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STATE OF INDIANA)
) 8§
COUNTY OF LAKE )

Donpa Coon Garnes , being first duly

swarn upon o0ath, deposes and says:

1. That William J. Garnes died on

November 21

> IBos ot 240 PM
2. ThetWilliam J. Gar and
were duly and legally marrles at the time They acquired Ll as husband an

wife to the following described real estate: (3) 7-331-23
Lot 23 in Pineridge Lakes, as per plat thereof, recorded in Plat Book
73, page 48, in the Office of the Recorder of Lake COunty, Indiana.

3. That the marital relatienshipiwhich existed between them at the time they
acquired title to said real estate remainéd in effact and unbroken until the
date of (his) (XEX) death:

4. That all of the assets of said decedent which would be includable for
Federal Estate Taxspurposessrincluding; joint bank,accounts apndlife insurance
on decedent's life were not sufficient to necéssitate payment of Federal Estate

Tax.

Further affiant sayeth not.

/&/mua&/ Czﬂﬁ‘/ jﬁw"—-’

Subscribed and sworn to before me, a Notary Public, this ész\.tEA( day of

NP . B 700t

_ % o
otary Public
My Commission expires:
> DuLY NTERED FOR TAXATION SUBJEQT T0
ot Ao FINAL ACCEPTANCE FOR TRANSFER

County of Residence:
Lounty
ool

This Instrument prepared by

JAN 11 2005

STEPHEN R. 8TIGLICH
Kathryn AWW AUDITOR
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THNO. | REGISTRATION ; 2/ STATE OF ILLINOIS STATE FILE
DISTRICT NO. é /,-’ NUMBER

MEDICAL CERTIFICATE OF DEATH

HEGISTERED g:] L -~
A0

NUMBER
n DECEASED-NAME ) FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
VK . .
tors, § 1. William Garnes 2Male 3 November 21, 2004
ians COUNTY OF DEATH AGE~LASH UNDER 1 YEAR UNDER 1DAY- |DATEOF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) | MOS. | DAYS | HOURS ‘ MIN. n
s 4. Cook County 5a. 61 sb. | 5¢. sd. January 29, 1943
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)
....| 6aChicago Heights 6b. St. James Hospital and Health Centers |éc. Im atient
BIRTHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, iF WIFE) WAS DECEASED EVERINU.S
EOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
7. Chicago, I1. ga. Maaried sb. Donna Coon 9. Yes
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary/Secondary (0-12} College {1-4or5+)
10. 349-34-9202 11a. Machinist 11b.Auto Parts 12. 192
RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP. OR ROAD DISTRICT NO. INSIDE CITY COUNTY
(YES/NO)
13a._ 2055 201st P1, 136, Tiynwood 13¢c. Yes |13d. Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.) (SPECIFY)
13e.

13 50411 114a WYhite 14b. HINO [1YES  SPECIFY:
MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN} LAST

FATHER-NAME FIRST

15, Jerome r, Garnes 16. Jane V. Tomczak
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D..CITY ORTOWN, STATE, ZIP)

17a. Dnnna Coon—-Garynes 17b. Wife 17¢. 2055 201st P11, Lynowood. I11. 60411

~ 18.PART| Enter the di icati . . ,
. . seases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
’ shock, or heart failure. List only one cause on each line. BETWEEN ONSET ANDDEATH

Immediate Cause (Finai

disaseor contin @ IRAAESS st [ i0eR YR cune | menira

DUE TO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY , A e s e 2SS
WHICH GIVE RISE TO 0) () JIAONLE FTLCO A LIS 2O
- IMMEDIATE CAUSE (a) DUETO. ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c)
PART . Other significant conditions contributing to death but not resulting in the underlying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
(YES/NO) COMPLETION OF CAUSE OF DEATH? (YESINO)
19a. _No |19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION |IF FEMALE, WAS THERE A PREGNANCY INPAST
: THREE MONTHS?
20a. _ 20b. 20c. YESO NOO i}
1(DID) (B4a-M0F) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUROF DEATH
AND LAST SAW HIM/HER ALIVE ON . / / < EXAMINER NOTIFIED? (YES/NO)}
] 21a 117/ /@Y 51b{) ' No sic. 2:40 P. W
TO THE BEST OF MY KNOWLGQGE, BEATH QECIRRED A IME, D LAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
u 22a. SIGNATURE Pm——cfte_ > 4 S 200, J/ / Z,Z/é v
NAME AND ADDRESS OF CEATIFIER {TYPEOR PRINT) . < = ‘ ILLINOIS LICENSE NUMBER
Ak essil Cincein Highudwy Stite 1O ( » .
_220-br« 3. hikh | Alimsiz Frelds, =i, OUE) 240HOS IUAR T
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) NOTE:IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
(23 MUST BENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY)
240 Burial 24p. Calvary Cemetery 24c_Steger, Illinois 249, NOV . 24,2004
n FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zIP
D . A
25a.Smits Funeral Homes-Steger Memorial Chapel 3045 Chicago Rd. Steger, I1. 60475
FUNERAL DIRECTOR'S SIGNATURE //:/ /?;7 FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
(250 > /C,/’(’/ . = - 250, 034015590
LOCAL REGISFRAR'S SIGNATURE 7 I k/ ¢ / | D#CRE FILED BY LOCAL REGISTRAR JMONTH, DAY, YEAR)
e )]/ Cof L e [ i A2 AD 28
263> o b [ ) [ L ERR bl e () AL 2
YR200 (Rev. 5/89) Hlinois Depaftment of Public Heaﬂj-Division of Vital Records ! (BASEDON 1960U.S. STANDARD CERTIFICATE]

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COFPY OF THE

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

paTE:_NOV 22 2004 SIGNED:&M

AT: CHICAGO HEIGHTS, II, 60411 TITLE: LOCAL REGISTRAR

Birthplate





