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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS (.,
COUNTY OF COOK e

Anna May Riliey being duly sworn

§ . ' \
scates that she [ resides at -505 Banyon Drive
No#thbrook, Illirois

in che City of

That she wag ‘anguainced with Joseph Charles Riley

daceased who, at the time of 3ig death, was one of the owmers of the land in

L8 County, Illinois, described as:

That the deceased died =~ Margn 16, 2000 , 85 evidenced by a
cerzified copy of death certificate ot/ the deceaged attachad hereco.

That the deceased died:
x  Leaving no Lasgt Will & Testaments

Leaving a Last Will & Testament a'edpy of which is attached herecto. The
original of the unproven will should/ve filed with the Clerk of the
orobate Divisicn of the Circuit Court of County,
Illinodis. t

Leaving a Last Will & Testament which was {7l¢d Ln the Unproven Will
Box of the Probate Division of the Circuic Cour® of
County, Illinois about

—_

The:t che total value of the astate of the deceased, including hoth real and
sersonal preperty owned by the decoaszed either individually ot io dodr: tenancy at
the time of the decsased, does not exceed rthe sum of $350,000.00
dollats. ; CY. -

Subscribed and sworn co before me by Che said Surviving spouse/affiant _
( ,’ ) :; , W ' THIS INSTRURENT '¥AS PREPARED BY
4 J

this ay of November JA.D. XK 2000

T e

S [
NOTARY PUBLIC

A

HRIST .
- NOTARY PUBLIC, STATE of {'l)Lg/NI%BS’_J,
(affiant’'s signature) NWCOMMBQONHﬁ%Sl/ g

(NOTE ATTACH LEGAL DESCRIPTION & PIN# OF PROPERTY

20 EUGENE "GENE' MOORE

AECCADER OF DEEDS / REGISTRAR OF TORRENS TITLES
COOK COUNTY, ILLINGIS
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CHrisriars A CAzent PC.
T8 w lyacorr”

s& Z«/[’—( A0 éfd_o 77

Lot 64 (except the Norch 77,50 feet) and Lot 63 (except the
North 77.50 feet) in Lonetree Subdivision Unit, Number 2,
being a Subdivision of thz lorth 940,93 feet of the North
West quaxrter of the South Wwest quarter of Section 5, Township
42 North, Range 12, East of rue Third Principal Meridian,

in Cook3founty,Illinois **

Permanent Tax No, 1g};65;312;022;6”§
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DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  [MONTH, DAY, YEAR)
PERMANENT INK J charl il 1 h 16, 2000
Sew Funeral Directors, | 1. oseph es Riley » Male |3 Marc '
WO’PHY::"M COUNTY OF DEATH A%gr-LASJ UNDER1YEAR | UNDER1DAY |DATEOQF BIRTH (MONTH DAY, YEAR)
Nandbook BIRTH {YRAS) MOS DAYS HOURS MIN
INSTRUCTIONS 4. Cook 5a. sb. 5¢. I 5. May 17, 1935
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) I HOSP, OF INST, INDICATE D.OA.
. . OP/EMER. AM, INP.AI‘IENT {SPECIFY)
Ao ga. Glenview 6. Glenbrook Hospital sc. Inpatient
m BIRTHPLACE {CITYANDSTATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGN GOUNTRY) WIDOWED.DIV(')HCED [SPECIFY) . . ARMEDFDRCES? {YES/NG)
sMorton Grove, IL s, Married g Bnna May Francis Hachmeister 9
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  |[EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" . . Elementiary’ ary (0-12) Callege (405 +
G 10.353-26-1043 112 Machinist 11, Industrial 12. T
D RESIDENCE {STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD BISTRICT NO. INSIDE CITY COUNTY
............. ) (YESH
e 132, 505 Banyan Drive 1ap, Northbrook o Jes |, Cook
STATE - ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NG OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #tc.)
. 4 INDIAN, arc | LSPECIFY)
9=
15, [L1iNOJS |, 60062 |,,, White b OO OVES _SPECIY:
FATHER-NAME FIRLT MIDOLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
5. Joseph Leslie Riley 5 Bmma Julia Kasper
INFORMANT S NAME (TYPEGF PRY.D RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRFD,, CITY ORTOWN. STATE. 2IP)
o 174 AMNa May FranCis Riley o, Wife e 505 Banyan Dr., Northbrook, IL. 60062
" 18, PART!. EnteﬂhndTmses,occom lications that caused the death. Do not enter the mede of dying, such as cardiac or respiratory arest, APPROXMATE INTEKVAL
2 shock, or heart faili-"s. Lis.: only one cause on gach line. dying.su rehacorrespralory BETWEEN ONSET AND GEATH
R immediata Cause {Final -5 / / /
--------------- oo o) W=7 i 2 rerrrer A B ot TP -%Wir;,”,;. St s/
DUE TO, OA AS A CC 4SEQ JENCE OF = -~

