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STATE OF ILLINOIS )
) ss.
COUNTY OF COOK )

S/

ORDER NO. _ N

Joyce A. Asselborn, being duly sworn states
that she resides at 804 W. Ryuilla in the City
of Glenwood,

That she was acquainted with William J.

Asselborn, deceased wiio, at the time of his

death, was one of the oviners of the land in

Cook County, Illinois, dejcrbed as:

Lot 439 in Glenwood Manor Unic Mo, 7, a Subdivision in the North West quarter of Section 4, Township 35 North, Range
14, East of the Third Principal Merid’an, and in the South West quarter of Section 33, Township 36 North, Range 14, East
of the Third Principal Meridian, in Cook County, Illinois.

P.LN. 32-04-112-009

That the deceased died April 7, 1999, as evidenced by sertified copy of the death certificate of the deceased attached hereto.
That the deceased died:

[ ]Leaving no Last Will & Testament.

[ ]Leavinga Last Will & Testament, a copy of which is attached hereto. < T'ie original of the unproven will should be filed with
the Clerk of the Probate Division of the Circuit Court of County, Illinois about

{ X ] Leaving a Last Will & Tesatment which was filed in the Unproven Will Box of the PrObate Division of the Circuit Court of
Cook County, Iilinois about September 8, 1999.

That the total value of the estate of the deceased, including both real and personal property ow.ed by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of 5750,000 dollars.

- —

Affiant makes this affidavit for that purpose of inducing any title insurance company to issue its Title Insuraz.ce Policy, describing
the above mentioned property.

NP 4
Subscribed and sworn to before me by the said this /¢ day of &% ,AD. 1999,
Notary Public S/ fight’s Signature

OFFICIAL SEAL
WANDA L GATES

NOTARY FUBLIC
- STATE OF 1N
My CoMMISSION EXPIRES:O‘IOSJ(())'OS

HOWARD MARDELL, LTD.
221 N. LASALLE ST.

 SYITE 2040
ooHRIcasd) 1L 60601
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5 DECEDENT'S BIRTHNO. | RE STRATION STATE OF ILLINOIS STAYE FILE
“a DISTRICT NO. /d 9 NUMBER
g REGISTERED - MEDICAL CERTIFICATE OF DEATH
5 NUMBER 5'/3_
':c' Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  [MONTH, DAY, YEAR)
Soo Fumars oiwcton, | 1. WILLIAM J ASSELBORN JR | ,MALE ° |, APRIL 7, 1999
FA Hmlmu‘gd my:wlchm COUNTY OF DEATH AGELAST [ UNOER1YEAR T UNDER1DAY GATE GF BIRTH MooNTH OAY,VEAR
(YRS) | MOS. DAYS [HOURS | MiN.
~{)  mwsmuctons | 4 COOK 5aD o | Je 1™ | MARCH 26, 1939
l‘-\. CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR GTHER INSTITUTION-NAME (IF NOT IN EJVHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
. OPﬁiMER. M, IN‘P&TI NT ‘irECIFY)
e sPROVISO TOWNSHIP g FOSTER G. MCGAW HOSPITAL o INPATTEN
l?\. %ﬁm&lﬁoﬁﬁ 1<rg:m' ANOSTATEOR N?ggﬁgd%\\%ag?gﬁls%lzc . NAME OF SURVIVING SPOUSE (MAIGEN NAME, IF WIFE} WASDECEASEEDEVERNU 8.
DECEASED s IFY) . AR RCES? (YESNO}
o IZEEEN ErR ga. MARRIED - 60, JOYCE A,DOMENICO S YRS
‘ B SOCIAL SECURITY NUMBER USUALOGCURATION KINDOF ausmishséa INDUSTRY  [EDUCATION [SPECIFY ONLY HIGHEST GRADE CORPETED,
"""""" BANK Elemantary/Secondary (0-12) College (1-40¢5 ¢}
Comror, 10.347-30-6625 (NICE PRESIDENT | 2 i ‘
b REST/ENCE {§TACET AND NUMBER] CITY, TOWN, TWP, OR ROAD DISTRICT NG, INSDECITY  |COUNTY ,
............. el ;
Eerrvirninnn, 132 804" ARQUILLA DR. 130, GL ENWOOD 13c. 150, 0K |
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NO DR YES-F VES,SPEC'FVCI.BAN.MEXEM.HJE“TDRK:AN,*:l
: INDIAM, #lc. J{SPECIFY) '
130 ILLTAIOLS 1360425 |14 WHITE wb Ko Dves  spECIFY: p
FATHER-NAME | FiraT MIDDLE 1AST MOTHER-NAME  FIRST WIDDLE MAIDEN] TAST
15, WITLI?M ASSELBORN 16. LUCILLE TANSEY
INFORMANT S NAME (TYPEOR “-anT) RS @WHT A T, MAILING ADDRESS {STREETANDNO.ORPF.0.,CITY OR TOWN, STATE, ) ‘
T 172 ANNA SCORNAVACO 1RECORDS| 172160 S.FIRST AV.MAYWOOD,IL. 60153 !
D S Ty T o e i oo | R,
< Immediale Cause (Flnal

diseass o condition }—-) ) ‘ ’ ! I" %
............... rezuling n death) a fis [
DUETO,ORAS ACONZEQYENSE O

