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DECEASED JOINT TENANT AFFIDAVIT

00-T0b | By < | |
STATE OFILLINOIS) | DATE. & &2/~ o/

_ )SS: : -
COUNTY OF COOK ) COMMITMENT NO: 02/ 76867
GuoE“/u DOA_Y-‘II_A " Y]’—Dﬂ S-S , being first duly sworn, for .

the purpose of inducing BROXERS TITLE INSURANCE CO.,, to issue its title insurance policy
covering the land described in-(n3 above captioned commitment, deposes and says:

1. That he/she resides at: 5 Y %) W, QOIIZ"" IO\ D SJY‘,

‘P\ A r : .
2. That he/she was acquainted with U l u (& %‘(‘V‘O NS who
‘ died omm} { %5 194 . , as evidericed by the attached
certified copy of the death certificate,
3. That said decedent was one of the owners of the |+ described in the above captioned
commitment.

4. That said decedent died:

X Leaving no Last Will and Testamént
Leaving a Last Will and Testament, & copy of which is
attached._ .
5. That the total value of said decedent’s est‘ate for State of Illinois Inheritance 7'av/Estate

Tax and Federal Estate Tax purpose does not exceed $

e

| Affiant™s Signature
Subscribed and Swom to

before me thiswa.2/  day
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M50 |0 . EPHH....m - Strong . |Male , ‘May 13th, 1996

‘oa s | COUMITY UF LEATH AGE -LAST UNDER1 YEAR | UNDER1DAY _JDATE o_"m_.q:: (MONTH DAY YEAR) . o ]

3 . - . JBIRTHDAY (vAs) ["WOS - | DAYS [HOURS | Ml P

ca 4 . Cook - 15a. 84 . |sb.: |5c. |s¢March 12th, 1912 ‘- .
i C Gl W, 1WP.OR xO»DU_mqm::zcz.wmmx i :OMn_:)rOIO,_.Imm_zmq_chDz z.e..!.."zo:z EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR ST INDICATE GO A "
P O-uxm!m, AM, INPFATIENT HWTMH_.-“\—

QHsﬁwﬁPmnﬂ

mcu-_.._imﬂmwﬂ% ‘of 5T1linois" momvwﬁm“—.

SE qCiry ...zow-.:m:z

. Zbﬂﬁ_m_u ZM(MD;II_MU

e Roae - : R

WAS DECEASED EVE { _ZC s

| NAME OF SURVIVING SPOLISE (MAIDEN NAME, _ﬂs:vC
ARMEGFOACES?, (VS S8 D)

+ [SPE 0.15 5

or son a_zm:i!

LA mn\..-z_ﬂ.-. N

USUAL OCCUPATION

:man;

. " {KINDOF mCmn_zmmmOI INDUSTRY m_ucn)._._oz ISPECIFY ONL Y HIGHEST GRADE CO# 70 =T )

Elornentary. m.on!n!.:o 121 - Oo._oou___an. oo

12. 19"

ayrdlit Geneval

Iri ._.r._.... E—
T JCOUNTY -

_Cock

' [INSIDE CITY +
{YESNO)

13c1es

m:idos_z TWE, P, OR ROAD DISTRICT NO
O?Hnwmo

1136, 1134,

ZIP CODE *

131 606

d h)_._..mm NAME FIRST

15, .,:i,zmee.

MIDDLE ...

RACE (WHITE, BLACK, AMERICAN *
INDIAN. ekc | [(EPECIFY)

14a_Black

mwb 14b. KiNO LIYES: ‘SPECIFY: - »

| OF HISPANIC ORIGIN? (SPECIFY NQO DR YES-IF YES. SPECIFY CURL N 1 "SXICAN, PUERTO RICAN, o1c ) -

FIRST MIDDLE _ . . - {MAIDEN] LAST

PP dIda. © {-7ic Allen

LAST < = | MOTHER-NAME

INFORMANT'S NAME (TYPE OAPRINT)

17a. R o

La -..QH DH.Q

.mwxo:a

mf’...m?rm.mm H. MAILING >Uommmm _mqrmmq ANONO. CF R F U . CITY OR TOWN, STATE, F)

17tRecords

1701 740 W. . emwﬂr,..nwmo.qHH 60612°

18 PART L.
: shock,

m_._.m::ea.woumnmo« oo:.beo-_.o...u E.E&gnnmq.oo:&g.!.snaﬁqoo_ nv._...m.«:.n:ma nE.u.! 9 ..mt..m.oa. m:cur.
of hean -!_En List only o:oan:uoo:nmn: hineg. . .

APFROKMATE N TERVAL
BETWEEN OMSET ANODEATH

CONDITIONS, IF ANY
WHICH GIVE RISE TO -

CAUSE LAST.

. YMMEDIATE CAUSE [a}
W STATING THE UNDERLYING | N Lo

E,wmm@HHmﬂOHW Failure' : SN s .

. Immediate Cause (Finat
disease or conditon
- -4 . iesultling in death)
' - woe R DUE TO, OR AS A CONSEQUENCE OF *

® Chronic Obstructive wﬂHEbbmﬂi bﬁmmmmm _ v

DUETO.OR .)m A gzmmocm-ﬁum OF .~

Fnb - ..\\u . .| \

S B LR

s

oo

. _ubﬁ.m . Othur sigrincant condimons conenbuting 10 de ath it not resiting inine

=z

1auTOPSY
. _<mm‘20-

_.a -119a.

