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___________________________
---------------------------------------------------------------------------------

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below afflant’s signature;

2. Affiantis..._._ son . of owner L T e e :

Said premises were formerly 'dwried as j6int tenants or as tenants by the entireties by

3.
Claudia C. D'Asto sl ae € Dasco :
4. Sald _________ PR G N A W O BN |
(fillin name of co-tenant who dled)
B dedon.Cetbertz2o0s
&~ --------------
E i no
3 leaving ________.______ 1O i will;
§ (insert “a” or “no”; if will left, attach a ‘copy)
g 5. Tha legal descrigtipn of the premises in question is: , ,
_ Lots 26 and 2/ in Block 8,in Patzel Lakeview Summer Resort, in the City of
§ Hobart, as per plat therof, recorded im Plat Book, 16 page 30, in the Office of
% the Recorder of Lake County, Indiana.
gf'
é; 6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? O Yes [{ No
FILED

If yes, then estimated taxes due are $ )
""""""""""""""""" MRy 202004
The taxes due are [ pald or [J unpaid. STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR
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7 Where this affidavit relates to a tenancy by the entireties, were the partias ever divorced?

------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

Signature:

Printead Name John Thomas D'Asto

-----------------------------------

J 1520 Spencer Ave.,Wilmette, IL
Address._____-,.-___________----.’...60091-.’.----

_________________________________________

Subscribed and sworn to before me,bylthe affiant

Printed Name _________.§ . y nggl Ii%@,‘f .......... 4
Notary Public, State of indlana

Counté of Porter
My c‘omgﬂsslon xpires Nov. 11, 2007

My County of Residenc

In the State of

My Commission EXpIres ... comcmremammccmmmmceeeeee

This Instrument prepared by, e ama————
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NO. [ REGISTRATION ARy STATE OF ILLINOIS STATE FILE
DISTRICT NO. @@mw@ NUMBER

