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DECEASED JOINT TENANCY AFFIDAVIT NS (1L
STATE OF ILLINOIS)
) SS.
COUNTY OF C O OK)

PAUL E. RENTNER, hereinafter referred to
as the affiait denoses and states that the decedent
resided at 1428 146" STREET, DOLTON,
ILLINOIS 6041°.

That the decedent; DOLORES E. RENTNER,
at the time of his/her death was one of the owners of the
property in Cook County, Illitiels; degally
described as follows:

LOT 9 IN PASQUINELLI’S MEADGVLANE BEING A SUBDIVISION OF PART OF THE
EAST % OF THE SOUTH EAST 1/4 OF SECTION 2, TOWNSHIP 36 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

29-02-432-039
1428 E. 146™ STREET, DOLTON, ILLINOIS 60419

Permanent Index No:
Commonly Known as:

That said decedent diedon 4", /K 4 / /923 , I2aving a/no last will and testament.
That the total value of the estatc of safd decedent includitig bis taxable interest in the above
real estate is not over the sum of $150,000.00;

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the
decedent's estate, has been paid in full;

MZPANY toissue

Vs

That the affiant makes this affidavit to induce any-T
its Policy of Title Insurance on the above described p

PAUL E. RENTNER

Subscribed and Sworn to before me this K_,(day of Lec_— ,2000,in and for said State

and County. ;

Notary Public

PO W P ey - R A WW
“OFFICIAL SEAL” -
SCOTT R. WHEATON
Notary Public State of lilinois ¢
p My Commission Expires May 4, 2001 ¢




DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS ' STATE FILE

DisTRICT NG, /. < /71 NUMBER
AEGISTERED | MEDICAL CERTIFICATE OF DEATH

NUMBER e w .wh !
Type or Print in DEGEASED-NAME FRET WMIDDLE LAST

ANy DOLORES E RENTNER ,FEMALE |; MAY 24, 1993

See Funeral Directors, 1.
Hospital, or Phyaicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER t DAY _JDATE OF BIRTH (MONTH, DAY, YEAR)

sghﬂatnﬁhum . Cook . mﬁdﬂu&« (YRS mnOm _ DAYS Mnocnm MIN o .uC.._.v~ 2 G 1928

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER :Om_u_._._)_.OI OTHER _zm.:.qc._. IOMN-NAME (IF HOT 1N EITHER, GIVE STREET ANO NUMBEN) iF HOSP, OR INST, INDICATE DO A
i OPIFAER. AM, INPATIENT (SPECIFY)

saBlue Island . eb. St . Francis Hospital scinpatient

BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, W WiIFE} WAS DECEASED EVER INU.S.
. ARMED FORCES? (YES/NO}

DECEASED FOREIGN COUNTAY} WIDOWED, DIVORCED (SPECIFY)
£hicago,IL sn. Married sb. Paul E. Rentner AN\ 9. No

B SOCIAL SECURITY NUMBER USUAL OGCUPATION KIND OF BUSINESS OR INDUSTRY mocan_oz STECK ‘O LY HIGHEST GRADE COMPLETED)
............. nH tSecork ary (0-1 1) College (1-400 5+ ) gy

Coreoneena 10.357-22-5376 _ |ndlousewife mOwn _Home yTL !

RESIDENCE (STREET ANDNUMBER) \ CITY, TOWN, TWP, OR ROAD DISTRICT NO. FivSInE O_._J. COUNTY
_,dr.l_z_ n

1721428 E. l146th Street yspPolton %S 130.Cook

STATE ZIP CODE - RACE (WHITE, BLACK. AMERICAN QOF HISPANIC ORIGIN? Am_umn,,n<7..om<mm.% YE£, SPECIFY GUBAN, MEXICAN, PUERTO RICAN, eic.}

. . INDHAN, plc } [SPECIFY)
L1zelllinois },£0419 White 140, KINO @IS SPECIFY:
FATHER--NAME FIRST MIDDLE LAST MOTHER-NAME .~ FIRST MIDDLE (MAIDEN) LAST

;5. Russell H. wm:HWOQ t6. Opal “.Darnell .

