UNOFFICIAL COR$328%

2000-07-07 09:29:01
DECEASED JOINT TENANCY AFFIDAVIT Cock County Recorder 23,50

STATE OF ILLINOIS ) ‘
} ss.
COUNTY OF COOK ) 00502855

The undersigned affiant, being duly sworn, states that he
resides at 7311 N. Keystone Avenue, Lincolnwood, IL
60646. He was acquainted with Henelee G. Witzel,
Deceased, who, at the time of her death, was one of the
owners of the land in Cook County, Illinois, described as
follows:

LOTS 24 ANC 25 IN KRENN AND DATO'S CRAWFORD
CHASE “L” SUPDIVISION OF THE SOUTH EAST QUARTER
OF SECTION 27, T"WNSHIP 41 NORTH, RANGE 13 EAST OF
THE THIRD PRINCIPAI. MERIDIAN, IN .COOK COUNTY,
ILLINOIS

Permanent Real Estate Incdcx (dumber:  10-27-423-045
Address of Property: 7311 N/ Keystone Avenue, Lincolnwood, Illinois 60646

That the deceased died on May 3, 1977, 73 cvidenced by a certified copy of the death certificate of
the deceased attached hereto.

That the deceased died (strike inapplicable paragrephs):
¢ Leaving no Last Will & Testament.

¢ Eeaving-alast-Will-&Festament, a copy of whick 3 antached-hereto—The-original-of-the-
unproven-wilt-should-be-fited with the Clerk of the-Crobate-Division-of-the-Circuit-Court-of—
_—————County; Tinois:

» —Eeaving-a-Fast-Will-& Festament-which-was—filed-in-the-Uriptoven With Box-of the-Probate—
Dtvision-efthe-Circuit-Court-of Cook-County-THinois-about———_ < .

That the total value of the estate of the deceased, including both real and-personal property owned
by the deceased either individually or in joint tenancy at the time of the deatt. of the deceased, does
not exceed the sum of §_| 00, 000

ij}me

Edward S. Witzel

Subscribed and sworn to before me, this A4 /SL day of UM , 2000,

ﬁmm/

Notary Public £ <oFRiCIAL SEAL
56431 , ’ ALISON BARKLEY :
MAIL T0: . ¥ Notary Pubtic, State of Itinois  §
Schuyler Roche & Zwirner 2 My Commission Expires Aug. 9, 2003
1603 Orrington Ave., #1190 ORI P I RACPEP TGN SR

Evanston, IL 60201
Attn: D. Arreola
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REGISTRATION STATE OF ILLINGIS . HOMBEAE
DISTRICT NO, 16.23 Qcmgwmmm
Mmm(_,mwamﬂhmm. 55l Oomozmm m CERTIFICATE AU_I DEATH
Umrm\ymmcla?ikm FIRST :__Hv AST mmx DATE OF DEATH (MONTH, DAY, YEAR)
. U e e & \Nm.m LByl o PP 3 /P77
RAC $I_um Zno.po AMERICAN INDIAN, | AGE—wiast  VUNDER | YEAR! UNDER 1 DAY |DATE OF BIRTH tmonTH, Dav, voor) | PYACE OF DEATH COUNTY
ETC. (5 mn BIRTHPAY (YRS) I ne | DAvS | HOURS T MIN N
4. \ & 5a. @am- ! 5b. ; iS¢, ! ..\\\U\F\N & /PP ot
CITY, 404&2 w TWP.-OR RQAD DISTRICT ZC))WM” \ TINSIDE CITY _ HOSAITAL OR OTHER :;.W.:ﬁC.«.—OZ'Z)&&W (IF NOT _z N..—-:mﬂ GIVE m.—-”ﬂm.—. AND NUMBER)
..43\20 * \
so. LV SHon) 7. VE ;M:\. \N\BQQ% ospifil D O. A
BIRTHPLACE (STATE CR FOREIGN CITIZEN OF WHAT ZOUNTRY[MARRIED, NEVER MARRIE NAJME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE)
CRUNTRYE it ] S_U& DIVORCED H?.n.,na
8. SLL i/ P&x&&@?%ﬁk LA LD Y AP
SOCiAL mmn.._(__ﬂ_ TY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR IND: __m._.z/\ .C M WAR WETERAN | H WAR OR DATES OF SERVICE
§ ‘a - 1 (YES/NNG)
12. Not Available Bn\\wh\:.%h&n\\.\.h\ | 13b. QWNRN .\u\ 113, 0. _an_.
RESIDERC r STATE y COUNTY ! n_._.Niz TwP. 0 bTaD o_u::n_—n NO. . INSIDE CITY _ STREET AND NUMBER
. " ! ' (YES,
14a. MN X Nﬁ»ﬁv\a\ : 02

