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AFFIDAVIT REGARDING DECEASED JOINT TENANT

'STATE OF ILLING'S . DATE: & 49’%0, _
COUNTY OF CDLL- . -COMMITMENT NUMBER: []_L/J?W/

j Jan QDC“‘ CLA- - __, BEINGFIRSTDULY SWORN FOR'IHE PURPOSE 01=

' INDUCING UNITED GENERAL TITLE "\ISURANCE COMPANY TO ISSUE ITS TITLE
INSURANCE POLICY COVERING THE i AND DESCRIBED IN THE ABOVE CAPTIONED

COMMITMENT, DEPOSES AND SAYS: -~ . | yd

l.'IHATHEIE;RESIDESAT: XT3\ . -Mgv\lﬁce”g, C\A{Co\do

' - \ \ .

2 THATHEJSFE\%SACQUAINTEDWITH FDQ, o Sércia
WHODIEDON _ 23~ 3 -9 | ASEVIDENCED BY iHE ATTACHED CERTIFIED COPY
OF THE DEATH CERTIFICATE.

3. THAT SAID DECEDENT WAS ONE OF THE OWNERS OF THE LAND DZSCRIBED IN THE
' ABOVE CAPTIONED COMMITMENT.

4. THAT SAID DECEDENT DIED:
LEAVING NO LAST WILL AND TESTAMENT.
LEAVING ALAST.WII L. AND TESTAMENT, A COPY OF WHICH IS ATTACHED:

5. THAT THE TOTAL VALUE OF SAID DECEDENT"S ESTATE FOR STATE OF ILLINOIS
INHERITANCE TAX AND FEDERAL ESTATE PURPOSES DOES NOT EXCEED$_SO©. 0O

'
Lk} L P et

'S SIGNA — - o
SUBSCRIBEDANDSWORN BEFORE ME THIS 28 DAY OF /Ql/? BT

A S W A W

" OFFICIAL SEAL
KATHY | DOMIAN:

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISS!ON EXP’HES 10/06!02
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¥ County of Cook
|, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files
of sald County do hereby cartify that the attached Is a true and comect.copy. of the original Record on file, all of which
appearsfromﬂlereoordsandﬁleslnmyoﬂioe _‘?\. v e, N
IN WITNESS THEREOF | have hereunto set my hand, and aﬂixed lhe -Seal of the County of Cook, at my office
in the city of Chicago, in said County. TQ ] .
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DECEDENT'S BIRTH NO. { REGISTRATION " STATE OF ILLINOIS YoeT . STATEFILE .
DISTRICT NO. 4 A 4 A NUMBER
REGISTERED  — " ' ™ MEDICAL CERTIFICATE OF DEATH j
NUMBER o ' é /5 f >
Type or Print In DECEASED-NAME FiIRST MIDDLE LAST . SEX DATEOFDEATH (MONTH, DAY, YEAR) .
PERMANENT INX g .
Soe Funerai Directors, | 1. __Delial Garcia 2female |3 August 3, 1999
Hospital, or Physicians | “COUNTY OF DEATH - AGE-{AST . UNOER 1 YEAR | UNDER1DAY [DATEOFBIRTH (MONTH,OAY, YEAR)
Harxdbook for ‘ ) BlRTHDAszsy MOS. I CAYS |HOURS ] M,
INSTRUCTIONS 4 Cook San 4 5h, 5¢. 5d. November 20, 1944
CITY, TOWN, TWP, OR ROAD DI, RIC ¢ \lUMBER HOSPITAL OROTHER INSTITUTIQON-NAME (IF NOT IN EFTHER, GNESTREETANDNUMBEH) ¥ HOSP, OR INST, INDICATE DO.A.
QOP/EMER. RM, INPATIENT {SPECIFY)
6 Chicago . 5t. Mary of Nazareth Hospital Center [sc. T patient
E(i)i:‘;ﬁ.n E (CIT¥ ANDSFATE OR w.&flcP \"\?EL:' NDEV%FAE!SSF:ISED - NAME OFSUHVIVING SPOUSE (MAIDENNA IF WIFE) wxﬁoggg%%e&ﬁvm %031
. v Al ?
/'%1 [ 8a. M tH L . 8b. @.,Mz(//t/ W/ décézt/ g,
B SOCIAL SECURITY NUMBER USUAL OCGUF ATION KIND OF BUSINESSOR INDUSTRY  JEDUGATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
T T . ' Elementary, ary (0-12) College (145 +)
o 10. 334548652 1la, AL LC 11b. . e
o RESIDENCE (STREET ANDNUMBER) ’ 1CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
......... e X (VESNG)
. - 1
£ 13a. 2731 N, Ménticello 1150 Chicag 1Bcyeg 13d, Cook
. . : STATE 2IP CODE RACE {(WHITE. BLAUK, AMF 4 OFHISPAMC ORIGIN? (SPECIFY NOOR YESIF YES, SPECIFY CI MEXICAN PUERTO RICAN, efc.)
INDIAN, sic.) (S| /M 2) . /fN g .
13e. I1linpis  jtat 60647 14b.. [INO {XYES  SPECIFY: Yl /C/?,{[
ST

