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DECRASED JOLUT TEHANCY AFFITUAVIT

STATE OF 18 fGals
conTy OF : : {

-n__ééEQZéaL_L“J9’ \:;Zgiﬂ?lifﬁz— being duly sworn
states that _Lhe /vestdes at R/S D7 UM s SZ 1 the Clty of

:%Eﬁf fﬂizr exﬁ?f -;2:47 e 4
That __f was aciuadnted with éeorg?e /D f/?h’/':?

dacengad vha, at the tine of H#éZLE' daath, unt/;u& of tha ounarsa of the land in

onR. Ordar lio.

»

N

‘b

(oc:ué ~_. County, Tllinuis, deecribed as:
"'J«‘-l,‘?-’;”"":’ o T

<

&3

33

)
1

That tha decvnaged died &2 )7/0-“-’«4 = f /PZS , as evidenced by a
cartifivd eopy nf daath carttTizntn of tho decearsd ektachesd heveto,

O

That the dereased died:

éS__ jeaving oo Last Vill & Tegtament.

lenving a Last Will & Testameut a copy of which is attached hereta. The
oripinnl of the unproven will shandd by’ Ziled with the Clerk of cthe
Fiebate Divislon of tha Clrecuit Counrl ef & County,

Il Hweotle,
Leaving & Lnst Hill & Testament which was [l)od in the Unproven WiLL
Moz cf the Probate Diviston of the Clveuit Court of
County, [llinois about /7.

“hac the toral valve of the entate of the dreraned, including eath real and
persons) proparty owned by the deceseed either individuyally or in joinf tenancy &t
the time nf the daceared, does not exceed the sum of
dollins,

Subecrilbed and aworn to before me by the =ald

S o B

mis 3% day of ; AD 199G,
T ;
< e U/ j HOFFICIAL SEAL”
—!ﬁal-’/—g’/'-j'm AL geHyn
- q’inw’.? PURLILEC Notary Pubhc. Suate of illincis
My Commission Expires June 25, 1998 4
o —

(affiant'a gignature)
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mma..m.BZ_oz m;qmom__._._zo._m... STATE FuE
DISTRICT NO. \ ’ % NUMBER

REGISTERED MEDICAL CERTIFICATE n.U-u DEATH

NUMBER .
DECEASED-WAME FIRST MICDLE LAST SEX DATE GF DEATH  uONTI, DAY, YEARY

1. GEQRG ™. SCHULZ ~ 2, Male |3 March 30, 1995
COUNTY OF DEATH AGE-LAST UNDER § YEAR UNOER 1 DAY JOATEQF GIATH (UONTH, DAY, YEAR)
BIATHDAY tvas) [TRad% _ BAYS :Q,Ball_lllJ:s !
4. Cook so. 83 Sh, sc. s¢_October 11, 191}
CITY, TOWH, TWP, QR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION MAME (IF NOT 03 LITHEN, GIVE STHREET AND NUMOER) —u_ WG, O ST, WOICATE OO A

DM ARl NPATIENT argcry
6a__Arlinpton Heights sb. Northwest Continuing Care Center

6o Jnpatient
BIRTHPLALE (CrTr ANDSTATEQH MARRIE 3 NEVER MARRIED, NAME OF SURVIVING SPXGUSE (MADCNMAME, IF WiF [) WASDELDEASEDEVER MU S
Eaor, Wi 0. oivon ot e
Y Germany oa YR LETERC =om e Natalie Trautmann o Ngoressy meno

5OCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTAY | [EDUCATION (o ey fon ¥ e AT o

10. 336 30 1146 na. Janiter 1. Industrial Sy Yo

RESBIDENCE 1STNELT AND HURIDER] CITY, TOWN, TWP, Ol ROAD DISTRICT NO., A_,?qw.oﬂ, STy COUNTY
YESNO!

133, 214 North William tap. Mount Prospect oz Yes |54 Cook
STAYE 2P CQDE PACE PWHITT, ILAGK, AMCRICAN OF HISPANIC ORIGIN? IRPTLTY 00 ORYTS-F VLS, SPECH ¢ CUBAN. MEXKIAN, PUE ATO JUCAN, k)
. WORAN, e ) {SPECHY)
G120. I11inois  [yar ¢0056 |4y te wb YN0 mives’  speCEY.

