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AFFIDAVIT RE DECEASED JOINT TENANT
fuimi
STATE OF ILLINCIS } \“\“m‘\,l!u}\luﬂ
§S
COUNTY OF

RE: YOUR ORDERNO, 315 709577

F ﬂ AN IS . OH % L -?_ ~__, being duly sworn and for the purpose of inducing Intercounty Title

Company of Illinois to issue the subject policy euvering the hereinafter described land, state:

I That HE residesat_3)S5O-ALTA S+. Melcose Facl, LI ;
2. That He was acquainted with (T:—\Qf_'}' O‘ OO[\/}ﬁ , who died on 9\[//[ (itz .

As evidenced by the attached certified copy of death certifica‘c.

3. That said decedent was one of the owners of land-doscribed:
(1 in the subject order number:

in the following legal description:

- -~ 4. - That said decedent. died — e - - - -

M leaving no last will and testament;

O leaving a last will and testament, a copy of which is attached;

5. That the total value of the estate of said decedent for State of Illinois inheritance tax and Federal estate

tax purposes not exceed $ 40, 900.00

]
Subscribed and sworn to before ‘42 { / ,ﬂﬂ‘w

me by the said affiant

this / 7 H“day of /Y'{-) @\3 ,19 9 Qf ; \l,)»fﬁ&' ‘Dptl,(,rl"'al}/}v (affiant’s signature)

Lok 164 C@(“F/f’ﬁu Wesf 72.6G [~eel thereof
Cuel Lot 1ag CGXce.(ﬂHm wed 73. b4 feet
O‘f"{;_%)lic ebt the Cath(y0 feet Hheve g~)
y, I redeniele M. Bard lett s Ofanel Fayw
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DECEDENT'S BIRTH NO. | ReGISTRATION STATE OF ILLINOIS STATE FILE
pisTRICTNG.,  22.0 NUMEER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Prit in DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  (MOHTH, DAY, YEAR)
PERMANENT thK
See Funerst Directors, | 3. JANET DAVIS BEMALE [s. FEBRUARY 10, 1994
Hoapital, or Physiclans COUNTY OF DEATH AGE-LASY UNDER!YEAH UNDER$ DAY _ [DATEOF BiHTH MONTH, DAY, YEAR)
Handbook for , BIATHDAY {vRs5) I DaYS | HOURS MIN, )
INSTRUCTIONS 4._ DIl PAGE 5277 . Se. 5. pEQ 18 1921 ¢
CITY. TOWN, TWP. OR ROAD DISTRIGT NUMBER HOSPITALOR OTHER INSTITUTION- NAME (IF NGTiN EITHER, GIVE STREETANDNUMBER) [ IF HOSP:OR INST, INDICATE DO A
OREMER AM. INPATIENT [SPECIFY)
A 6a ELMHURST go. ELMHURST HOSPITAL 6c. INPATIENT

diseass or condition
resulting in desth)
............... DITIONS, IF ANY
WHICH GIVE RISE TQ
IMMEDIATE CAUSE (a}
STATING THE UNDERLYING

)—)M Habpoxe ms e S

NP

BIRTHPLACE (CITY ANDSTATECA MARAIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDENKAME, IF WIFE) WAS DECEASEOEVEANUS
FOUEILNCOUNTRY) WIDQWED, DIVORCED ({SPECIFY) AAMED FORCEST [YESNQ)
NAT o 111 ga. MARRIED g, FRANK DAVIS a. NO
B SOCH#_ SECURITY NUMBER ™ USUAL OCCUPATION KINDOF BUSINESS QRINDUSTRY  [EDUCATION (SPECIFY DNLY HIGHEST GRADE COMPLETED)
""""" i B - e = . —|Elementany/Secondary (0-12) Cobege (14ori+)
- Com, 10 396701 L0106 S 18T UNISFLTIRE. 110, BEOME 12, 17 —
D RESIDENCE  STRF 2T ANDNUMBER) ITY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CiTY COUNTY
e y ; (YESNO)
Eovriieeeeens, 133150 N.JALTA ST 130. MELROSE PARK 13c, NO 130 COOK
STATE TAPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOH YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTD RICAN, #c.)
' INDIAN, wtc ) (SPECIFY)
13e. ILL 14260164 140, WHITE o MINO  OYES  SPECIFY:
FATHER-NAME FIRST +100LE LAST MOTHER-NAME ~ FIRST MIDDLE {MAIDEN) LAST
i3 RIEHI __ s PEARI NLA
INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHIP HMAILING ADDRESS (STREETANDNO.QRRF.D ,CiTY OR TOWN, STATE, ZIP)
L 472 FRANK DAVIS 17HUSBAND |7, 3150 N, ALTA MELROSE PARK, ILL 60164
18. PARTI, Entet tha diseases, o mplk ations that caused the deeth. Do not antar the mote of BLch &8 CAMIAC O o amest, APPRCKMATE MTERVAL
2 Morl‘llelﬂf:lh?:lagﬂ':‘wuus:mmh emer s, reiony BETWEENCNIET D DEATH
b« S Immediate Cause (Final