"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TQ b

PRINTED BY AUTHORITY-OF THE STATE OF ILLINCIS . . -

CAUSE IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE oF i
STATING THE UNDERLYING
CAUSE LAST. ) ) ;
4 PART . O sigrincant conaitony glodsathd g in the underying L3¢ ' anin PART 4, AUTOPSY WEHE ALTOPSY FINDINGS AVAL A £ PRIORTO
""""""" (YESND) .. COMMLETIONOF CAUBE OF DEA N {YESMOY
Boviiiinn, ). 19a. MO |1on.
Novorovnnnnn, DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPEFATION IFFEMALE, WAS THERE A PREGMANCY 1N PAST

THREE MONTHE?

P, 208 200, . 206. YES( NO[I

: I(Dlﬂm TTEND THEDECEASED  {MONTH, DAY, YEAR) |WASCORONEROR MEDICAL {HOUROF DEATH
"""""""" AND LA M/HER ALIVE ON . . =XKAMINERNOTIFIED? (YESNO) y .
............... 21a. 4/7 /?7 g, N O N ATN I

TOTHE BEST OF MY KNOWLEDGE DEAT] CURRED AT TME TIME, DATE AND PACE AND DUE TO THE—E‘-;U'E(S‘ STATED. DATE SIGNED [MONTH.EAV,\'EAR)
2 ’
| 22a. SIGNATURE v / / TR . Y [5/%
| NAME AND ADDAESS OF CE R {TYFE ORPRINT) ILLINOIS LICENSE NUMBER
I
|

i 22, 2160 S.FIRST AV.MAYWOOD, ILLINOLS 60153 . |, 135-538672

NAME OF ATTENDING PHYSICIANIF OTHER THANCERTIFIER  (TYPEORPAINT) NOTE: I ANINJURY WAS INVOLVED IN THS '
\ (LPATH THE CORONERA OR MEDICAL EXAMINER

) ) :
> ;.S‘RIAL. CHEMQ‘E&N. q jjC!.;E:;g?l‘t’0FlCFIEMATOFW—n'\;'AA\,hE' - LOCATION CITY OR TOWN STATE ‘39"" No:)'::’: {MONTH, DAY, YEAR) ’
‘ oia, BURTAL oy, ASSUMPTION a4, GLENHOOD, TLLINOIS APRIL 10,1993
: FUNERAL HOME NAME STREET AND NUMBER GR A F.0. CITY OR TOWN STATE o i
: 250 PANOZZO BROS FUNERAL HOME INC,530 W.114th ST.CHICAGO HEIGHTS,IL 60411 |
! |
|

@ ) FUNERAL DIRECTOR'S ILLINGIS LICENSENUMBER
N ez a0 034-009801

DATE FILEDBVLOCALHEGISTRARIMDNTH DAY, YEAR)

Liffasvi, Tinoi 60’15;6b i l.9 1999 |

VRZOO (Rt -+ .. Winoig Department of Public Health—Divislon of Vital Recorda \ Q, tnAsmommus STANDARMICERTIFICATRY

!

1
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i I HEREBY CERTIFY THAT the fangolng f1¢ true and correct copy of the death recard-"or the. decedent named af Yem 1, and thet this

| record was eatablished and flled in my office in accordance with the provisions o! the Ity g

I
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| |
|

I

|

nJ 110l Records det.. .
DATE . APR 91 1999 siowso L4 Z"! ke '

BROADVIEW, ILLINOIS 60153 Minols OFFICIAL T,mLoc'AL REGISTRA’R’ OF VITAL STATISTICS

/ }7 ‘-’ |

AT

: " The original record of this death it permanensly filed with the ILLINOIS DEPARTMENT OF PUBI.IC HEALTH at Springfleld. County |
i clerks aft;alocal reuu{ar: are authorized to make certifications from coples of the orfﬂna!'record The Ilinols 1atuter provide that the J
certification of o death record by the Department of Public Health, local registrar or county élérk. mn be prima’facle evidence of the facte

therein stated,

VR 2010 (196%) OFFICE OF VITAL RECORDS —~ ILLINOIS DEPARATMEN‘T OF PUBLIC HEALTH = SPRINGFIELD 82761 ,




