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STATE OF ILLINOIS ) : -

T N | HIIL
CONTYOFCOOK ) I |!||HIII

LINDA S. URBAN, being Doc# 1915013084 Fes #2800

duly sworn states that she resides at
2512  North Austin  Avenue,
Chicago, Illinois 60639.

RHSP FEE:$9.80 RPRF FEE: §1.06
EDHARD M. MOODY

COOK COUMTY RECORDER OF DEEDS

That LINDA S. URBAN pA1E: 85/36/2619 02:18 PH PG: 1 OF 2

was acquainted with DIANE M.
WAGNER, deceased, who at the
time of her death, was“one of the
owners of the land in Ccok County,
[llinotis, described as:

Above Space for Recorder's Use Only

LOT TWENTY-FIVE (25) IN BLGCK FOUR (4) IN J.K. WHITES KELLOG PARK SUBDIVISION OF THE
EAST TWENTY (20) AREAS OF THE SOUTH HALF OF THE SOUTH WEST QUARTER (1/4) OF
SECTION TWENTY-NINE (29), TOWNSHIP FORTY (40) NORTH, RANGE THIRTEEN (13), EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 13-29-3:8-035-0000
Address of Real Estate: 2512 North Austin Avenue, Chicugo, Illinois 60639

That the deceased died June 12, 2012, as evidenced by & cuny of the death certificate of the deceased attached
hereto.

That the deceased died:
Leaving no Last Will & Testament.

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 Cou.t of County,
[llinois.

Leaving a Last Will & Testament which was filed m the Unproven Will Box of the Frobate Division
of the Circuit Court of County, Illinois, about

That the total value of the estate of the deceased, including both real and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

dollars.
SuBscribed and sworn to before me ) D
This May 29, 2019 ér
\ ¢ m
e D/ WM/
A S. URBAN, Affiant Y |
R%%B%AHENDA URBAN, 2512 North Austin Avenue, Chicago, [llinois 60639 N4

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/28122
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COOK COUNTY CLERK VITAL RECORDS

1 CONBOY: WESTCHESTEH FUNERAL HOME( 1050 CERMAK. HD WESTCHESTEH IL, 60154 ‘;'f-, L

FUNERAL DIRECTOR'S NAME: . -
~ MATTHEW PETER’ CONBOY

FUNERAL DIREGTOI
;034015476

ILLINOIS LICENSE NUMBER

LOCAL REGISTRAR'S NAME
‘DAVID ORR * '

JUNE 19, 20127}

" DATE FILED WITH. LOCAL

‘PART .

IMMEDIATE CAUSE ~

'.END_STAC_:‘E CHRONIC O_B_STRU_C_T_IVt.Ff'JL,"‘!ONABY DIS_EASE

b CAHCINOMA OF LUNG AND LYMPH NODE MET A:- .A‘ 1S
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Duela(orasaccnsaqucn:aof)

“MONTHS -

INTERVAL BETWEEN

Al Emer otner significant conditions contributing to death but not reSullmg inthe underiymg cause given in PAHT B

1¢ | was aN AUTOPSY ‘EHFORMED’? NO '

CHICAGO, ILLINOIS AN
MEDICAL CERTIFICATE OF DEATH Z

E R [ e o,
STATE FILE NUMBEH ., 20120045335 . L “DATE ISSUED 06/28/2012 (
; DECEDENTS LEGAL NAME SEX - DATE OF GEATH 'é
N DIANE M WAGNER. o FEMALE JUNE 12,2012 .
:;' % ' | CcOUNTY OF DEATH - AGE AT LAST BIRTHDAY DATE QF BIRTH - Q‘
& | COOK: - 55 YEARS DECEMBER 19, 1956
f»"é CTYORTOWN .- HOSPITAL OR QTHER INSTITUTION NAME ) g
:;g : -CHICAGO- *. QUR LADY QF THE RESURRECTION MEDICAL CTH
2 [ PacEoFoEATH Yz
Zi5 | INPATIENT : , . : L S iy
. BlHTHPLACE - SOCIAL SECURITY NUMBER { STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME - *| EVER IN L.5. ARMED ) .
CHICAGO i NN Esg? MARAIEDINEVER W CIVIL _ L R FO'H_CES?. NO Eé
RESIDENCE - - ; APT. NO. CITY OR TOWN | INSIDE CITY LIMITS?
i 234TN MERRIMAC ALE co . CHICAGO , “YES -§
"COUNTY ’ STATL | ' ZIF CODE FATHER/CC-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UnION MOTHER/CO-PARENT'S NAME PRIOF IF.|$T Mnnﬂlecacavu. UNION = A
‘ i | 6639 JOSEPH A WAGNER CHRISTINE S DALLAS 7% : gz
INFORMANT'S NAME: ST RELATIONSHIP. - MALING ADDRESS i, i CE @]
! SISTER - 2512 N AUSTIN AVE CHICAGO AL, 60639 :‘H
T PLace oF DISPOSITION LOGATION - CiTY OR TOWN "AND STATE |" DATE OF DISPOSITION Lo

EZMVOOD CEMETEHY . RIVER GROVE IL : JUNE 18, 2012 - & P
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S 'NERE AUTOPSY FENDINGS USED TO-:

T4 COMPLETE GAUSE OF.DEATH? /AL,

FEMALE PREGNANCY STATUS =
NOT PHEGNANT WITHIN LAST YEAH

) mesn OF-DEAT
N+ TURAL,

TIME-OF INJURY

PLAGE OF.INJURY
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INJURY AT WORK? ™ -

"LOCATION OF INJURY :

DESGRIBE HOW INJURY OCCURRED:”
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WAS MEDICAL EXAMINER OR

|- DATE LAST SEEN ALIVE - ,
. | CORONER GONTAGTED?:

% JUNE 12, 2012

NO" .

DATE PRONOUNCED:-

NV

DATE CERTIFIED

JUNE 14, 2012
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Co-ok County Clerk

/ ANY ALTERATION OR | ERASURE VOIDS THIS CERTIFICATE
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