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TENANCY AFF/DAVIT ‘

STATE OF ILLINCHS
)ss

y
¢ COUNTY OF COOK )

. DOROTHY KLEIDON. being duly
¢ sworn, stotes that she resides a¢
15445 8, Dearbern, in the City of
South Holiand, Hlineis.

That she was acquainted with
ARTHUR W. BEGESCUKE,
decensed who, ot the tise o7 his
denth, was one 1 the owness a8 the
land in Cook County, Hiindis
teseribed as:

Lot 19 in First Addition to Southaven

Fark, being a resubdivision of Lots 3 anc 4 eweepting from said Lats 3 ancl 4 the East 195.00 teer as measured from a poim 27,50
feet West of the East lin2 of the Nonth East 474 of8ection 16, Township 36 North, Range 14, East of the Third Principal Meridian,
in Schaup’s heirs division being a division of puit of Lots 3, « and § of the subdivision of pan of Seetions 9, 10and 15 and Lot | of
School Trustees Subdivisien of Section 16, Township 26 baorth, Range 14 East of the Third Principal Meridian, in Cook County, Iliinois

Street address: 154435 S. Deirborn Street, South Holland, 1.
PTN 26-16-203.083

That the deceased died December L1, 1091, s evidenced by avertifted sopy ol death certifiate of the decensed altached herelo.
That the decedent died:

Leaving no Last Wil and Testament.
Leaving a Last Will & Testament, a copy of which is attached hercie The original of the unproven will should be
fited with the Clerk of the Probate Division o' the Circuit Courtof _ L v .~ _County, linofs.

Leaving a Last Will & Testament which was filed in the Unproven Wiit bexof the Probate Division of the Circuit
Countof _ County, Ifinvis abowl __

That the total value of the ¢stale of the deceased, including both real and personal propenty owned by the dceased cither individually
or in joint tenancy at the time of the death of the deceased, dees not exceed the sum of § Dollars.

Afftant makes this affidavit for that purpose ol inducing the Thicage Titde trsurance Company 1o issue its=¥iGe insurance Policy,
deseribing the above mentioned property.

Al

FAIPIPIS S LA PSIN - :_,._/L
Suhscnhfq.and sworh to hefore fe b{ﬁ’f-‘-‘[ﬁ"\i‘é JAL SEAL" ﬁ_

this Q& _ day °'34f¢i 1998 ¢ JOHN MERRILL VAN DER AA
L, STATE OF LLINOI
EXPIRES 10752000
o - N

_ﬁgjﬁjf/ e

This instrument prepared by Jubn M. Van Der Aa, 16230 Louis Avenue, Sonth Holland, [L 60473
Mail to: John M _Van Dey AAa at above address
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DECEDENT'S BIRTH KO. | e 51STRATION
ey

DISTRICT NO.

STATE OF ILLINDIS

noweta (o #5]

STATE

MUMBEA

MEDICAL CERTIFICATE OF DEATH

DATEOFDEATH  imOMTH, DAY, YEAR;

FILE

Typw o¢ Pricet it DECEASED-ALLE FIRST MIDOLE LAST | SEX
e ) 1 Arthur W Begeschke ,Male |; December 11, 1991
AGE-LAST UNDER1YEAR UNOER 1 DAY | DATE OF BIRTH (MO8TH, DAY, YEAA)

Hospital, or Physicians 0.06220_" DEATH
HandDook for
sCook

Sb. 5¢.

1 TP T™ sy September 20, 1912

TSP O RS, INDMATE DO A

CITY. TOWN, TWP,. ORBOAD DIST
si3lue Island

RICTHUMEER

so. St. Francis Haospital

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT ¢4 £THER, GIVE STREET ANS KLAISE Q) _.n =
‘e

