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State of Illinois )
) ss.
County of Cook )

Order No.
’ RIS COUNTY
RECORDER
VINCE J. SCHMIDF being  EGENE “GENE" MOORE

duly sworn states that he E\HEW OFHGE
resides at 10011 West 15'st BR‘DG

Street, in the City of Orland

Park.

That he was married to REBECCUA A. SCHMIDT, deceased, who, at the time of her death, was one of the
owners of the land in Cook County, Illinois, azscribed as:

LOT 7 IN EBERLING’S ADDITION TO/SUNSHINE ACRES, A SUBDIVISION OF THE SOUTH
125 FEET OF THE NORTH 175 FEET Ct THE EAST 644 FEET OF THE NORTHEAST 1/4

- (EXCEPT THE SOUTH 990 FEET OF SAID NOKRTHEAST 1/4) OF THE NORTHWEST 1/4 OF
SECTION 16, TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 27-16-111-007
Address of Real Estate: 10011 West 151st Street, Orland Park, Illinois /601462

That the deceased died May 28, 1999, as evidenced by a certified copy-ef.death certificate of the deceased
attached hereto.

That the deceased died:

_X__ Leaving no Last Will & Testament.
Leaving a Last Will & Testament, a copy of which is attached hereto. The origina! »f the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinois.
Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division
of the Circuit Court of County, Hlinois about

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

the sum of OQ:,OZD \/-\\ ~ . dollars.

A

\@CE J. SCHMIDT™
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Subscribed and sworn to before me by the said VINCE J. SCHMIDT on September 15, 1999,

OFFICIAL SEAL
STEPHEN SUTERA

Notary Public
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/24/03

This instrument was prepared by and MAIL TO:
STEPHEN SUTERA, Attorney

4927 West 95th Street R

Qak Lawn, Illinois 60453 T
(708)857-7255

“%
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OECEDENTS BIRTH NO. [ REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRCTNO. 4/ & 2 NUMEER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 7?&’
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK ‘
See Funeral D 1 REBECCA A SCHEMIDT 2.E"E:l"lAi'..E‘l 3_MAY 28, 1999
‘ mmwmru’adm COUNTY OF DEATH S%E-u J s UNDER | YEAR UNDEMDAY ' DATE OF BIATH |MONTH DAY, YEAR)
Handbook YR AY A
 mamacomons | COOK o el b s MAY 25, 1963
' CITY, TOWN, TWF. OR ROAD DISTRICT NUMBER HOSPITALORDTHERlNSTﬂ'III'ION—NAME (IF NOT IN EITHERL GIVE STREET AND NUMBER) gp % ogn INST, A'#EETAIEP% 3,,?\« .
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m .BIRTHPLACE (CITY AHDSTATECA MAARIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE \MAIGEN NANE. F WIFE) WAS DECEASED EVEAINU S.
' FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES NO)
I 7.MELROSE PARK, TL|sa MARRIED 8.VINCE J, SCHMIDT 8. NO
; B SOCIAL SECURITY NUUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDLISTRY DUCA ECIFY ONLY HIGHE 3T GRADI PLETED! l
P B, ¥ o 0L COut
: G, 10. 343-46~3889 mﬁﬁ?ﬁ@?n 1. DOMINICS 12. 172 ‘
, D RESIDE"CE  STREET ANDNUMBER) CITY, TOWN, TWP.ORHOAD DISTRICT NO. "W?;?‘ECITY COUNTY ‘
o D ) . h :
: Eriiieeinn. 132, 10011 WEST 151ST STREET 135, ORLAND PARK 13c. YES {134 COOK j
i STATE . 2IPCODE RACE (WHITE, BLAGK. AMERICAN OF HISPANIC ORIGIN? | SPECIFY NO OR YE§— YES. SPECIFY CLEAN, MEXICAM, PUERTD RICAN, .} '
H INDWAN, o | ISPECIFY) I
} 13ILLINOTS © 13160462 [14a  WHITE 14, XINO C YES  SPECIFY: _ !
i‘ FATHER-NAME FiasT MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST |
! 15, FRED BUCHHOLZ 18. MARI : PERRINO
INFORMANT S NAME (TYPEGR PR ; HE%WTAL mtuuﬁﬁg@ ﬁgﬁmﬁ Tgﬁﬁgmﬁ £ :
Vo 17a TRACEY MERRICK ' 1RECORDS | 17e. |
2 r” 18. PARTI. mm;d;:nu;u?. i w”m;m.u:dm'm MMWM@-dmmnmuvuulnmmm. W ot o l
|

< immediate Causa (Foad
ciseass or condition l W f—k
aguiting in death) fa ‘D
DUETO, ORAS CON'-‘"J' CNCEOF

CONDITIONS, IF ANY

WHICH GIVE RISE TO ib) L’VLD' J qns i,
IMMEDIATE CAUSE (a) BUETO. omsaconseouem EOF . ,
smmems UNDERLYING ~

FRINTEL BY AUTRURITY OF THE STATE OF ILLINOIS

CAUSE LA ) o
4o, PART IL. ﬁzmmmw 0 T Cae s e PAAT, AUTOPSY e ca st monto I
S, Ze. 2
| N » DATE OF CRERATION, IF ANY MAJOR FINDINGS OF OPERATION ' R IF FEMALE, WAS THERE A PREGNANGY [N PAST I
A RALEE LY THREE MONTHS?
; P, 200; : . 2. YESO_NOXT f
CIDNOTI ATTEND THE DECEASED  JMONTH, DAY, YEAR) - 'WASL@RONEHDH MEDICAL HOUHOFDEATH
"""""""" ST 5AW HIMHER ALIVE ON E 'AMINER NOTIFED? (YESMJ:
............... 21, : $-2¢49 2 =S 21c. 730 P
TO THE BEST OF MY KNOWLEDGE, DEA"'HDCCU RED AT THE TIME, DATEANDPLACEANDDUETOTHFJ 1aT(S)STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE B | 2, 5 20 /49
m NAME AND A0ORESS OF CERTFIER OR PRI 60 SOUTH FIRST AVENUE ILLINGIS LIGENSE NUMBER
L 22c. ﬁe.vw &mgcw MAYWOOD ILLINOIS 60153 240360 78 ?34
! NAME CF ATTENDING PHYSICIAN IF GTHER THANCERTIFIER  (TYPE ORPRSM) . WOTE. 4 AH ISJLSTY WAS DWOLYED I TTeS
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7. : | ST BENOTFRD,
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. i
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: |
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HX & SONS, 9000 WEST 15lst STREET, ORLAND PARK, IL 60462
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The otiginal record of this death Is permanently filed with the ILLINOIS DEPARTMB‘NT OF; PUBLI’(".’ I;T'E‘"A L'Til‘::".\;;::mgr:’?. Ic"l:t'n:’t‘_: - :

' clerks alr'nd' local registrars are authorized to make certifications from copler of the orlgintal ’f‘eﬁﬂ:’hd}-b: prl::z }ucle "M‘p"“ ps rhef“u ; i
certification of a death record by the Department of Public Health, local registrar or county ¢ ¥
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