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DECEASED JOINT TENANCY AFFIDAVIT . _ 0011121966

State of Illinois FIT ORDER # ?r WD 8
a
County of Gool y
#
8 G !9 wrii  H % B , being duly sworn and for the purpose of @

inducing First Ylinois Title Guaranty Corp. to issue the subject policy covering the
hereinafter-descr’bed land, states as follows:

1. That I. resides at
]0/9 7‘6-}'(."”‘(7/ (’{/luiﬁ?&‘,.fz 064 S

2. That_L  was acquainted with (fenn A. [nedloc K , who died

on
Decewmpr 72000 , #s evidenced by the attached certified copy of death
certificate;

3. That said decedent was one of the ov/ners of the land described in the above order
number;

4, That said decedent died:

X Leaving no Last Will and Testament
Leaving a Last Will and Testament, a copy of whicp is attached

5. The total value of the estate of said decedent for State of 11%ineis inheritance tax and
Federal estate tax purposes, does not exceed § GO0, 000

Subscribed and Sworn to before me / ) M,é—w\« Llft*-—tw__ )

by the aforesaid Affiant, this 4™ da Signature of Affiant
of Oc dober 20010 —
PHOFFICIAL SEAL™

AROAH 0. TyURNER

Notary Pubiic, State of llinojg

My Commission Exp. 03/05/2005

Pl ) Pe—"

Notary Public

waky

My commission expires }/ 6\/ 25
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REGISTRATION //
DISTRICTNO. /(5 ¢+ (. UMBER

= REGISTERED /Sé % MEDICAL CERTIFICATE OF DEATH

7 NUMBER
Trp5 or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH (MONTH, DAY, YEAR)
PERMANENT INK
Se0 Funeral Dirsctors, 1, lenn A. Medlock g_Male 3. December 7, 2000
Hospital, or Phiysicians | ~COUNTY OF DEATH AGE-LAST UNDER1YEAR_| UNDER1DAY |DATEOF BIRTH (MONTH. DAY, YEAR)
Handbook for BIRTHDAY {vas} [ mos. IDAvs HOURS l MIN,
INSTRUCTIONS 4, Cook 5a.53 5b. 5¢. sd. December 12,1946
CITY, TOWN, TWP.ORROADDISTRICTNUMBER | HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IE HOSP, OR INST, INDICATE D.OA.
OP/EMER. AM, INPATIENT {SPECIFY)
Ao 6a. Evanston Eb. S§t. Francis Hospital 6c. Inpatient
. BIRTHPLACE {CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WAS DECEASED EVERINUS
DECEASED FOREIGK COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? {YESNO]
7. Knoxville, &ATN |sa. Married sb. Barbara Haas s.Yes
g SOCIAL SECURITY NUMBER USUALOCGUPATION KIND OF BUSINESSOR INDUSTRY  |EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
""""""" Eremeniary/Sacondary {0-12) College {1405 + }
Covnene, 10.410-76-2062 Ha. Progfreader 1. Newspaper 12, 5+
D AESIDENCE (STREETAND NUMBER) CITY, TGWN, TWP, OR ROAD DISTRICT NO. NSIDE GITY COUNTY
............. P,
| S 13a. 72019 W. Touhy Avenue 13b. Chicago 13cYes 13d.  Coak
STATE ZIP CODE AACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES—F YES. SPECWY CUBAN, MEXICAN. PUERTO RICAN. ofc.}
INDIAN, #tc.) (SPECIFY)
13e. T11iviots |13t 60645 |14a White 4b. XINO  [(JYES _ SPECIFY:
FATHER-NAME Fi9sT MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEM) LAST
15. Jamez A, . Medlock 16. Jean Dooley
INFORMANT 'S NAME (TYre 0l PritT) RELATIONSHIP MAILING ADDRESS (STREETANDKOQ ORAF.O., CITYOR TOWN, STATE, 21P)
1o 17a. Barbara Haas / 170 wife 17c. 2019 W. Touhy Ave.,Chicago, IL60645
2 1B. PART L. Enwl.h:r dl':s;':e;,! ge?o&elﬁgono&hg ttj::?nd ;r;:gelm Do not anter the mode of dying, such as cardiac or respiratory arrest, I s AL L
< J Immeciate Catssa (Final
di condition -
............... resuting i ceath) @) _RESZITATORY FAILURE
DUETO,OR A ACONSEQUENCE OF
............... KOITIONS, IF ANY
e aIsE 10 ®) LIVER.DJSEASE / CHRONIC PANCREATITIS
IMMEDIATE CAUSE (a) DUETO.ORAS A CONS QU IN7E OF
STATING THE UNDERLYING )
CAUSE LAST. {¢¢ ALCSHOL USE
4 PART H. Other significai conditions contributing to death bat Aot resuking in tha unde yng ca se givenin PART |. AUTOPSY WERE AUTORSY FINOINGS AVALABLE PRIOR 10
""""""" (YESNO} COWPLE THON OF CAUSE OF OEATH? (YES/HNOL
5 i ). 19a. NO |1sb.
N DATE QF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
------------ THREE MOWTHS?
P, | 20a. 200, 20c. YESO NOOI
’I(DID)(DIDNOT)ATI'ENDTHEDECEASED {MONTH, DAY, YEAR) e ) WAS CORONER QA MEDICAL |HOUROF DEATH
--------------- AND LAST SAW HIMHER ALIVE ON g EXAMINER NOTIFIED? (vESNO) .
............... 21a. DECEMBER 62000/ . I P 2 7335 A. M.
TO THE BEST QF MY KNOWLEDGE EATHOCCUFIREDATTHETIME,D' NDPUCEANPDUiTOTiECAUS §) STATED. DATE SIGNED VV.YEAR}
- P - - .
BT 222 SIGNATURE b i by T 22, /4/3/ Claith
NAME AND ADORESS OF CERTIFIER PEOR PRINT) * = ILLINOIS LICENSEUMBER
22c. SUZANNE M. GREIDER MD, 800 AUSTIN ,EVANSTON,IL qulf2 22400 300 36065627-1]
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQRAPANT) NOTE: IF AN NJURY WAS INVOLYED IN THIS
DEATH THE CORCNER OR MEDICAL EXAMINER
\ 23. MUST 8E NOTIFIED.
d BURIAL, CREMATION, CEMETERY QR CREMATORY-NAME LOCATION CITY OR TOWN ST ATE DATE [MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. CREMATTION _ {24 MONTROSE CEMETERY (2%  CHICAGO, ILLINGIS 249. DEC.9,2000
. FUNERAL HOME NAME 5 ET AMD NUMBER OR A.F.D. CITY DR TOWN STATE F{ N
DISPOSITION
: OHN. E. MALONEY FUNERAL HQME, 1359 W. DEVON AVE.CHICAGO,I) (c0660
CTi WSS| NATURE FUNERAL DIRECTOR &iLLINDIS LICENSE NUMBER
L}
VN ¢ JUDPEN E. MALONEY 25 1#034-010473