& HAS

DUETO,ORAS A CQYSEQUINCE 07

(o) A—;«\‘wa

T

CUETO.ORAS ACONSEQUENCEOF | -

A a&//ﬁﬂ%v(

Ml

TOTHE BEST OF MY KNOWLEW
22a. SIGNATURE

DUETO THE CAUZE(S) STATED,

CAUSE LAST. {€) <
4 PART Il . ome: 10 Seath bul ROt teauiting in the Undartying. ym? AAR) L AUTOPSY WERE ALTOPSY FINDRLS AVARADLE PROR TO
............. m— m@!ﬁq w (YESMOI COMPLETEGH OF CAUSE OF DEATHI [YEANDY
- IO ‘ 18a. NO [19b.
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION iF FEMALE, WAS THERE A PREGNANCY IN PAST
............. - |ThrEEMONTHS?
P 20a. 200, 20c. YES[D NOR
F 1(DID} (HG-TY ATTEND THE DECEASED  (MONTH, DAY, YEAR) = [V.AS CORONER DR MEDICAL |HOUR OF DEATH
AR trere AND LAST SAW HIMHER ALIVE ON 5 O - ﬂ F € amNERNOTIFIED? (veano)
21, == [ase, 0} 21c. 10:01 A wm
ANDFLACE DATE SIGRED {MONTH. DAY, YEAR}

22, Oo?'”'c((r

NAME ARD ADDRESS OF CERTIFIER

2. 9 T 22.W.,

D o K4, 0 PR ZC

[.( ;  |IWLINOISUCENSEMUMBER, *

NAME GF ATTENDING PHYSICIAN tF OTHEA THANCERTIFIER _

(TYPEQRPRINT)

;J ° 3¢ G5 [0

' RO F AMINJURY WAS INVOLYEDIN THIY
O+ THTHE CORDNER OR MEDICAL EXAMINER

250,

FUNERAL DIRECTOR'S BiGNAT

. 23. ! ‘JU',DENOTIH!D‘
[~ BURIAL, CREMATION, - CEMETERY OR CREMATORY-NAME LOCATION CITY R TOWN BTATE N [ DATE ~ paonTH.oav. vEAR)
REMOVAL (SPECIFY) ¢
24a. BURTAL 245 GLEN QAK 2% HTLLSIDE TL1, |24 FER .14 1994
- . FUNERAL HOME HAME STREET AND NUMBER OR RF.O CITY OR TOWN STAIE P
DISPOSITION-
- 25a.

FUNERAL INRECTOR'S iLLIMOIS LICENSE NUMBER

25. ' N14-012097

253}:’?/,,// /’7. KLt /'tb[\

VR200 {Rev. ¥89)

lingls Department of Public Heath—Dividiort! Vital Records

This is to certify that this is a true and correct copy of the official
record filed with the Illinois Department of Public Health.

Dy W. wust MD

Kevin M. Sherin, M.D.
Local Registrar

Not valid without the embossed seal of DuPage County Health Department
111 North Coanry Farm Road Whealon, Minais 60187

DATE FILED BY LOCAL REGISTRARMONTH, DAY, YEAR)
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