..S_UU_-m LAST

st D sseq]

..S):...ZQ ADDRESS [STREET AND NO, OR R, F. D, CITY OR TOWN, STATE, ZIF}

\_m. ‘_ ) Um.).ﬂI WAS CAUSED BY: 7 [ENT 2 Cchy OMNE cause PER LINE “wn o), {5), AND {<)]
PART I.{ . IMMEDIATE CAUS N 3 - -
} % + ) 2D " ~ -
: (@) A3 ﬁkf§§ Xt LOF \Of S PSS S ,
_ DUE TO, OR AS A CONSEQUENCE OF; 4 . — -
CONDITIONS,  IF  ANY, 4 -
WHICH GAVE RISE TO (b)
IMMEDIATE  CAUSE (a)
STATING THE UMDER- DUE TO, OR AS A CONSEQUENCUT.F:
LYING CAUSE LAST,
<} ..
PART 1. OTHER SIGNIFICANT CONDITIONS: conDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO LAUSE GIVEN 1 PART 1 ta) AUTOPSY, 1 YES. WERE FINDINGS COW,

. ' G CAUSE
: . n<mm¥\ " SIDERED TN DETERMINING CAL
» : 19a i19b.

ACCIDENESpnCIDE, ,wwomm“m«wm. t DAT : OF INJURY{MONTH, DAY, <m>£n HOUR h\ﬂéa%w \:\rwu\ﬁ\%\_czmw\,m:%u N >V\_.nr\&
(L1 CtLp .m&n.\h\“\““\ umo%rww\.{r. >
AT WORK + PLACE J.:ZEﬂJ«\m HOME. FARM. STREET. | LOCATION [CITY, VIL, OR TOWN; DR TwP. OR RD. D_u... NO.; nocz~< STATE}
(YES/NT) { FACTCRY, umm_nmNFﬁ:,.n ETC. {SPECIFY] i I
~__ 20e. \N\Q fo0s 7 CE ! 200. /
- " ' THE DECEDEN; ﬁ_AOZOCZﬁmU DEAD ON AT

| CERTIFY THAT ! M. OPINION, BASED UPON MY INVESTIGATION ‘
i AND/OR THE I8 Mc. ITION, THIS DEATH OCCURRED ON THE DATE, : 4O TH) DAY YEAR

21q. AT THE PLACE AI'D LDUE TO THE CAUSE(S) STATED, AND THAT — — - 21, \—\A\ fN \“\\ ) m Bn\@..%\\ ._.<. .

CORONER'S SIGNA1GRE K 7 TDATE SIGNED - (MONTH, Bav, VEAR) -
i =

\ mNRRL \&ﬁ. o AP P 7P

A B )

ﬁ nOWOZnN-M AJ\ JICIANS SIGNATURE ~ TDATE SIGNEER (MERTH, DAY, YEAR) i
L]

N 230, B &\l \‘.%\NNH:\ s /<1y : oz, AP 3 /7

- mCﬂ_n\uy:. rﬂmZ..).:OZ _ﬁmgm.—:m_ﬂ,\ OW\Wm%AONK;le;SM y LOCATION —n_.q... OR TOWN STATE \U)._.q (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ' H
240. JBurial i 24b. Westlawn ‘24c. Norwood Park, Tllinois 240, May b, 1971
FUNERAL HOME Z.?.Sm STREET AND MUMBEIR OR R, F, D, ) n.j.hox TOWN STATE ZIP
250, | Weinstein Broihers, Ine., 1300 W. Devon Chicago, Tilinois 60626
FUNERAL DIRECTOR'S SIGMNATURE i T FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
256 B> M ou Weinstein 25e. 1917

LOCAL REGISTRAR'S SIGNAT,

1 R ’
O & D ﬂ \F\_G -~ 1 DATE REC'D. BY.LOCAL REGISTRAR wceTn, Dav. veam
26a, WV _ - _ ¢ May 26, 1971

26b.
VS 202—(1968) — 7 ILLINGIS DEPARTMENT COF PUBLIC HEALTH — BUREAU OF STATISTICS (BASED ON 1968 U. 5. STANDARD CERTIFICATE)
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