16c
1%

PMIER P TPATIENT (SPECTE Y
“npatient

WASDECEASCDEVEARN LS

BIRTHPTLACE ity AKDSTATEOR MARRIED NEVER MARRIZD, HAME OF SUAVIVING SPOUSE  1MOEN haE i AFE) :
FOREISNCOUNTRY} WIDOWED, DIVORCED (SPECHFY) ARMECVDROSET YESROE L
yChicago, TL s2. Widow a»n,  None N\ 9. Yes ,.
SOCIAL SECURITY HUMBEA USUAL OCCURPATION KIND OF BUSINESSORINDUSTAY  [EDUCATION (SPEL Y Ore ¥ MGREST GRADE COMPLETED: iy
£ rrgriary Saso Ly if -1 Coveguil-are S N
C o 10339-01-6602 mgdccountant i Insurance Co 4y VI 3
D AESIDENCE (STREET AND NUMBER) CITY, TOW™, TWP. O A0AD RISTRIZT 1O, M.u.v.umn:.‘« COUNTY i
............. RLIAT N
B o 345445 South Dearborn s South Holland 13cYes 13¢. Cook ;
STATE 2PLODE RACE (AWITE BLACK AMERM At OF MISPARIC DRIGINT (S5 CFY a0 DR YES-IF YES SPECF Y CUBAN M ACAN PUERTORCAN oic |
. . _ WLNAN e JISPECITYY E
12el1llinois [3H60473 liaWhite 1ab BINO _\CU¥ES  SPECIEY: &
FATHER-~MAME FIRST MDDLE LAST MOTHER-NALS FIRET MIDEHLE ADEN) LAST
15, Paul Begeschke 1. Minnie Hupke )
INFORMANRT S NAME (TYPE ORFRINT) RELATIONSHIP LA MG ADDRESS (S1AZETANDNO ORAF O CITYGRIOWT STATE T -
“n mERATIC _ A ' i 53UtH Tiollanc;
1 ... ImaDoxothy Kleidon wSister (w5445 So. DearbornlIl. 60473 I
j 18 PARTI. En . e S b} g D 22 T e e . by ki el t A ek b TR b .
2. T g?m«ﬂ“ﬂu”ﬂ“:ﬂ«%rﬁmﬂ%“{ o...w.m cause vn each boe, 72 TOUTOL ARG, SuEN A5 CAEIT O e diing il i WAL ;nw.ma.!.. n
.
-mj

u .......... mm%waTE mo\; ﬁ,nﬂ.do\gb a.\,_V Pm.,“ m\_\-w\ﬁ; \G\Sk\ﬁ»

mucﬂmwu

OUE TO. QR AS ACONSEQUENRCE OF , } :
CONDITIONS, 1IF ANY - 4! ,h
WHICH GIVE RISE 10 b A :
HATIIATE CAVIGF jal DLUE TO. DR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. P [ a ] T
rART —— -7 2, ? =T ATV T
B T VR Ve e e e ST SR R N =l e
v - . - AL
5 e .ﬂ delay s B S PAD ey RN Y A gy BRI jise N jhes
DATE OF GPERATION. iF ANY AMAGOR FINDINGS L. - OPERATION AL F FERALE. WAS THERE & FrHEGPANCY i PAST
M. THREE MORTHSE?
P 202 20b. 20e. YESII NOT)
. . -
1L} {DID HOT) ATTEND THE DECEASED _».oa, . DY, YEAR, VIAS CORGHZA O MEDICAL | HOUR OF DEATH
ANDLAST SAW HBA HERALIVEON M\M - A EXAMHERBOTIFIENY (rESHOY
2a. ALY 3\ 2. NO 21c,

TOTHE SEST OF MY KNJWLE ﬁw mm\..qto,xacmxmo g._mjzu DATE 2MD FLACE AND BUE TO THE CAUSE{SISTATED,
t 2 . V

>

2Za_SIGHATURE

(A
Ay e =

ol L Fae ol &

NAME AMND ADDAESS OF CERTIFIER

(TY:"E CRPRINT) &

(3856 L/Gecnr L0l T0nr TL-00F/ |z

RUNGIS LICENSE HURSER

364 Ly

ROFE; F

:
2:43 P Mt
CATE S1GNE FwWONTH DAY YE 4R;
o A1 (4]

AN NIURT WAS IWVOLVED H TS

ANE AT ATTEHMUNG PY OGS A BTHER THRU CIS T IER T R PR
DEATHTHE GUATNER OR ME [ AL § XAt
o B PIEUET Y ST
" BURIAL CREMATION, ICEMETERY OA CREMATOY-AME LOCCATION CITYOR IO STATE
REMOVAL [SPECIFY) . . . R
N.MCHHmM _m#mmmrm:u.w Cemetery 2 Justice 1llinois
Y OA TOwWN STATE e

LS STRTET AND NUMBER OR RF D

l e .
DISPOSITION — ) .
, 25a. Brown Funeral Home 13820 Lincoln Ave.

Dolton, IL

60418

FUNERAL MRECTOH SSIGHATURE

252, 8690

FUNERAL IRECTOA S L LNCIS LICE SE MUWIER

DATE MONTH DAY, YEAR)
vmm- 16,1991
[}

£ ﬂfm.?{\f\ B .

OATE FL YEOCAL AEGISTAAR DN TH DAY, YEAR)

2 feo /B PG/ i

VA0 (Rev. 5 B3)

Fhnoas Depariment 6! Pubbc Haaith—Drrson of Yite! Boconds

B 000 I1IIUS SiAMCARS CERTFLLATEL &
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