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AVOREY P HALLORAN being duly sworn states that
SHE  resides at [T45-A Tm&téww in the City of

CLANVEEw , 2L 60025

That S//£ was acquainted with VENLENT . HALLOEAN
deceased who, at the time of - #ZSf death, was one of the owners of the land in

LOOK ) County Illmms described as:

N Ny

o

UNIT 10-A AS_ESCRIBED IN SURVEY DELINEATED ON AND ATTACHED TO
AND A PART OF (A’ DECLARATION OF CONDOMINIUM OWNERSHIP REGISTERED |
ON THE 29TH DAY Cf AUGUST, 1968, AS DOCUMENT NUMBER 2407502 WITH
AN UNDIVIDED 11.15/PERCENT-INTEREST (EXCEPT THE UNITS DELINEATED
AND DESCRIBED IN SATD SURVEY) IN AND .TO THE FOLLOWING DESCRIBED
PREMISES: A
THE PART OF LOT TWO (2), IN _VALLEY LO-UNIT ONE, BEING A "
SUBDIVISION IN SECTION 26, TOWNSHIP 42 NORTH, RANGE 12 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, DESCRIBED
AS FOLLOWS: COMMENCING AT THE MOST NORTHERLY NORTHEAST CORNER OF
SAID LOT 2 AND RUNNING THENCE S$GGTH ALONG AN EAST LINE OF SAID
LOT 2, A DISTANCE OF 196.13 FEET TG THE NORTHEAST CORNER OF SAID
PART OF LOT 2 HEREINAFTER DESCRIBED, .AND THE POINT OF BEGINNING
FOR THE DESCRIPTION THEREOF; THENCE CONTINUING SOUTH ALONG SAID
EAST LINE OF LOT 2, A DISTANCE OF 74.7¢ I'EET; THENCE WEST ALONG A
LINE PARALLEL WITH THE MOST NORTHERLY STKALGHT NORTH LINE OF SAID
LOT 2, AND THE WESTWARD EXTENSION OF SAID VARALLEL LINE, A
DISTANCE OF 309.74 FEET TO AN INTERSECTION WITH! THE NORTHWESTERLY
LINE OF SAID LOT 2; THENCE NORTHEASTWARDLY ALGNG SAID
NORTHWESTERLY LINE OF LOT 2, A DISTANCE OF 81.27 ‘£SET TO AN
INTERSECTION WITH THE WESTWARD EXTENSION OF A LINE<WHICH 196.13
FEET (MEASURED ALONG SAID EAST LINE OF LOT 2), SOULH ROM AND
PARALLEL WITH THE MOST NORTHERLY STRAIGHT NORTH LINE OF-CAID LOT
2, AND THENCE EAST ALONG SAID WESTWARD EXTENSION AND ALONG-SAID
PARALLEL LINE, A DISTANCE OF 279.04 FEET TO THE POINT OF
BEGINNING.

COMMpNLY Epown AS: | F4-5-R mxv{—céwoﬁ ééﬁ/w/?f“/ FlL 60025
LIN 04%=24-/03-035-/00/

That the deceased died 7—/ /S / 9s , as evidenced
bya copy of death certificate of the deceased attached hereto.
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“OFFICIAL SEAL”
. Keith B. Baker
: Notary Public, State of INinois 3¢