INFORMANT S NAME (TYPE DR PRINT) 1 RELATIONSHIP MAILING ADDRESS (STREETANQNO ORR.F.D. CITY OR TOWN, STATE, un% m 419
, H e E. l1l46th Sst. Dolton,

T iw&#aul E. Rentner mtmcmsm 5

" 18. PARTL Enter the diseases, or complications that cau nol emar .:c dona ot dying, su ardiaogr respiratory arrest, n%qsm%vemz ol ity S,

2 shock, or heest failure. only ofie cause, i
y&ur\m |

< S Immediate Cause (Final
disaase Of CoNdbon ?v _n\ «\»&\Q\Uh.

............... resulting in death)
DUETO, OI)..w)OO O ICE OF » o AP IS J

............... CONDITIONS, IF ANY U
WHICH GIVE HISE TO %__mq RS R CORSE 3 ,__ ya
IMMEDIATE CAUSE (a A
STATING Tk UNDENL YING ﬁ%\ﬁnvﬂ\%m NHA - 8\)\\_“ Pn.\eAm N\VQ&% 2 \ 7 oA b e 72

CAUSE LAST. ()
{YESNO)} COMPLE TION OF CAUSE OF DEATH? I YESNOI

4 . PARAT II. oszE _,W.-sus_s.a
5ot \W&Nﬂ% i e R

DATE OF o_umm>io\z IFANY MA iOR FINDINGS OF CPERATION IF FEMALE, WAS THERE A PREGNANCY (N PAST
._.In_«mm MONMTHS?

20a. 20b. 20c, YESC] NO&
WAS CORONER ORMEDICAL | HOUROF DEATH

IOy DD NOT) KTTEND THE DECEASED,  orTe av.vEAR
............... ST SAW HRWHER ALIVE ON _ ﬁ MV EXAMINERNQTIFIED? (YESNO)
............... 21a. ).\ 23 21b. @) 21c. 5:37 P M

qoimwmmqo.u-.ixzoi_.m m.ﬂ.._ _:..? \rnmﬁq:_z_mc >zu u;nm_»zooc_mq4:mn>cmm.m.mq>qmc ur.-mm_ozmc Eo:c_i <m>2
/ - y ,V
CERTIFIER 22a. SIGNATURE p» a T - 22b. 3
NAME AND ADDRESS OF nmm:m_mn @,m ownm.zd ILLINCIS LICENSE NUMBER

22¢ VD . mp\— GELIL. LH..I € RA, _w%.wlnum,\\slhbra OGrHrOf_. i, KU |20 O303 TOr S

NAME OF ATTENDING PHY GIC! «N IF OTHER THAN CERTIFIER (TYPECRPRINT) NOTE: IF AN HHJURY WAS INVOLVED IN THIS
DEATH THE COROMER OR MEDICAL EXAMINER

M1IST BE NOTIFIED.
STATE DATE {MONTH, DAY, YEAR)

T

SEX DATEOF DEATH (MONTH, DAY, YEAR)
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STILIBIRTHS AND DEATHS.

SIGNED

VN GEEIG A LGB0 1y 2o -

MAY- 25 1933

AT BLUE ISIAND ILLINOIS.

\, 23 .
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN

AEMOVAL (SPECIFY) : . . . . a
asBurial 2apCedar Park 24c. Chicageo Illinois’ 2dlay 26, 1993

2P

l FUNERAL HOME MNAME STREET AND NUMBER OA RF.D. CITY OR TOWN STATE
DISPOSITION ssBrown Funeral Home Ltd. 13820 Lincoln Ave. Dolton Illinois 60419

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTORS LLINOIS LICENSE NUMBER

I HEREBY CERTIFY THAT THE fore
for the decedent named at I
in my office in accordance
THE REGISTRATION OF BIRTHS,

DATE

8690

OJV\J\/./\/ V 4 25¢.

\ ' U)Am ﬁ__.mcm*. .r_rﬂmﬂ_w.ﬁnbn (MONTH, DAY, YEAR)

&..\JL?.L PN TR o p\h\-\ﬂ\-ﬁfﬂi \ QQ\JU

_m)mh%v&‘_mcwc S STANDARDCERTIFICATE)

(.mmoo {Rev. 5:89) Ilinois Department of Public Heallh—DBivision of Vilal Records
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