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DECEASED JOINT TENANCY AFFIDAVIT

FILE NUMBER:
Strare of Ilfinais ) 88 Dr 1 1 1 1 'f":';l 1 2
County of Cook ) T222/0024 44 001 Page t of 3
2001—-11-28 10:05:=:54
Cook County Recorder A7.50
Gertrude C. Chandler ,being duly sworn states 3}
that__she resides at_9713 Weat River St mmecivor  (IIIILININNIEY
i 0011116912 ,
Schiller Park
That trie-undersigned was aquainted with _Joseph H., Chandler _deceased, who, at

the time of his/her deatk, was one of the owners of the real estate described in the title insurance commitment reference above,
commonly known as _97:3 Vest River Streetl

The deceased diedon___ 9/26/04 . | as evidenced by a certified copy of death cefltﬁizz;re of the
deceased artached hereto.

That the decegsed died:
x  Leaving no Last Will and Testament.

Leaving a Last Will and Testament a copy of whici is attached hereto. The original of the unproven will should be filed with the
Clerk of the Probare Division of the Circuit Court of = .

___Leaving a Last Will and Testament which was filed in th2 Unproven Will Box of the Probate Division of the Circuit Court of
5

That the total value of the estate of the deceased, including both real stete and personal property owned by the deceased either
individually or in joint tenancy at the rime of the death of the deceased, <oe’ not exceed the sum of $750,000.00.

Affiant makes this offidavit for that purpose of inducing __Q'Conpox Titie . and its underwriter(s) to issue its Title
Insurance Policy, describing the above mentioned property.

Aot de C Chevdltns Swrand subscribed thisom#day of

Affignt’s Si (AR 2001
V Notary Siguatura
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/08/02
A AP
]
O'Conricr Title

Services, '\,
#.12 20~ 01%
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Legal Description: Lot 2 (except the East 11!/40 feet thereof) and the East 22.80
feet of Lot 3 in Block 11 in Fairview Heights being a Subdivison in the East
Fractional Half of the Southeast quarter of Section 9, Township 40 North,Range 12,
East of the Third Principal Meridian, in Cook County, Illinois
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HNO. | REGISTRATION STATE OF ILLINOIS STATE FILE
NUMBER

oisTRICTNG. 4 3 1 ()
REGISTERED o MEDICAL CERTIFICATE OF DEATH \N\\%\\&
‘ S stare bl dals 1 =S B