COMPLETIONOF CALSE OF DEA THZTES.NO)

:No |1ss:

20a. -

TRATEOF OPERATION, IF ANY”.

MAJORFINDINGSOF OPERATION - o -

e . " .:

. IF FEMALE, WAS THERE A v3m02)20< IN PAST
T LI .:.Dmm MONTHS? -

S o Y R V=Y

oo | WERE AUTORSY FiiGS Avan AL E PROR TO

L 2la.

H{DID) (WD NOT) ATTEND 4Im DECEASED
AND LAST SAW HIMHER >_'"<m ON :

s moux. Co . L \
HIO’:I DAY, <m>1= -

May 13th, ,Hwoa

21b.

WAS CORONER OI MEDICAL .
EXAMINER NOTIFIED? (YESNO;

HOUR OF DEATH. I

o s U-

“TOTHEBEST O QF MY xZOSFmUOm DEATH On\htbmm&* THE TIME, U)ﬁm\ <.. PLAC m ANDDUETO .—Im CAUSE(S) STATED.

e

L

No. .. ..

DATE SIGNED IMONTH, DAy, <m>n_
"k

Z).S_n AND ADDRESS Dmhmmimhmz -

©ATYPE oz.un‘vi\ - i =

22c. ROSS W\,UmH@HmHHO MD Hﬂ:¢ E..HNMHOH Ormo HHmcmHN

- Z)IR OF ATTENDING -uI<m.O.)2 iF Cqum 41)2 n_m_ﬂ._.“n.mh

BURIAL, CREMATION, *
REMOVAL (SPECIFY)

|cecMay Hb- 1996 -

-~ ILLINOIS LICEMSE NUMBER -

220125-031654

TIYPEORPAINT) .

>3 pavid Ebért M_D. UmJbHﬁﬁmﬂﬂ of Zm&HnHﬂm

. w HOTE: IF AN INJURY WASINVOLVED IN THIS
Yoea - 00 ¢ | DEATH YHE COROMEM OR MEDICAL EXAMINER
co MUST BENOTIFIED. ~ -

2617205 . 2

o nmgmﬂmr.\orﬁrm!)ﬁg(lgm‘ - ,...r .-%)4-02 LT

0:.18...%2

" STATE v.. qum _!O,:z DAY, YEAR]
n

293Byrjal 2o Mt . Glenwood: Hest u#zd:o__zmu::nm 1)1inoislzeMay18,1996

-n_.._-,._-n.._xr”:4 HOME © " NAME e m_.nm_ﬂ»zczc!wm:onnnu N CITYORTOWN  .3° co BTATE 7 . SR .
25 Carhin Colonial - o muam zmmﬁ %mn: mo: n::mao " I1Vinéis momg

FUNERAL DIRECTOR'S .\..z»._.c.m‘ - FUNERAL D'AECTOR'S ILLINOISLICENSE NUMBER  ~

C

o B

CATE Inmuw:ax Al REGISTRAR (MONTH, DAY, <n).£

..“._,__5 t& | 51996

'VR200 tRev. 5/89)
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(BASED}OM 19890U 5 w_)zcbﬂﬁhm—aq—ﬂ.n).—mb

L

Py 708
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_.,.zm REW, ..oo>r .

OF VITAL STATISTICS OF

OF CHICAGO, DO HEREBY
'CERTIFY-THAY | AM THE KEEPER OF
-THE :moo!uo OF BIRTHS, STILLBIRTHS _
'AND DEATHS FOR THE CITY OF CHICAGO
- BY VIRTUE OF THE LAWS OF THE STATE .
"OF ILLINOIS AND THE Ono.z>zomm OoF
THE CITY OF CHICAGO;. THAT THE'
ACCOMPANYING CERTIFCATE ON THIS

. SHEET I8 A TRUE COPY OF A RECORD
KERY BY ME IN PURSUANCE OF SAID.
LAWS AND ORDINANCES. .
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Schedule C
Property Descrlptlon

LOT 18 IN BLOCK 1 IN MILLS AND SONS' SUBDIVISION NUMBER 4 OF PART .
OF THE SOUTHEAST QUARTER OF SECTION 32, TOWNSHIP 40 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. '
PIN # 13-32.401-015-0000

CKA: 5918 WEST"CORTLAND STREET, CHICAGO, ILLINOIS 60639

rD\"é\mch \O\\
@W“BO\’*’\\ A “Thomas
?5?\\% W Contlmg %

S Q@Q&:gg.

Brokers Title Insurance Co. o
1111 W. 22nd Street | | :
Suite C-10
Oakbrook, L 60523




e
{

Ed

LR Y
f#

UNOFFICIAL COPY |

-
P
(R
’
i
s
LS
-
ot >
-
AR,

.
; .
.
2 5
S K 4
- » 4
e " .
o - )
N L
L "
-
- & - o
O .
3 L -
- LI S
F T W, .
cA L . .
R - . i
I R . .
T T
- - -
~ . N . A-. .
[ :
T ed ~
- LY T .
- -
i