- FATHER-AMAME FIRST ZD MOTHER-N, ?:’ FIRST MIDDLE .
15, ~AOf /&% o (! S

INFORMANT'S NAME (TYPE OR PRINT) RELAT!ONSHIP‘_ MAILING ADDRESS (STREET ANONO.ORRFD. ORTOWN, STATE, 21F)
IO 17a. L. Valtierra 17b. med/rec 172233 W, Division Chgo, Il 60622
2. 18. PARTI, . Emerlh:rd;:eais'e;’ gemglﬁxoggéh:; S::?aend ;I;e cgehixg Do not enter the moc a of dy ng, suchascarduacor respiratory arrest, pEEEOAMATERTERAL
< T immediate Causs (Final . & . - P
"""""""""" rotog 1 S f2) \'/{”‘4 i la, 7 b C’{H') i ;A N S ferw lepa,
DUE TO, OR AS ACONSEQUENGE OF : v i} }?
"""""""" CONDITIONS, IF ANY : 74/ .
WHICH GIVE RISE TO {) (A by L ’ Limy tQ R VYAt
IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE Qf J ' - )
- STATING THE UNDERLYING Ao
CAUSE LAST, © ‘/ﬂp\_ .&-/ }ﬁvﬂ f - W) i ‘] AL
4 PART L. Qther signi mwmmwuommmmmmmnmumwg causeghveninPARTL . AUTOLSY WERE ALTOPSY FNOMGS AVALABLE PRIORTO
""""""" (Vzvvrw' cmne‘hmormuseomemmﬁm
S ... . ) . 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION ' : IF FEMALE YA THERE APREGNANGY IN PAST
Noooooio : . THREEMCNTR? .
P, 20a. 20b. T , 20c. YESO NOB/-/_ <.
IDNOT)ATTEND THEDECEASED  (MONTH, DAY, I - WAS CORONER OR MEDI | HOUR OF DEATH
............... AND LAST SAW HIMHER ALIVE ON J‘ )/ 6 6‘ EXAMINER NOTIFIEC? (ves?
............... 21a, . 21b. 21c. 11:10 am.
+ TOTHEBEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLACE AND DUE TG THE CAUSE(S) STATED. - DATESIGNED/  (MONTH.DAY. YEAR}
22a. SIGNATURE Q—/ﬁ-w Lesahrd—_ 22, J > / ‘)
NAME AND ADDRESS OF CERTIFIER (TYPECRPRINT) ILLINOIS LICENSE NUMBER
22c. John P, Monteverde, M.D, 2222 W. Division Chgo, IL 60622 22d._36-48006
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVEDINTHIS -
" | DEATHTHE CORONER OR MEDICAL EXAMINER
\, 23 - . : MUST BENOTIRED,
r BURIAL. CREMATION, CEMETEFIY RCHEMATGFIY -NAME LOCATION CITYOR TOWN DATE  (MONTH,DAY. YEAR)
PECIFY J Z -
24a ; £/ / 24c ﬂ/Z 4 %‘Z via, 71 ?7
FUNERAL HOM / STREET ER OR oy oﬁ’ TOWN - STATE
DISPOSITION /% / /& é
258, W ‘1 /74 »4‘7 L RF5, ZL & /4 %7
FUNERAL OTRE CTOI@GNATURE w FUNERAL DIRECTOASLLINDIS LICENSE NUMBER
: X b S
e J3YAICT 2
DATE FlLEﬁWLRﬁiIﬂHA’ggg{DAY,V )
- . 26h. & ; \~
. VR200 (Rev. 5/89) ’ Illiﬁ Depariment of Public Health—Division of Vital Records {BASED ON 19891).5. STANDARD CERTIFICATE)
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" UNOEEICIAL COP@19254.., ...

File 'N-t]jl"nbe.r: H40774 : o R
Legal Description; '

10T 6 IN BLOCK 1 IN CRATTY AND KIRKEBY'S SUBDIVISION OF LOT 1 IN KIMBELL'S
QURDIVISION OF THE EAST 1/2 OF THE SOUTH WEST 1/4 AND WEST 1/2 OF TEE SOUTH
EAST 1/4 OF SECTION 26, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL NEFIDIAN, IN COOK COUNTY, ILLINOIS. - ' .
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