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On this ' , ‘ 9‘6 ID o| before me personally appeared

= Jen Lhumann

to me personally known, who being duly sworn on oath did say that:
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1. Affiant residés at the address given below affiant's signature:

2. Affiant is &SUQ\/' ‘/f m \S/\W

gtate interest of affiant in the a‘é})ve preldises as "owner"," son of owner", etc.

3. Said premises were formerly owned as joint tenants gr as fenants by the

d
L6042
4
3

entireties by A Sehun and o
ey WIIRn

: R
4. Said Unsin. =t
0 T
) mER
died on { / @ ﬁ;;;z-“f*
o= e

1L

leaving will;
insert "a" or "no"; if will left; attach a copy:

5. The legal description of the premises in guestion is:
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6. Isthere Federal or State inheritance tax liability by reason of the death of said

decedent? [] Yes No l —]

If yes, then estimated taxes due are $ Sl $ E & E

The taxes due are M or  [Junpaid. DEC 01 2008 C‘f/
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? N /1/@

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

8. Affiant's relationship to the déceased w.
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No: 620095663
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LEGAL DESCRIPTION

Lots 9, 10 and 11 in Muenich’s Addition to the City of Hammond, as per plat thereof, recorded in Plat Book 2, page 86,
in the Office of the Recorder of Lake County, Indiana.
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tatutes relating to the registration of births,
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I HEREBY CERT]i?Y THAT the foregoing is a true and correct copy of the death and record for
2001

accordance with the provisions of the IIli

in item 1 and that this record was established and filed in my office in
stillbirths, and deaths.

October 17,

At Cook Count); Dept. of Public Health

1010 Lake Street
Qak Park, IL. 60301

the decedent named

DATE

[pstRIcTNO. - { (0. O | T em——— NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
ﬂ DECEASED-NAME FIRST MIDOLE LAST SEX [DATE OF DEATH  (MONTH, DAY, YEAR)
1. Jack A, Schumann Sr. Male ;October 16, 2001
COUNTY OF DEATH Mmmm.tm@_. UNDER 1 YEAR UNDER1DAY__[DATEOFBIRTH (MONTH, DAY, YEAR)
'RS) ZOm. .
s Cook .76 o June 27, 1925
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER :va_.;r OR oazmm _zm._..._.cdoz.z>zm UFNOT INEITHER, GIVE STREET AND. zc;mms IE HOSP, OR INST, INDICATE 0.0.A.
N OP/] H. M, _zvhdmz.w [SPECIFY)
| 6a. Olympia Fields 6b. St. James Hospital 6c, EMETgenc 0om
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASED EVER INU'S. !
- FOREIGNCOUNTAY) WIDOWED, DIVORCED (SFECIFY) >m;£3mnmmq [YES/NO)
7. Harvey TIllinois|s. Married gb. Eileen McCarthy
SOCIAL SECURITY NUMBER CMC)_.OOOM._‘vv)jOZ _A_ZUOnmcw_memOm INDUSTRY EDUCATION (SPECIFY.ONLY HIGHEST GRADE COMP! ETED;
ea. state ca Elomontary/Sgeondary (0-12) Collegg {T-d0r5 +)
112, INVestor :u felaskhiG2eg, o Ey %
RESIDENCE (STREETANDRUMBER) CITY, TOWN, ._.<<_u. OR AOAD DISTRICT NO. INSIDE CITY COUNTY
. {YESMNO]
132.2922 Scott Crescent ' 136. F16§smoox 13c. Yes 130. Cook
STATE RACE (WHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
INDIAN, e1z.) (SPECIFY) B
. J14a.  WHite 14b. XINO CJYES _ SPECIFY:
FATHER-NAME - FIRST MIDOLE LAST, MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15.  Gustav Schumann 18, Theresa Baker

INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP

170 Wife
Enterihe di death: B8 rot entar

MAILING ADDRESS (STREETANDNO.ORR.F.00., GITY OR TOWN, STATE, ZIF)

17c. M@NN mnonn nnmmnmﬂn Flossmoor Hmmbwm

APPROXIMATEINTERVAL
e BETWEEN CHSET AND DEATH

—
Immediate Cause (Fina)

shock, or heart .m__Em Llst c=_< one cause omyeach line,
s conton vlv L e %& St
tesulling in death) {a) __ >

17a.
18.PARTL

DUETO, ORAS ACONSEQUENGE OF k
CONDITIONS, IF ANY b
WHICHGIVERISETO < _{0)
- IMMEDIATE CAUSE (a) DUET0, ORAS A CONSEQUENGE OF
STATING THE UNDERLYING
CAUSE LAST.
_u>m4__ Othersi AUTOPSY WERE AUTORSY FINONGS AVAUABE PRORTO
g w\ § § Qmm\zﬂao COMPLETION OF GAUSE OF DEATHY(YESIND)
NG 18a. 19b.
DATE OF OPERATJON, IF ANY V MAJOR FINDINGS 010wmm>.:Oz IFFEMALE, WAS THERE APREGNANCY IN FAST
THREE MONTHS?

20c. YES([J NO[]

WAS CORONER OA MEDICAL [HOUR OF DEATH
EXAMINERNO’ mUo (YES/ING}

IDNOT) ATTEND THE Omnm>mmc
ST SAW HIM/HER ALIVE ON

e, 1132 A,

TOTHEBEST OF MY KNOWLEDGE, DEA’ E(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
[ -2z sionarure apOctober 17, 2001 ]
NAME AND ADDRESS 3vm§§ A g ILLINOIS LICENSE NUMBER !

22dirling Harry MD 12935 S. Gregory Blue I'sland Illinois 60406 220.£734 %A\QQ ¢\ M\J

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT)

NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH:
< 23 .

MUST BE NOTIFIED,
BURIAL, CREMATION, [CEMETERY OR CREMATORY-NAME

- REMOVAL Sracing LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR,
24a. Burial Equmg.wnu..ou Cemetery 24cGlenwood I1linois 249,0ctober 19,2001
FUNERAL HOME NAME STHEET AND NUMBER OR RF.D. CITY OR TOWN STATE 2P
252 Tews Funeza H mo pe, Jdng. 18230 S§. Dixie Hwy Homewood I1linois 60430

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
\\.\K&@( 2%
D)ﬂm FIj BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
COTT, M.D; § \m, § ol Clstor (7, 200 |

VAZ00 (Rev. 5/89) Hinois Department of Public Heattih—Division of Vital Hecords (BASEDON 19891.5. STANDARD CERTIFICATE) ;

FUNERAL DIRE o\ﬁ




