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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? M

(If answer is "Yes" , identify the divorce proceedings:
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LEGAL DESCRIPTION

Lot 2, Muenich’s 2nd Addition to the City of Hammond, as per plat thereof, recorded in Plat Book 15 page 26, in the
Office of the Recorder of Lake County, Indiana.
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f the Illinois statutes relating to the ¢
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for
th the provisions o:
2001
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October 17,

accordance
1010 Lake Street

the decedent named in item 1 and that this record was established and filed in my office in
Oak Park, IL 60301

At Cook County Dept. of Public Health

stillbirths, and deaths.
DATE

Lo LTS TL Lo T DIAIE FILE
DISTRICTNO. - f (o & . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FRST - MIDDLE TAST SEX [DATEOF DEATH _(MONTH, DAY, YEAR)
1. Jack A. Schumann Sr. Male ,October 16, 2001
COUNTY OF DEATH MWMI;w“ UNDER1YEAR UNDER 1 DAY DATEOFBIRTH {MONTH, DAY, YEAR)

{YRS) MOS. DAYS HOURS MiN.
4+ Cook il s a5 5o June 27, 1925
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER :Omv_;_.Om OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE . o A,
. . . O!mﬂ-.mﬁm— AM, INPATIENT {SPECIFY)

| 6a. Olympia Fields b, St. James Hospital ergency om
BIRTHPLACE (CITYAND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IFWIFE) WAS DECEASEDEVERINUS,
FOREIGNCOUNTRY) . WIDOWED, DIVORCED (SPECIFY) B >mz£w010mma {YES/NO)
7. Harvey Illinois|ss. Married an. Eileen McCarthy
SOGIAL SECURITY NUMBER USUAL ooommz._oz x_zu on BUSINESS ORINDUSTRY

eal Estate ca
1 11a. Investor :u n—Hmrwcnmmﬁ
RESIDENCE (STREET ANDNUMBER) CITY, TOWN, ._.<<1. OR ROAD DISTRIGT NO. —_Zm_nm CITY COUNTY
(YESNG)
1322922 Scott Crescent 13p. F188smooxr 13c. Yes 1aqd. Cook
STATE ZiP CODE RACE {(WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NO OR YES~IF YES, SPECIFY CUBAN, MEXICAN, PUEATORICAN, atc.)
INDIAN, etc. ) {SPECIFY)
142.  Wiite 140, K NOT  CIYES _SPECIFY:

FATHER-NAME FiRST MIDDLE LAST, . MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15._ G Schumann 16 Theresa . Baker

INFORMANT'SNAME (TYFE ORFRINT) RELATIONSHIP

170, Wife

MAILING ADDRESS (STREET ANDNO. ORR.F.0., GITY OR TOWN, STATE, ZIF)
17c. N@NN maonn Crescent Flossmoor Hm

17a.

MbMN

18.PART L Enter th Donot entar the mad: APPRCKIMATE MTERVAL
. shock, or heart failure, LISt ‘only ono cause enéach line. notenqd SETE HEE G
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dioass or condition v\N UYL B &\\? §
resulting in doath) {8 2
DUETO, CRAS ACONSEQUENCE OF k
CONDITIONS, IF ANY b)
WHICH GIVE RISE YO {b)
_ IMMEDIATE CAUSE {(a) DUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST,
_u>m._‘ . o i AUTOPSY WERE AUTORSY FINDINGS AVAILABLE PRIOR T
. é\%d\rﬁl\ w\ A & v y ESNG COMPLETION OF CAUSE OF DEATH? {YESIND)
LuNG 19a, 19b.
| TDATEOFOPERATJON,IFANY V MAJOR FINDINGS OF cvmm>4_oz IF FEMALE, WAS THERE A PREGNANCY INPAST

THREEMONTHS?
20c. YES[O NOOJ

WAS CORONER OR MEDICAL |HOUR OF DEATH
EXAMINERNOTEED? (YESNO) 11 awN A

21b. G5 21c. M.

[ED M) THE ZIME, DATE ANDPLACE AND DUE TO THE C; E(S) STATED. DATE SIGNED {MONTH, DAY, YEAR}

j -2 SIGNATURE - sop0ctober 17, 2001
NAME AND ADDRESS OE@ERTIFI P CRERM ¢ ) ILLINOIS LICENSE NUMBER

z2drling Harry MD 12935 S. Gregory Blue Island Illinois 60406 220,934 QKQ o ¢\ %

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT)

20b,
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. T SAW HIMHER ALIVEON “ﬂ Q 7 \
] _21a.

TOTHE BEST OF MY KNOWLEDGE, DEA’

NOTE:IF AN INJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER
- 23, . MUST BE NOTIFIED,
BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION CITY OA TOWN STATE DATE  (MONTH,DAY. YEAR)
]+ REMOVAL(SPECIFY) K ..
24a. Burial : ﬁgmm:_uvnu.oﬁ Cemetery 24cGlenwood I1linois 24q.0ctober 19,2001
- FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE e
25s. Tews H#.Em H m—o pe, JIng. 18230 S. Dixie Hwy Homewood Illinois 60430

FUNERAL DIRE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
N G 28 § 7%
ES ' A § m N o&m BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
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