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DECEASED JOINT TENANCY 2000-03—-23 08:49:48
. AFFIDAVIT . | Cook County Recorder | 23.00
commrTMENT NO: A00-Wq) .

STATE OF ILLINOIS )

) SS
COUNTY OFCD'Q,O'L )

< e demn, , BEING FIRST DULY SWORN, FOR THE
PURPOSE OF INDUGLNG STEWART TITLE INSURANCE COMPANY TO ISSUE ITS
TITLE INSURANCE PCL1.CY COVERING THE LAND DESCRIBED IN THE ABOVE
CAPTIONED COMMITMENT _DEPOSES AND SAYS:

1. rmar sE/szE RESTDES o7 1Ko Y2 ' (e Pooadvien T L ls<]
2. THAT HE/SHE AS ACQUALITAR WITH 3o Hae L ,
WHO DIED ON ‘i;g Ll !(]10./ &S EVIDENCED BY THE ATTACHED

COPY OF THE DEATH CEATLFLCIZE..

3. THAT SAID DECEDENT WAS ONE OF T'HE OWNERS OF THE LAND DESCRIBED
IN THE ABOVE CAPTIONED COMMITMENT.

4. THAT SAID DECEDENT DIED:

LEAVING NO LAST WILL AND TESTAMENT.
—LEAVING A LAST WILL AND TESTAMENT.

5. THAT THE TOTAL VALUE OF SAID DECEDENT 'S ESTAVE POR ESTATE TAX
PURPOSES DOES NOT EXCEED $ m!‘ l 4] .

SUBSCRIBED AND SWORN TO BEFORE ME THIS _|[* Day oF _JNich ,
£ 008 '

NOTARY PUBLIC

AMERITITLE, INC.
18220 HARWOOD AVENUE
HOMEWOOD, IL 60430

OFFICIAL SEAL
e STATE OF ILLINOIS ‘
Y PUBLICSTATE OF
N OMMISSION EXP. MAR, 62002
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DECEDENTS BIRTH NO. | REGISTRATION / STATE OF ILLINOIS STATE FiLe
DISTRCTNG. /. $2 . NUMBER
REGISTERED . MEDICAL CERTIFICATE OF DEATH
NUMBER /& 74
Type or Print in DECEASED-NAME FIRST MIDDLE LASY SEX DATECF DEATH  {MONTH, DAY, YEAR) o
PERMANENT INK _ .
Sae Funersi Directors, | 1. JOHN FRANK HaL 1 2Mare 13 Decemper 1R, 1998
Hospital, or Physiclans | “COUNTY OF DEATH ) AGE~LAST UNDER1YEAR | UNDERIDAY |DATEOF BIRTH MONTH, DAY, YEAR)
Handbook tor . | BIRTHDAY (vR$) ["mas. ] DAYS | HOURS | MIN
INSTRUCTIONS 4. Look sa_ b |5 ‘ |se. 5. _(YeToReR 26, 1942
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITALOR OTHEHINSTiTUTION-NAME(IFNDTINEITHER. GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D O A,
. QP/EMER. RM, INPATIENT (SPECIFY)
Sa_PRovisn TownsHyp 6b. Loyor a HospiTar 6. Fmer. Room
BIRTHPLACE (CiTY ANDSTATE DR MARRIED, NEVERAMARRIED, NAME OF SURVIVING SPOUSE {(MAIDEN NAME, IF WIFE) WAS DECEASEDEVERINU S
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO|
7. GRE ENWOQD, MS Ba. Fh - ~_‘]18b. MNE §.
B SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED!
""""""" , - . EmomrwSamw:o-:z) Cotlege (1-40c5+ )
Civninnnnn. 10 LER.UL-BR3N Ta. MATNTENANCE 11b. n 7m 12. 1714 -{-
D RESIDENUE (STREET AND NUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT ND. NSIDE CIvy COUNTY
............. _ IYESNO)
1
Evvrievnnnnn. e 187254 . SoutH 1371 Avenug . |, BroADVIEW 13c._ Yeg lad.  Conx
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFYNOORYESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, 8ic )
\ . INDIAN, #1c.) (SPECIFY]
i RNIRZ fagg, B acy 14b. FINO CIYES  SPECIFY:
- FATHER-NAME FIR%T MIDDLE LAST MOTHER-NMAME  FIRST MIDDLE . {(MAIDEN; LAST
=~ PARENTS . )
15 £3 Hat | 16. -_MF1 InRTE Gn8noN
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR F.0. CITY OR TOWN, STATE IR 4 /5
1,
1o 172__RoRrpT LunGTaN 176 NEPHEW v7e_1826% SouTH 13TH AVENUE. @y ooy T/
18. PARTI, Enter the disaases, or com,lications thai caused the daath, Donot enter Ihe mode of such as cardiac of respiralory arrest, APEROXMATE N TE YA,
2o 8hock, or heart lalite_Lis*-nnly one causa on each ling. ° g, o spralony HETWEEHONSET MDD ATH
3o Immediate Causo {Final
digease o condilion }——) CO H/‘ﬂ%} m’ JW .ﬂd’w
R rasulling in gaath) ) /:U
i DUETO,0R ASACONSEPu.quOF
T CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) . -
m IMMEDIATE CAUSE (a) DUETG, ORAS A CONSEGUENCE IF
" STATING THE UNDERLYING
CAUSE LAST. {c} g
4 ! PART I, Mlgmﬁumthsmmtlmmmﬂhmrmrnumnglnmur\dmmnusu,m CATART. AUTOPSY WERE ALTORS Y FINDINGS AV AILABLE PRIGR T0)
............. — {YESNO) COMPLETION OF CAUSE OF GEATHY (YES MO
5 i, RSOV A 192 NO_ |1on.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF GPERATION