2 My Comnnssmn Expires 04/02/00
{ zéﬂw .@ W ﬁt’ﬂ"(ﬁ? £ HALLkRY '////er‘/f///.f//-"“'l:-‘f”h'h‘”f.”}

ATAVIFL

Subscribed and sworn to before me by the said

i AN

this Z?fﬁday of A1z JAD. 19 99
%‘9/ B LA~ Adues ) oitstan
. ~7
Notary Public (affiant's signature)
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' 'NOFFICIAL CIOI;’HYLM14 e
DECEDENTS BIRTHNO. | REGISTRATION / é) STATE OF ILLINOIS STATE FULE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER gr_ iq
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH (MONTH. DAY, YEAR)
PERMANENT INK '
See Funera! Directors, | 1. VINCENT D. VALLORAN MALE eppRualy (S 199€
Hosptal, or Physicians | COUNTY OF DEATH AGELAST UNDER1YEAR | UNDER1DAY_ |DATEOFBIRTH {MONTH.DAY. YEAR]
Mandbook for BIRTHDAY (rrs) [ W05 DAYS JHOURS | MIN.
INSTRUCTIONS s Cook N 5. so._QOcotber 5,1929
CITY, TOWN, TWP, OR RQAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME [IF NOT IN EITHER, GIVE STREET AND NUMBER) IE HOSP, OR INST, INDICATE D.0.A
OF/EMER. AM, WPATIENT (SPECIFY}
ga vt St o 60t Famei ¢ Mot v aL or Eytni Cvon fe T~ Pav B AT
BIRTHPLACE (GiTY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASEDEVER INULS.
FOREIGN COUNTRY] WIDOWED, DIVORCED (SPECIFY) ARME?FORCES? (YES/NO)
7 6t.Louls Mo. ga. Marrie . Audrey LoOS _
SOCIAL SECURITY NUMBER USUAL OCCLPATION KIND OF BUSINESS OR INDUSTRY EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED)
- - a '3 (0-12) (dors+}
€, 1. 000-24-7442 || vice-President |imTelecomunications [va “
D RESIDENCE (STAEET AND NUNBER) CITY, TOWN, TWF, OR ROAD DISTRICT NO. :vg;&&o,cm COUNTY
e 13a._ 1945 A, Tanglewood Dr. b, Glenview 3. Yes |4 Cook
. STATE ZIP GODE n.;cs MHrrERéBL:cY)K. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NQIOR YESF YES, SPECIFY CUBAN, MEXICAN, PERTO RICAN, #ic )
. INDIAN, ¢, 3/ SREC) ]
| 13 111100197 |13 60025 |4sa hTte 14b [XNO _(OYES  SPECIFY:
FATHER-NAME  FIR‘ MIDDLE LAST : MOTHERNAME  FIRST MIDDLE , (MAIDEN] LAST
15. John Halloran 16. Emma Viola Hertach
TNFORMANT S NAME {TYPEORPRIN ) RELATIONSHIP MAILING ADDHESS (STREETANDNO. ORFLF 0. CITY ORTOWN, STATE.ZPy -
Vo 17e, Audrey Halloran . Wife 170, 1945 A. Tanglewood Dr. Glenview IT. 60025
2 . 18.PARTI. Emerﬂ-;r r;ean o oy U"m& m;hgm m‘;&:ﬁm Donot enter the mode of dying, such a3 cardiac o respiratory amest, AT N .
3. Immadiate Causa (Final ) P !
............... m‘:’nia’mﬁ; {a) Bg, ‘YT E g:\SPn RAYIoAl Untomnisy A ( M‘!.S
DUE TO, OR AS A GO\ ‘SEQUENCE OF
"""""""" CONDITIONS, IF ANY [ .
m WHICH GIVE RISE TO TACTA L SRUAmaul CEL | 2NEAL
IMMEDIATE CAUSE (a) uuem onasacowseque. ICFOF
STATING THE UNDERLYING
CAUSE LAST. {©
4 PART I QOther significant congitions contrbuting 0 death but ol reswling in the redarlying o .mgwnunPAm’l AUTOPSY WERE AUTOPSY FINONGS AVALABLE FRIOR TO
""""""" i {YESNO) COMPLETION OF CAUSE OF DEATH [YESNO)
5 e Culoorie Ly el LEokemia 192 3ES 196, N ©
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY i PAST
............. THREE MONTHS?
P.. ..o . 20b. . 20c. YES(O NGO
|u¥&wH?E§ggmsggﬁa SED | (MONTH, DAY, YEAR) € / m&}gg%%ggnngemcm HOUR OF DEATH
............... 7 YESNO)
............... 21a, 7~ 2—\8_% g qe oo 21¢. 330?‘ M.
TO THE BEST OF MY KNOWIEDGRAEATH OCCURAED AT TYE TIMEJPATE AND PLACE AND DUE TO 1 E CAUST{S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE o ) 205 ERRu Ay Lh 1948
NAME AND ADDRESS OF CERTIFIER (TYPE ORPAINT) _ ILLINOIS LICENSE NUMBER i
22 Tilom AL W {aypm D, Ko A0S T TUANS Tom F L 5202 20036~ ORSYLA
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: [F ANIMJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
L, 23. ' MUST BENOTIFIED.
¢ BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION GITY OR TOWN T DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) | . . . -
2a Cremation  {ae.  Phoenix Crematory |osac. Lombard, Illinois - |24 Feb. 18 1995
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE
ssa, Wm.H. Scott Funeral Home 1104 Waukegan Rd. Glenview, Illinois €0025
FUNERAL DIRECTOR'S SIGNATURE ' FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
L2 » (Brett R. Moreland) 2. 034-014588

LOCAL REGISTRAR'S SIGNATURE

DATE Fn.fDBﬁL ISTRAA , DAY, VEAm
N ORI

;{ASEDON 1989 aa?_ Anocﬁﬁnﬂum_

26a.
__VA200 (Rev. 5/89)

! HEREBY CERTIFY THAT the foregoing it a true and ¢orrect copy of rlu death record for the decedmr Maud at tmn 1, end that this

. record was emlbmhcd and fled in my office In accordance with the provisions of the ?ﬂ’ Vit ecordl Aet,
DATE FEBRUARY 17, 1995 SIGNED . . ’
EVANSTON LOCAL REGISTRAR

AT Rlinoits OFFICIAL TITLE — —

The original record of this death is permanently fled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springficld. County
clerks and local registrars are authorized to make certifications from copies of the original record. The Illinols statutes provide that the
certification of a death record by the Deportment of Public Health, local registrar or county clerk shail be prima facle evidence in all courts
and places of the focts therein mud

VR-201'C (1978) OFFICE OF VITAL RECORDS -« ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