FATHE Ra NAME FIRST MIDDLE LAST MOTMER-NAME FIRST MIDILE IMAIDENY LAST

15. Unavailable 18, Unavailable
i PINFORMANT S NAME (TPt ORpterT} RELATIQNSHIP

N

death
blished

e

£
as esta

[

O0fficial Tivle, Chief Deputy Registrar -

led in wy office in accordance with the provisions of the Illinois

‘L“CC
reco

e MAE "> a0RESS (STREET AN MO QR AL O.CTY DA TOWNILSTATE, DUy m .NQ
t7a. Mr. Ed. Bkaun +7b. wozv t7c. 703 Newcastle, Prospect Heights ,mm

18. PARTI, mﬁ%gggQﬂagd:s_EXa:!g;.Oo:ﬁ!nﬂv.5..deu_Qnd. . Canhng Or eagirsiony sTest, ot b0y
shoth, o Nedrl foiu. List Only 006 cause on ath by, puchas o bbbt loilidoiin

(a} @vr\.ﬂn—fﬂ\(}a uh#)\ (i D..lﬂh\&f!mﬁ.\x
DUETO, ORAS ACONSEQUENCEOF

CONDITIONS, 1F ANY

WHICH GIVE PISE TO {b)

IMMEDIATE CAUSE () OUE 10, ORAS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST, (3 -

PART N, oOrtrER Ay " A [ AUTTOMEE FnORNES Av ALY

\\ ﬁu.:.au. #1400 MW..;!:!!;!& LSRN n.:x?! PARTI U ¢ \ vncu,oin_ﬂ ﬁuﬁ?q, .!x.iiﬁs
e ol eretl Asonloq,  [Diseage -, al

] €&nr toa. NO  |igp.
DATE OF OPERATION, IF ANY W}Lﬂh FINDINGS OF " PERATION FPEMALE, WS THERE A PIIEQNANSY TN PAST
200,

THREE MONTHET
20b. _ 20c. YES[OI NOD)
HDIDHDIDNOT) ATTENG THE DECEASED MONTH DAY, YeAR]
ANDLAST SAW HIMHER ALIVE ;

Ll bid

==
<

rue
T

.M WAS mmm*aﬁo‘v“._.wﬂnwm%ﬁmﬂ_n)r HOUAOF DEATH

Q. 1 EXAM IFIED? (YERND)

o March N.tulx.gmww 2to. No 21 6:15 P, M.

— TOYHE BEST OF MY zzogmgm.cmb«%x _,..zv.wu;,_.._de:m.c QOSR&ADUEM TOTHE CAUSEIS)STATER. DATE SIGNED IMOHTH DAY, YEAFY
225, SIGNATURE b A . R PN O . Mar. 31,1995

NAME AND ADDRESS OF CERTIFIER - Wd.umg_..x‘a RLINOISLICENSE BRUMBER

zzc. Cara L. Culmer ™I, 1500 N. Arlington Heights Rd., Arl, mnm.:mma. D36 9462 ¢t
NAME OF ATTENGING PHYE =& (1% G THER 11 AN CERTIFIER oYrEOhPANT

N

NOTE AN IKAIRY WAS DIVOLYED te THrY
- DEATH THE CORONER DR MEDICAL TIAMNER

. WUSTBL MO,
——
MMH_%.:. n.uw.ﬂm’h_oz. CEMETERY OR CREMATORY-NAME LOCATION TITYON TOWN STATC DATE  (MOMTH DAY vEASY

24n. BUria 24p. St. John Cemetery 2, Arlington Helghes, IL m.,mbvh Sk Tl
FUNERAL HOME HALE R el

SINELCT AND MABERCOAT.D CITY Oh TOowts LATALY

p
}2sa FRIEDRICYH EBAL HOME INC., 320 West Central Road. Mount Prouspect, IL 60056
“EZmPFU@n%Wm_nzZCnm e i " CUNERAL DIRECTOR SR LINONS LICE MSE BogtaBi A
O SR VN B

LA IGHAT LS CAL NEGISTRAR | TH GAY YT AN,
. NI § .% \& N o»..mnﬁnw_.g % )
VRS ACOLSTANN _ s W L&A 26w, (A M\N\\N_ / \\\\w r\wl

{
VRI0 (R, 587) T .\:v&.n. Ha Ao DVRIoN of VIl ‘.m.”.&‘..nw.:.u:x..\xf.-azwﬁnz_x&um...;ézsn%_:a::

u rp————

APRIL &, 1995

lating to the regiscration of births, stillbirths and deaths.,
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*Btatutes re
t Cook County Department of Public Health

ecord for the decede
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