IFFEMALE, WAS THERE & PREGNANCY N PAST
. THREE MONTHS?
............. \, 20a. m 20, . M. g j - 20c. YESO NOQ)
(" 1{OID} (DIDNOT) ATTEND THE DECEASED __ (MONTH, DAY, YEAR; |\¥AS CORONER ORMEDICAL THOUR OF DEATH
ANDLAST SAWHIMHER ALIVE ON ? / yy / 9 dp /XAMINERA NOTIFIED? o]

............... 210, {710 G lae. 6:15 AM M.
TOTHEBESTOF MY KNOWLEDGE, HOCCURRED AT TH AND PLACE ANDDUE TO THE Cal SE{T, STATED. DATE SIGNED {ZONTH.DAY.VEAR]
ﬁ;h,\\ W /2//6/4 ]
s 2a. SIGN RE ' 22b
- 'CERTIFIER @& ATURE p-

NAME AND ADDRESS OF CERTIFIER  (TYPEORPAINT) U/{,‘W P ILLINOIS LICENSE NUMBER

a2 K P Nrgnr A 345 Dyrogan coppr L €256 |y 36~ 37032

NAME OF ATTENDING PHYSICIAN IF OTHEA THAN CERTIFIER {TYPE DR PRINT}

NOTE: IF ANINJURY WAS INVOLYED IN THIS

DEATH THE COROMNER OR MEDICAL EXAMINER
L""a ' ) *2STHE NOTIFIED,
EgahabAfiﬂsEMéTlON CEMETERY OR GREMATORY—-NAME LOCATION CITY ORTOWN ~ STATE LV DATE  (MONTH. DAY, YEAR)
{SPECIFY) .
%ﬁﬂhn 245._(JAKRIDGE “ABBEY 2. HILLSIDE, I - 240 12-777-98
FUNEAALADME ™7 HAME STREET AND NUMBER OR RLF.D, CITY OR TOwWN STATE ze
' ¥l
WU o, WaLLacE FuneraL HoE 2020 V. RooSEVELT Ro. BROADVIE'J.‘ IL 60153
FUNERAL DIRE Jron S SIGNATURE . IFUNEHALDIRECTOR.;ILUNOIS'lCENSENUMBER
250 B - Sﬁ’(’ a%'\"’e ) [ 25¢. 34-9351
LOCAL REGIST IGNAJURE toate; \goen. RECISTRAR {MONTH, DAY, YEAR)
260 p Mh/ % Broadview, Thinois 60153 e de 2 (FIF
VR200 (Rev. 5/89)° flincis Department of Publc Hunh—DMalon N \mal Rmds . \ {BASEDOM 1989 1.6, srmomncsnnncnﬂ

e e e gy e it

I'NERER Y CER TIF]’ THAT rhe farego!ng is o rr;u and correct copy of the durh record for fh;: deccdézn:‘::mcd at Ue..m 1, and that this
record was established and filed in my office in accordance with the provitions of the It ita ‘Records .

“ JQZ(

r Aty
DATE _ nEC} { 1444 _ SIGNED ' _
AT BROADVIEW, TLLINOIS 60153 Ittnots OFFICIAL TITLELOCAL REGISTRAR OF VITAL STATISTICS

The original record of this death it permanently flled with the ILLINOIS DEPARTMENT -OF PUBLIhC }l{ﬁ;/l L'Tlfra'rusr‘f:lngl:,l‘;fe 'i‘z:n;;);
lerks and local registrary are authorized 10 make certifications from coples of the original record. The Hiinois s10 ct P e
:errlﬂcnfl'on of a death record by the Department of Public Health, local registrar or eounfy clerk shall be prima focle evidence of the fa

thereln stoted,
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