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9~ : FILED FOR RECORD
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MOR™IS W oy

FEDO o

COMMUN,TY TITLE 'COMPANY — An Indiana Corporation —

42) West 81st Avenve
STATE OF INDIANA ) Meuwillville, Indiana 46410

SS: AFFIDAVI 219.736-
COUNTY OF LAKE g DAVIT 36-2810

MARY LAURENE ROCHE , being first duly
sworn upon oath, deposes and says: :

1. That Affiant's spouse, ROCHE
died (without leaving a wilTT_?iuxxﬁmgxx%ﬂhﬂﬁ on _ FEBRUARY 25,
19 90 at OAK LAWN, TLLINOIS.

2. ‘That they were duly and legally married at the time they
acquired title as husband and wife to the following described
real estate: ;

(SEE ATTACHED EXHIBIT "A")

UNIT 5 KEY NQ. 65178

3. That the marital relationship which existed between them
at the time they acquired title to said real estate remained
in effect and unbroken until the date of (his) ¢hety death,

4. ‘That all funeral expenses in conuection with the death of
said decedent have been paid in full.

5 That all of the assets of said decedent which would be
includable for Federal Estate Tax purpnses, inclnding joint
bank accounts and life insurance on decedent's life were not
sufficlent to necessitate payment of Federal Estate Tax,

Further alfiant sayeth not.

MARY IAURENE ROCHE - - %%

' ‘ ispgis

Subscribed and sworn to.before me, a Notary Public, this __ s 30
— e

g day of June , 19_98 . 2ty i
S ) y ERI L
8 \ ,‘:"\.". ”'“‘ "'.".fi“(r
E 0 L
Patficia Ludington ublic

My Comnission expires: 04/15/08

CoMM
FILE Ngb'l‘yY/J

County of Residence ¢ Lake

This Instrument prepared by: PATRICK MC MANAMA, ATTORNEY AT LAW

ID 9534-45

- LoD FOR TAXATION SURJECT T
FINAL ACCEPTANCE FOR TR.WSFER‘.I e

JUN 18 1998 ‘ \,a\lo |

SAM ORLICH L
ALINITOR LAKE COUNT 001489
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i mgom /é . a ' STATE OF ILLINOIS STATE FLE

| reGistereD MEDICAL CERTIFICATE OF DEATH

DECEASED-NAME g EX
FIRST nou.ﬁ L. LAST SEX TEORFDEATH (MONTH, DAY, YEAR)

1 ROBERT J. ' ROCHE 2 MALE |a FEBRUARY 25,1990
COUNTY OF DEATH AGE-LAST] UNDER 1 YEAR_ | UNDER 1 DAY __| DATE OF GIRTH (MONTH.DAY, YEAR)
BIRTHODAY (YAS) DAYS

4 Ccook I 671 s T T™ s JuNe 25, 1922

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER m&mmpmummmwm IF HOBP. O INST. INOICATE D 0.0,
6a. OAK LAWN so. CHRIST HOSPITAL AND MEDICAL CENTER 6c. 378

BIRTHALACE (CITYAND STATE OR MARRIED NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, FWIFE) WAS DECEASED EVER INUS.
FOREIGN: WIDOWED, DIVORCED \

-
—~——
v

COUNTRY) SPECFY) J ARMEDFORCES? (YESNO)
72CHICAGO, ILLINOIS§ss MARRIED - sb. LAURENE M. LATTA o. YES

SOCIAL SECURITY NUMBER %Wt‘% PUBLIC KIND OF BUSINESS OR INDUSTRY J_Wm_
w_333-14-7770 J| NaTACCOUNBANT L L ilsi OWN BUSINESS |2 " "

RESIOENCE (STREET ANDNUMBER) L|QITY, TOWN, TWP, QR ROAD DISTRICT NO. INSIDECITY COUNTY

3 (YERMO)
13a. 10500 SOUTH| LARAMIE 130.. OAK LAWN 13c. YES |4as. COOK
STATE 29 CODE RACE (weuTE, AMERICAN OF HISPANIC ORIGIN? (SPECFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)

5130 ILLINOTS 1 [hae) 60453 fraa WHITE 1) ¥IN0 OYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST 0 MOTHER-WNAME  FIRST MIDDLE (MAIDEN) LAST

18, WILLIAM ROCHE " MAE ROSCOE
NAME (TYPE ORPRINT) . RELA MAILING ADDRESS (STREETANDNO.ORR.F.0. CITY OR TOWN, STATE. 2F)

172, LAURENE M. ROCHE ' 1w WIFE  [1710500 S. LARAMIE, OAK LAWN, IL 60453

18. PARTL Enter the diseases. or complications that caused the desth. Do aot enter the mode of tying, such as Cardiac Of reepirsiory arest, T oS
shock, or heart faiiure. List anly one cause on each ine, - o el
Immociete Cause (Finel
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(VESMO
19a. NO |ig,

MAJOR ANDINGS OF OPERATION FFEMALE, WAS THERE A PREGNANCY IN PASY
! , o THREE MONTHS?
20a. lzoa 20c. YES[O NODO
1(DID) (DID NOT) ATTEND THE DEGEASED ~(MONTH.DAY, YEAR)® | WAS CORONER ORMEDICAL | HOUROF DEATH
) moumsawmmeyuvs7 : exmusn,?ggzanm .
21a. Z/zr/ D : 21b. 21c. 9:15 P
TO THE BEST OF MY KNOWLEOGE, OCCURRED AT THE DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED GAONTH DAY, YEAR)
22a. SIGNATURE P )%‘«q mi 7 m&r/a& P

NAME AND ADDRESS OF CERTIFIER PANT) . LICENSE NUMBER -

2c G. Steinecker M.5. 4400 W. 95th St. Oak Lawn, Illinois 60453 2q 3& 43T 7

NAME OF ATTENDING PHYSICIAN iF OTHER THANCERTIFIER . (TYPECRPRINT) NOTE: IF AN BLIURY WAS INVOLVED i IS
i ! OEATH THE CORONER OR MEDICAL EXAMMNER
23 WUSTBE NOTRED.

BURL, CREMATION, JETERY OR CREMATORY-NAME UOCATION GTYORTOWN sTaTE DATE _ MONTH.OAY. YEAR)

2aa. BURTAL : CH 1, 1990

i 242 B 2 HOLY SEPULCHRE 24 WORTH, ILLINOIS J{pRCH 1,

£ . : FUNERAL HOME ree STREET AND MAMER OR RF.D. CITY OR TOWN STATE ] )
‘ * 2sa ANDREW J. McGANN & SON FUNERAL l}m, 10727 S/'. PULASKI RD., CHICAGO, IL 60655

FUMERAL DIRECTOR'S LLINOIS LICENSE NUMBER

5959

25¢.
DATE REGISTRAR MONTI, DAY. YEAR)
Lo, vasry 27, /590
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PART L O passicass congiieny 8 3 il WATL AUTOPSY wens -
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1500 S. Maybrook Drive,

1
1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death
record for the decedent named in item I and that

and filed in my off
statues relating to the registra

Date ‘February 27,1990|