CONDITIONS, IF ANY

WHICH GIVE RISE TO P s F 27y = %/

IMMEDIATE CAUSE (a} DUE 7O, OR AS ACONSEQY M OF v
STATING THE UNDERLYING

CAUSE LAST. (c)
a PART II. Oer significant canditions contribating Lo death but ot resultingin the under.fing cau_ venm PART . AUTOPSY WERIE ALTOPSY FINOINGS AVAILABLE PROR TO
""""""" (YESM% COMPLETIONGF CAUSE OF DEATH? (YESNO)
B i ;W C oWl 57— . 192, MO 10,
N DATE OF OPERATION, 'F ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
............. THREEMONTHS?
P E 20a. 20b. 20c. YESO NO(I
1{DID) {HHNEF ATTEND THE DECEASED [MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH
"""""""" AND LAST SAW HIMHER ALIVE ON EXAMINER NOTIFIED? (YESNO) 7 . 07 A
............... 21a. IS O . 2. NO 21¢. - = M
TO THE BEST OF MY KNOWLEDGE, DEATHOGCURRED AT THE TIME, DATE AND PLACE AND LWE TO THITAUSE(S) STATED. DATE SIGNED (M | DAY, YEAR)
22b. ‘—3 /& é ot o

m 22a, SIGNATURE - VA
NAME AND ADDRESS OF CERTIFIE PE ORPAINT) ILLINOISLICENSE NUMBER
%f/? 2. MM/L’”O L s
e SR8 mé%&g o) (S Bee _C.‘ P 220 35 e S S5
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEDRPRINT)

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 OR TOWN " (ATE DATE  (MONTH, DAY, YEAR)
REMOVAL [SPECIFY, . . y .
243 1a a4, Memory Gardens se Arlington Heightz, I assgMarch 20 2000
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE o

o5, Hanekamp Funeral Home PC 385 Waukegan Road Northbrook, IL. 6CU62

FUNERALDIRECTORS SIGNATURE . 027" 77 /. FUNERAL DIRECTOR'S LU NC'¥ LICENSE NUMBER
e o [ : _
L 25b, Y . Matthew P. Hein |, 034-015384
LOCAL HEGISTRE\?"S EIGNATURE - (/ W%L REGISTHAR (MONTH. DAY, YEAR)
ARE -CO"T. “ Q"%]
%a. P EIHITHAR e & g-‘-‘“-" 26b. /7 HO0O
by E——— Winrin Nanagtmant nf Public. Helbih—Nivision of Vital Records /7 BasenbN 1983u S STANDARDGERTIFICATE)

! REREBY CERTIFY THAT the foregoing it a true and correct copy of the death record for the decedent named at ltem 1, and that this

record was established and flled in my office in accordance with the provisions 07700 ViOH Records Act, S
L)
pare __March 17, 2000 ' srongp L &,é“"‘“/d Z‘“’"’
EVANSTON [litnols OFFICIAL TITLE LOCAL REGISTRAR

AT

The original record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from copies of the original record. The Illinois statuter prbvfde that the
certification of a death record by the Depariment of Public Health, local registrar or county cierk shall be prima facle evidence in all courts
and places of the facts therein stated.

!
VR-201'C [1978) OFFICE OF VITAL RECORDS . ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