REGISTERED MEDICAL CERTIF:CATE OF DEATH mﬁ \W\WGNm\ wwﬂa-m%_w___"._muw__m

NUMBER CITY OF CHICAGO
DECEASED-NAME FIRST MIDDLE LASY SEX DATE OF DEATH (MONTH, DAY, YEAR)
s |1 EUGENE G, DASTO 2MALE 3.0CTOBER 17, 2003
ns COUNTY OF DEATH AGE-LAST UNDER 1t YEAR UNDER 1 DAY DATE OF BIRTH (MONTH.DAY. YEAR) ; 3
m_mﬂxoz,ﬁ.‘wmv MOS. _ CAY3 | HOURS _ MIN | Qw.ﬂ;.mH:.f OHm.w HDMX) mﬂ._, M H Mmqw
4. COOK 5a. ~2 | 5b. 5c. 5d. AL ’ e
CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION- ’ X g , R .
. N-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) _n_unv@.moywmumO%LZWWL%WM.M%MM?WWW& Wmm_ﬂz L. “—M”M\JBQU' FM% <
6a_CHICAGO 6b.THE UNIVERSITY OF CHICAGO HOSPITALS  l6c. INPATIENT TRA STATI F S
BIRTHPI ACE (CITY AND STATE OR gﬁ%%ﬁuz%«wﬂm\_m%m_mo. NAME OF StIRVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S THE CITY OF CHICAGO, DO H Y nn/w
FOREIGN COUNTRY) . . PECIFY) . - . ARMEQGORCES? (YES/NG)
WO T R T O Whaling A= e e 1
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY Mocoz_\mz nwlvmoﬁ_,nMOz_k I_m:m%ﬁom)omoo&vrmqmcv AND DEATHS FOR THE 0_4..< _O>%
- 8 7071 Purchasing Supply Co emenanSeconday 0121 elege (H4qs) BY VIRTUE OF THE LAWS OF JHE STATE-
10 717 Lo 707 112, £ UL C 11 ng 11b. DPLy < |12 £HE
RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE ,mx_i 00czM< L OF ILLINOIS AND THE ORDINANCES O
ndaY ol 114 2 <4 - Eobsg (YESNOW o o So.Lake THE CITY OF CHICAGO; THA E
13a. D05 West 7th Street 13, obart 130, 00 4add. ACCOMPANYING CERTIFICA THIS
STATE . ziP _oo_um o ﬂwwm M\qum mrwm.”;z_mm_o»z OF I_wvwz_o ORIGIN? (SPEGIFY NO OR YES-IF YES, SPECIEY/CUBAN, MEXICAN, PUERTO RICAN. stc.} SHEET IS A TRUE COPY OF A RECORD
(13e indlans |, aé32h ite R OYES  SPECIFX KEPT BY ME IN ORDINANCE OF SAID
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME _ FIRST MIDDLE (MAIDEN) LAST LAW AND ORDINANCES.
s Antonio D"isto 1 Francescgd P"Anza
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING >oommmm&m,mmmm;zozo,omm‘n%do_iom«oszmd:m.N_E
OREEORs | nchTiadBU Y R
17a. FAYEDRIA GRAY 176RECORDS  |17c A m , LLL S 60637
18. PARTI. m_“_hmnw __:Mﬂn._dwwﬂmww__ %ﬁa%o_...“wm_ﬁmaoww M:%m mww,wﬂa Mﬂw mwﬂ” Do no! enter the mode of dying, such as cardiacesrespiratory arrest, O XM ATEI e VAL
Immediate Omcm.m. (Finai
disease or condition () SEPTIC SCHOCK TWO HOURS
resulting in death}
DUETO, OR AS ACONSEQUENCE OF
CONDITIONS, IF ANY
WHICH GIVE RISE TO (o)
. IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ©)
PART Il. Other significant conditions contributing to death but not resutting in the underlying cause givenin PART 1. AUTOPSY WEREAUTOPSY FINDINGS AVAILABLE PRIOR TO T
(YES/NO) COMPEETION OF CAUSE OF DEATH? (YES/NO)
ULCERATIVE CQLITIS, PROSTATE CANCER 19a/ NO 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IEFEMALE;WAS THERE A PREGNANCY INPAST -
R THREE MONTHS? . LOCAL REGISTRAR
L 20a. 20b. 20c. YESEK NOK
" 1(DID) (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUROF DEATH
R AND LAST SAW HIM/HER ALIVE ON ~ \ H - \ ~ EXAMINER Zowﬁ’...u_mc‘.v (YES/NO)
21a. 1° : 23 21b. =90 21c. 10:46 A M.
TO THEBEST OF MY XZOErmo.Dm_ DEATH OOﬁcmmmO AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
[ 22a. SIGNATURE p } (chldece{ LD 220, 0CTOBER 18, 2003
NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) Wm b H mOde Z»PW,&HPZU ILLINOIS LICENSE NUMBER
22c. AUDREY CALDERWOOD, MD CHICAGO, TILINOTS 606137 22d-125-045756
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONE| c.
\_23. HALINA BRUKNER, MD MUSTEENOTIFIED, o EXAMINER
mcm_m,«A CREMATION, CEMETERY OR CREMATORY-NAME LGCATION CITY OR TOWN STATE DATE  (MONTH,DAY. YEAR)
REM (SPECIFY) - i . - n
pan BUrial ap St.Mary Cemetery |nEvergreen Pk. I11 24g 10/20/03 |
FUNE HOME NAME STREET AND NUMBER OR R.£.D CITY OR TOWN STATE Nv__u) THIS CERTIFICATE COPY VALID WHEN
- » e . : . p
2sq nosary Muneral Home ©837 S.Kedzie Av.Evergreen Park, Illinois 60805 w\_m_..._w_mw_.om SIGNATURE SEAL IS
FUNERALDIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
) )y i
250 p ose 03 014hL10
t OCALREGISTRAR'S S, NATURE DATE FILEDBY LOCAL REGISTRAR(MONTH AR}
R SeT 31 2008
26a. p K\mwm& I 26b.
V200 (Rev. 589) mw lilinois Department of Public Health—Divicion of Vital Records (BASEDON 1989 U S. STANDARD CERTIFICATE)

HEN R. STIGLICH
001725
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