(®) Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT 0 1LE INSURANCE S0Py

W@‘?M@n(—/ o

On this ” rfl@ Dol before me personally appeared

(nsert

wn SLhumann o
Lo 3
to me personally known, who being duly sworn on oath did say that: E
1. Affiant resides at the address given below affiant’s signature: ;
(]

2. Amantis  SURVIVING, &

{tate interest of affiant in the a@bve preiﬁises as "owner"," son of owner", etc.

I~

4

3. Said premises were formerly owned as joint tenants g as tenants by the. &= N
entireties by Qﬁ @/ UnNdnand pu
Rl o5
m
3 For)

4 Said QV\M, A Sd%umm
: f co; 1 ho died
deam  IEETC D"

leaving

will;
fasert "a" or "no"; if will left, attach a copy.

5. The legal deseriptionof the premises in question is:

At Adbpehi R

6. Is there Federal or State inhergnwmty by reason of the death of said
decedent? ] ves No

| & 0

The taxes due are aid  or [ ]unpaid.

If yes, then estimated taxes due are §

DEC 01 2009

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

021242



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

divorced? ND

(If answer is "Yes" , identify the divorce proceedings:
ND 5
8. Affiant's relationship to the deceased was 6{;{1!/( J/l V\Q( %)QMM-/
i :

Signaturf:

Printed Name\g {66/& &%UWW\’

Address:

" Subscribed and sworn to before me by the affiant

This

ame A\ 7
I\/{y Midencc is: M
In'the State of \ﬁ%%uw

My Commission Expires / }/ 0 (Z/ &D/ b/

This instrument preparcd by \VP - KS(/A U t—

1 affirm, undler the penalties for perjury, that | have
taken reasonable cere ta redact ench Soclal Securily
number In this document, uniess reguirad by law.
Barbara iMegguier



No: 620095665

LEGAL DESCRIPTION
Lot 1, Muenich's 2nd Addition to the City of Hammand, as per plat thereof, recorded in Plat Book 15 page 26, in the
Office of the Recorder of Lake County, indiana.

LEGAL 6/98 SB




I HEREBY CERT]fY THAT the foregoing is a true and correct copy of the death and record for

the decedent named in item 1 and that this record was established and filed in my office in

stration of births,
Ooslo
4
tv R

f the Tllinois statutes relating to the e,

TOVISIONS O

dance with the p

" acdor

3

stillbirths, and deaths.

2001

v

Official Title Chief Depu

October 17,

Lopit

v

SIGNED

DATE

At Cook Coﬁnty; Dept. of Public Health

egistrar

1010 Lake Street
Oak Park, IL 60301

- FOREIGN COUNTRY)

e rn Y SIAIE FILE
DISTRICTNO. - f (0. & _ NUMBER i
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER W
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR} !
|

1. Jack A, Schumann Sr. Male ,October 16, 2001 ]
GOUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOF m.maz (MONTH, DAY, YEAR) |
s Cook ol T S T . s June 27, 1925
CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER IOm_u_.;_.o: Q.:mm_zm:._.c.:02uz>=m=mzo:zm=zmm GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE 0.0.A.

. Ov\mﬁ.— HM, INPATIENT (SPj _15 1
6a. Olympia Fields gb. St. James Hospital ergency Koom.

BIRTHPLACE (GITYANDSTATEOR MARRIED, NEVER MARRIED,

NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE)
WIDOWED, DIVORCED (SFECIFY)

WASDECEASED EVERINL.S.

. . >IZ£ﬂomnmm.~ {YES/NO),
7. Barvey Illinoisjsa. Married gp. Eileen McCarthy
SOCIAL SECURITY NUMBER USUAL oonm.v>ﬂ_oz x_z_u OF m:m_zmmm ORINDUSTRY  [EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED)
ea state ca ElementarySgeandary (0-12) Collagq{1-40r5 +]
1 11a, M nvestor :w .mm.mrw:n.mmﬁ 12, A
RESIDENCE {STREETAND NUMBER) CITY, TOWN, gv. OR ROAD DISTRICT NO. INSIDE CITY COUNTY
{YESNO)

132.2922 Scott Crescent ° 13b. F168smoor 13c. Yes 134, Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN OFHISPANIC CRIGIN? {SPECIFYNQ OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN. 8tc.)

INDIAN, e1c.) (SFECIFY) :

14a.  WHite 14b) XINO [CIYES __ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

Gugtay Schumann 16, Theresa Baker

INFORMANT'S NAME (TYPE ORPRINT)

17a,

17¢.-2922 mnonn Crescent Flossmoor Hm

MAICING ADDRESS (STREETANDNO. ORFLF.D., CITY ORTOWN, STATE, ZIP)

Q422

18.PARTL

Enter thi

I dying, such

shock, or hearl failure, List a=_< one cause on mmo__ __.E o

CHCES o AEER OSE ShB kT
Immadiate Cause (Final %&
digensa or condition v\.N SSJ\“‘\‘J\(\)\
resulting in death) {8) d
BUETO, ORAS A CONSECIUENGE OF \
CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b)
— IMMEDIATE CAUSE (a) DUETO, GRAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. ©
PARTIl. others: AUTOPSY WERE AUTORSY FINONGS AVAIABLE PRI 1O
Lo § w\ A & V / Esmgy COMPLETION OF CAUSE DF DEATH? (YESANO)
LANG 19a, 19b.
DATE Omonmmz\o N, IF ANY V MAJOR FINDINGS OF o_umm»._._oz IF FEMALE, WAS THERE APREGNANCY IN PAST
. ‘THREE MONTHS?
i . 20c. YESOI NOCJ
P IDNOT)ATTEND THE omom>mmu [ VEAR) WAS CORONER ORMEDICAL | HOUROF DEATH
: SAW HIMHER ALIVEON \ 7] \ EXAVINERNOTEIED? (vESNO) 11:32 A
21a. Q 21c. = M.
TOTHE BEST OF MY KNOWLEDGE, DEA E(S) STATED. DATE SIGNED (MONTH,DAY, YEAR)

sp0ctober 17, 2001

NAME AND ADDRESS avPECRERtm C
mmomHHHnm Harry MD 12935 S. Gregory Blue Island Illinois 60406

ILLINOIS LICENSE NUMBER

220./034 & a\Q [/ w\m\w

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEGRPRINT)
- 23.

NOTE: iF AN INJURY WAS INVOLVED IN THIS
DEATH

MUST 8E NOTIFIED.
BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH.DAY, YEAR)
.} REMOVAL(sPECIFY) N _
24a. Burial 24bAssumption Cemetery 2acGlenwood TIlinois 249 0ctober 19,2001
- FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE i
25a. Tews Funegpal Hope, JIng. 18230- S. Dixie Hwy Homewood Il1linois 60430

FUNERAL DIE .\.\“1 WA

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

250 07 P 2 b 23 §| se J/L TS
i i N DATE Fly§Q BY LOCAL REGISTRAR (MONTH, DAY, YEAR}
AEGISTSAR 0T M.D. % QJ.QQNN.C 2o Lofor (7, 2oo|f
VR200 (Rev. 5/85)

Niincis Department of Public Health—Division of <=w§c8&m

(BASEDON 1988 U.S. STANDARD CERTIFICATE)