REGISTRAR'SSIGNATURE '~ —er——— DATE FI"LEEJ%'LDCALREGETRAR [MONTH.DAY. YEAR)
.
262 p d M /‘Nul 20 LICC, 'f; JJJJ
5 T 4 v s
VRZ&HRe( 5/89) {llinois Dethment c"ﬂeaﬂh—m\rfm %«!s {BASEDON1989U § ;Tmomocznnnc.us;

{ HEREBY CERTIFY THAT the foregoing is a true and correct copy of the deats record.for the decedent named at item 1, and that this
record was established and filed In my office in accordance with the provitions of the Illinois Vitg tcoW
]

DECEMBER 8, 2000 SIGNED

DATE
EVANSTON Illinois OFFICIAL TITLE LOCAL_REGISTRAR

AT

ath {1 perm;:menriy flled with the ILLINOGIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County

iet of the original record. The [llinols statutes provide that the
orzed to make certlficarions flom ¢ ! e clerk shall be prima facle evidence In all courts

The origing! record of this de

clerks and local registrars are auth
certification of a death record by the Department of Public Health, local reglstrar or county

and places of the facts thereln stated.

wrm omatm sr Ao e e ATAr BFCORDS . 11 LINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62781




UNOFFEICIAL COPY "M21%4

S - 1119106k

THE WEST 30 FEET OF LOT 4 IN BLOCK & IN ROGERS PARK BEING A SUBDIVISION IN SECTION 31,
TWP 41 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK CTY, ILL

The Real Property or its address is commonly known as 2019 TOUHY, CHICAGO, IL 60645. The Real
Property tax ideriification number is 11-31-103-015. '




