘Le[‘(
CONDITIONS, IF ANY . \
WHICH GIVE RISE TO {b) 4 daneeat.c
IMMEDIATE CAUSE (a) CUE TO, OR AS ACONSEQUENCE OF 4 /
STATING THE UNDERLYING
CAUSE LAST. €) .
4 PART I, Other signiicant conditons contributing (o death but nol resulting in the underlying cause given in PART 1 AUTOPSY WERE AUTORSY FNDINGS AVAILABLE PRIOR TO
............. _ \YER/NC) COMPLETKON OF CAUISE OF DEATH (YES NO}
5 Lign NO  jrop.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION & . IFFEMALE, WAS THERE A PHEGNANCY INPAST
............. X r r o . _ VMIEE MONTHS?
Potiiiinn, 203 7’9"‘1'0“{ 200, e b;o,”ﬁf — the albeae cancec lro- YEST NOOI
DID NOT) ATTEND THE DECEASED [MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
"""""""" AMU LAST SAW HIMHER ALIVE ON . 1o \_{, EXAMINER NOTIFIED? (YESMNO)
............... 21a. /o[- 21b. YES e 8:40 P, m.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATESIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE P M\ﬂw %"/}‘ﬂ., MmO, 220 f0- 71
m NAME AND ADDFESS OF CERTIEJER ryPeQRPRNE TLLINOIS LICENSE NUMBER

2. 3oha Bosea, M, 141 BiestetielX zw(’, Elk Grwe. \/‘.l‘l'ejc, Zi boetT

g, ©36 07035

NAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (TYPEORPRINT)

HOTE: IF AN INJURY WAS INVOLVEDIN THIS
DEATH THE CORORER OR MEDICAL EXAMINER

\, 23 MUST BENOTIFIED.
(" BURIAL, CREMATION, CEMETERY OR CREMATCORY-NAME LOCATION CITYCRTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. BURTAL sb. MARYHTLL CEMETERY 24c. NILES ILLINOTS 240. OCT 12, 2004
. . FUNERAL HOME ’ NAME STREET AND NUMBER O ALF.D. CITY OR TOWN STATE bild
DISPOSITION -.
25a. MALE FYNERAL HOME 6000 N. MILWAUKEE AVE. CHICAGO ILLINOIS 60646

WESLEY A. STINICH 25¢.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBE R

034-011619
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DATE FILED BY LOCAL REGISTRAR(MONTH, DAY, YEAR]
L TR
26b. WIS R L

VR200 (Rev. 289"

jllinois Department of Public Health—Division of Vital Records

(BASEDON 1989 U.5. STANDARD CERTIFICATE)



