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JOINT TERANCY AFFIDAVIT 00923843
our Order No.: R884208
STATE OF ILLINOILS Date: _11-20-00
couNTY oF _ Cook S8 DECEDENT:  Marie G Taylor
Phy11is Bell (NKA Sarnecki) ; hereinafter referred to as the
affiant deposes and states that the affiant resides at
3256 W 65ht St - » in the city of Chicago

That the decedent at the time of his/her death was one of the

owners of the property in County, Illinois, legally described
as follows:

3¥

REI TITLE SERVICES #_BR84 Zo¥

OF2_
or described in above order number.

That decedent died on i leaving no/a last
will and testament.

That the total value of the estate of said decedent including
his/her taxable interest in the above real estate is §

That the Illinois inheritance Tax and the Federai Istate Tax, if
any was due from the decedent's estate, has been paid ir full:

That the affiant makes this affidavit to induce XALI Title

Conpany to issue its Pollcy of Title Insurance on the above fescribed
property.
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SUBSCRIBED AND SWORN TO BEFORE MFE e v

Josephine Pacheco
Notary Public, Siate of linois
My ( TN scml A )()f"9/"003

NOTE: "If the decedent left a will it will. be necessary that the

original or a certified copy thereof be presented to us for
inspection.

a Notar bl¥e in And for d State and County

A death certificate together with evidence of payment of death
taxes, if any, should accompany this affidavit.
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BY CERTIFY THAT the foregoing is a
record for the decedent named in item I

and filed in my office

true and correct caopy of the decath
and that this record was established

accordance with the provisi

1 HERE

of the 1llinois

ons

in

statutes relating to the registration of births,

hs and deaths.
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At Cook County Depaftment of Publ

60153

1500 S. Maybrook Drive, Haywoed, Illinols

STATE OF ILLINOIS STATE FILE

NUMBER

mmo_mﬂmpq_o_,_ @ |J
DISTRICT NO. \ .5

REGISTERED

NUMBER MEDICAL CERTIFICATE OF DEATH

JCTON.

DECEASED — NAME FWRST MIDDLE LAST SEX DATE OF DEATH — (MONTH, DUY, YEAR)

1 MARIE G TAYLOR JFEMALE [+.JUNE 9,1987

RACE — [WHITE, BLACK, AMERICAN ORIGIN OR DESCENT | AGE — rast DATE OF BIRTH — {u0., DAY, YEAR) COUNTY OF DEATH
IHOIAN, ETC} (SPECIFY) BIATHOMY (YAY) wos, [T HOURS uin,

a, Wity 7S \&\.&n\mﬁ\;\ Sa. sb. 5c. [ QN\V‘\w\ \Q\N

n. COOK

CITY. TOWN, TWP. OR RQAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION — MAME {iF NOT v EITHER, GIVE STREET AND MUVTI™ IF HOSP. OR INST, INCICATE 0OA

OP/EMER. AM. INPATIENT (SPECIFY)

n_ OAK TAWN = CHRIST HOSPITAL . C. 7. INPATIENT

STATE OF BIRTH — (1F NoT US.A. CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAM, 01" SO (VING SPOUSE =+ (MAIDEN HAKE, IF WIFE)

NAME COUNT Nu WIDOWED, OIVORCED (sPeciFy) N

. LipNvolS | < SA w WiPowEp ™\

SOCIAL SECURITY NUMBER USUAL OCCUPATION KiND OF BUSINESS OR INOUSTRY WAS cmmmnmmmume_mu __z x.m. WAR OR DATES OF SERVICE

ARY.ED YES/M
wB9T-83 064 |qECHriClass | rae e NO o
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FATHER — NAME FIRST NIDDLE LAST MOTHE® - A \UDEN NAME FIRST MIODLE LAST
- ANDE Zv =2/C HELEN SRa KociC
INFORMANT NAME [TYPE OR PRINT)

RELATIONSHIP MAILING ADORESS (STREET AND NO. OR AFD,, CITY OR TOWN, STATE, 2IF)

IEHAPIATN |7:4440 W 95TH ST, OAK LAWN ILL 60453

PAADXIWATE INTERY,
8. DEATH WAS CAUSED BY: - LUNTER L HLY ONE CAUSE PER LINE FOR ish, I3, AND (c1] _ mm?m”m..oﬂwﬂ_nzma o.mr:x
PART I IMMEDIATE CAUSE .
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BUE TG OR AS A CONSEGUENCE OF: T
CONDITIONS, IF ANY,

WHICH GIVE RISE TO
IMMEDIATE CAUSE (m}
STATING THE UNDER.
LYING CAUSE LAST,

DUE TC QR AS A CONSEQUENCE OF:
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PAAT IL. OTHER SIGNIFICANT CONCITIONS: COMDITIONS CONTRI2U, NG 7 DEATH BUT NGT RELATED TG CAUSE GIVEN IN PART | (a)

Cetomvmsang, oo doamte

DATE OF QPEAATION, IF ANY MAJOR F NDINC S OR OPERATION

AUTORSY IF YES WERE FINDINGS CON-
YES 1 NO SIDERED IN DETEAMINING CAUSE
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IF FEMALE, WAS THERE & PREGNANCY
IN PAST THREE MONTHS?

20s.

20n 20c, yes!! wo!ll

1 (DI0) (DIF NOT) ATTEND THE DECEASED [MCNTH. DAY, YEAR) WAS CORONER OR MEDICAL HOUR OR CEATH .

AMD LAST SAW HIMIHER ALIVE ON . M\ m EXAMINER NOTIFIED? YES / NO

a, [l ) \ 9 / b No 21c. 01:05 Aw
TG THE BEST OF MY KNOWLEDGF, TEATr OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SiGNED — (WONTH, DAY, YEAR]
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(TYPE QA PAINT) ILLINOIS LICENSE NUMBER
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NAME OF ATTENTING ™. YSICIAN IF QTHER THAN CERTIFIEA (TTPE O PRINT)

NOQTE: IF AN (NJURY WAS INFOLVED IN THIS DEATH THE
2. i

CORONER OR MEDICAL EXAMINER MUST 8E NOTIFIED.
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Legal Description: AL CF LOT 21 AND THE WEST 25 FEET OF LOT 22 IN DAVID R LEWIS'
SUBDIVISION OF THE SQJUTH 1/2 OF BLOCK 7 OF JOHN F EBERHARDT'S SUBDIVISICN OF THE
NORTH EAST 1/4 OF SLCTION 23, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD

PRINCIPAL MERIDIAN,  IN COOK COUNTY, ILLINOIS