NUMBER
n DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
v LER MALE EPTEMBER 26, 2001 peailiB i
wors, | 1. -JOSEPH CHAND 2, ap ' CITY OF CHICAGO- .. S
:ians | TCOUNTY OF DEATH AGE-LAST ONDER1VEAR | UNDER1DAY |DATE OF BIRTH (MONTH.DAY.YEAR) S, e
3 m_n._f@< (vrsy | MOS. _ DAYS | HOURS | M o e e ST S N
S 4. COOK 5a. 5b. 5c. __ma. October 17, 1916 ! MMT M 7 Namﬂl
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME IFNOTIN EITHER. GIVE STREET AND NUMBER} |F HOSP. OR INST, INDICATE DOA. 1 N
OP/EMER., AM, INPATIENT {SPECIFY} i ) Lo L]
ea__ CHICAGO & RESURRECTION MEDICAL CENTER 6c. INPATIENT IR .
BIRTHPLAGE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, TAME OF SURVIVING SPOUSE (MAIDENNAME. FWIFE) WAS DECEASED EVERINUSS i, »SAN L. WILHELM M.0.] (OGAL ™™
D FOREIGN COUNTRY) WIDOWED, DIVORCED (SFECIFY) . ARMEDFORCES? (YESINO) 9LGISTRAR OF Vi it AL
7 Chicago.,IL ga. Married . Gertrude Steinhouse : 9. Yes THE CITY OF TAL STATISTICS OF
SOCIAL SECURITY NUMBER rw_w_ﬁu CUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION ﬁmvmo_nl.czi:_m:mm._.onhomooznrmqmg N CHICAGO, DO HEREBY
..... . ) Elemantary/Secondary (0-12) Tollege {1-40r5 +) CERTIFY THAT | AM THE KEEPER OF
..... =23-14-6564  |11a SUPErvisor i1 United Parceliz 10 _ THE RECORDS OF BIRTHS, STILLBIRTHS
ESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. _me_ﬂmvo_._)\ COUNTY AND DEATHS FOR THE 0_._._< OF CHICAGO
...... NESMO)
. a BY V Q
...... 9713 W. River Street b Schiller Paxk 13c¥es 13d. Cock: | OF __._H.rcm OF THE LAWS OF THE STATE m
TE ZP CODE AACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFYNCOR YESF YES. SPECIFY CUBAN, MEXICA L. ¥ IERTO RICAN, sic.) OIS AND THE ORDINANCES OF o
K ) | mpian. etz (SPECYY) ' THE CITY OF CHICAGO; THAT THE X
~rbe 111linois. (13160176 |14 White 14b. [ANO [1YES__ SPECIFY: (7, ACCOMPANYING CERTIFICATE ON THIS X
FATHER-NAME FIRST MIDOLE LAST : MOTHER-NAME  FIRST MIDDLE MAOEN}  LAST SHEET IS A TRUE COPY OF A RECORD =
Archibald Chandler 6. Mabel Brand e A o [N ORDINANGE OF SAID =9
INEORMANT'S NAME (TYPEORPRINT) RELATIONSHIP TAAILING ADDRESS (STREETANDNO.OR A.F.D. GR ¥ OR TOWN. STATE, ZIF) 1L NOD ORDINANCES. = M
...... J Gertrude Chandler a7, Wife Jize 9713 W. River. dt;Schiller Park. 0
...... .PARTL Mﬁwﬂﬁ:%..a.ﬁmmﬂmwmm._ﬂ %qq%o__(.___.%_ﬁ_w_ﬂouwwsﬂ mwwwo%._wﬂwmm_whw,. Do notenter the mode of dying, such as cardiac of respira.nry wirest, oLTEEINATENTER L, m -
...... mediata Cause (Final o ﬂnw
isease or condition
..... gsulting in death) (@ S EPS 1 m 1 N DAY S c =
DUE T, ORAS A CONSEQUENGE OF w m
....... ONDITIONS. IF ANY -
HICH GIVE RISE TO ) BILATERAL PNEUMONIA | 2 DAYS -0
3 IMMEDIATE CAUSE (a) DUETO,0R AS ACONSEQUENCE OF : ) o 0
STATING THE UNDERLYING ' T
AUSE LAST. (¢} RESPIRATORY FAITLURE - 2 DAYS m
PART Il. other significant sonditions contribuling to death but not resuiting in the undenying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRICA TQ >
...... (YESMNQ) no%..ﬂ_DzOmn...rﬁmOmum)ﬂ:anw.zo.
19a. NQ. |19b. P
X

|F FEMALE. WAS THERE APREGNANCY INPAST

ATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION
. THREE MONTHS?

a0c. YESD) NOO

....... 0a. ) »
1{DID) {DID NOT) ATTEND THE DEGEASED [MONTH, DAY, YEAR) 'WAS CORONEROR MEDICAL |HOUROF DEATH
..... ND LAST SAW HIM/HER ALIVE 0 . EXAMINER NOTIFIED? (YESNO}
....... 1a. | 21b. YE& 21c. 2.10 A M.
O THE BEST QF MY KNOWLEDG! o) <! D AT THE TIME, DATE ANTU b _ACE ANDDUE TOTHE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR)
!
- 22a. SIGNATURE P e 220SEPTEMBER 26,
NAME AND ADDRESS OF CERTIPHER [TYPE ORPRINT} ILLINOIS LIGENSE NUMBER N O O H
22c.  SARWAR HUSAIN MD 7447 WoOTALCOTT CHICAGO, 1L 60631 22d. 036081914
NAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) 7 NOTE:IF ANINJURY WAS INVOLVED N THIS
' BEATH THE CORONER OR MEDICAL EXAMINER
23. MUSTBE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR.CREMATORY-NAME ' |LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY YEAR} -
mm.sO(W m_umn_m,mw 1 . X . . . . .
24a. rl op. Oakridge ' 1 24c. Hillside, Illinols 2a¢Sept .29 L2001
FUNERAL HOME NAME STREET AND NUMBER __on R.F.D. GITY OR TOWN STATE ZIP
o ., Abbey Harbor Funeral Service 206 W. Irving Park RA;Itasca,IL 60143 e cermF A
! E : p FUNCAAL DIRECTOR'S (LLINOIS LICENSE NUMBER MULTICOLO ICATE COPY VALID WHEN
34-11 526 AF R SIGNATURE SEAL IS
. 25¢. o~ FIXED.
b CATE FILED mw,m.vmmm_mqm% (MONTH. DAY, {EAR
‘ 26a. pr : ot 26b. 2 7 M:@m @ INS
i - lNlingis Depariment of Public Healih—Division of Vita! Records (BASEDON 198918 STANDARD CERTIFICATE)

VR200 (Ray, 5/89)




