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STATE OF ILLINOIS ) = 00322733
) 88 \/

COUNTY OF COOK )

ELIZABETH C. WIZER, hereinafter re-
ferred to as the AaAffiant, deposes and
states that the Affiant resides at 5049
Butterfield, in Hillside, Cook County,
Illinois.

That the  decedent at the time of hisg
death was ~one of the owners of the
property 1in Hillside, Cock County, Il-
linois, legally described as follows:

SEE OVER FOR LEGZi: DESCRIPTION, COMMON
ADDRESS AND TAX INSEX NUMBER

Name of Decedent: RICHARD R. WIZER, a/k/a
RICHARD WIZER

Date of Death: November ‘2™, 1998
See Death Certificate attached.

That the above property was heid in
joint tenancy by the decedent - and
ELIZABETH C. WIZER, surviving spouse.

That the decedent died intestate. That tlie total value of the
estate of said decedent, including his interest in the above real
estate, is $100,000.00. That the Illinois’ ‘Thheritance Tax and
the Federal Estate Tax, if any, due from the decedent's estate
has been paid in full.

That this Affidavit is made to clear the chain of ti:le of the
above described real property and establish title in the  surviv-
ing joint owner.

Dated this _ 1gt+ day of May . 2000.
Signature % M Of MMEPL
¥

SUBSCRIBED ,AND SWORN TO before me this J
2000, a ary Public¢ in and for =aid St

lous 7

Thig Ix;trument Prepared By: ALAN J. BERNICK, Attorney-at-Law,

Notary Public Ssssosdiainal

5500 South Sawyer Avenue, Chicago, Illinois 60629 - Phone: 1-
773-434-4500; FAX: 1-773-436-8886
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DECEDENT'S BIRTH 80, | peciSTRATION STATE OF ILLINOIS STATE FILE
oisTRCTNG. 45 () NUMBER
. . .
} | REGisTERED MEDICAL CERTIFICATE OF DEATH . ;
i NUMBER . +
Tvpe or Print in DECEASED-NAME FIRST MIDDLE LAST $EX DATEQFDEATH  (MONTH. DAY, YEAR}
PERMANENT INK .
See Funersl Directors, | 1. RICHARD WIZER Male 3._November 8, 1998
Hospitsl, or Physicians | “COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH.DAY, YEAR) i |
: Handbook for : . BIRTHDAY (YRS) [ mDs. DAYS | HOURS | MIN, :
G i INSTRUCTIONS 4. . Kane sa, 71 5b. 5¢, sd.  February 18, 1927 :
i CITY, TOWN, TWP, CR ROAD DISTRICT NUMBER HOSPTTALOHOTFERENSTWUTFON-NAME{IFNOTINEITHEH GIVE STREET ANO NUMBER) IF HOSP, Off INST, INDICATE D.OA. | 5
. OP/EMER. AM, INPATIENT (SPECIFY)
8a. Aurora s Copley-Rush Medical Ctr. dnpatient
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WASDECEASED EVER NG § 3
FOREJGN.COUNTRY) WID WED, DIVQRCED (SPECIFY) . . ARMEDFORCES? (YESND
hicago, Ii. s Marrie g, Elizabeth Nee Janiga 9. Yes | =
SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY  [EQUCATION SPEGIFY ONLY HIGHEST GRADE COMPLETED) __1 R
4 P Elsmantary Secondary (0-12) - Coliege (t-40t§ + ) -
1361-12-5860 1Bartender 11, Drake Hotel |1z 14 ° i 5 1|
: . RELCENCE (STREET ANDNUMBEH) CITY, TOWN, TWP, OR RDAD DISTRICT NO. INSIDECITY COUNTY i 3
= : F C gy . (YESNO) * Lo .
“qaa . 9049 Butterfield : 1ap, Hillside ' . = mﬂ_ es 13d, Cook- - Ji=
STATE R ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC QRIGIN? {SPECIFYNOOR YES-# YES, SPECIFY CUBAN. MEXICAN, PUERTO AICAN, ntc.
f] 1i 101 mmm.ﬁﬂspecnm . ,.
=[5 A3e Lt 131, 60162 |y, ite b N0 [IYES  SPECIFY: : . E
Z g FAT&EH:MM.: “VIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE - (MAIDEN) LAST ™ jt
s L gdebiy o Wizer ___ __ le . uelen. . e JUTASL e o R
.o INFORMANT SHNAME (TYEQ (PRINT) RELATIONSHIP MAILING ADDRESS {STREETANDND ORRF.D. CITYORTOWN. STATE, 2IF] 3
i 17aElizabeth “Wizer 1 Wife 170049 Butterfield Hillside, IL ‘60162
18. PARTL. Enloria7 36’ 05, or complh tions that caused the death. Dono:am themode ol chas cardiac APPRCIATE WTERVAL
2 ., shock, oF bart faia US‘; :ritlly o:e CaUSe on bach Ima °’ e ol dying, suchas Of respiratory arrest, _wwsuousemaoomn 5\
3.l immeiate Cause {Fini, '\) i" ) g
L] detasee ot )—)ia) M TASTATYC - C"\' 2 HeAS R
e N rasuthrgmdenm = - -
: b b ¥ it DUE TO, ORAS 4 CO ISEQUENCE OF Ey

IMMEDIATE CAUSE (a) DUETG, ORAS A CONSE L /ENGCE OF

&%ﬁé’.&"é‘.’&‘é&&é’%‘a. o [NTE A dnl D ﬂm#%ﬁ‘ 2 ‘(** Cq\ A

k2 g "“" |
§ STATING THE UNDERLYING. = . ' gy b ae b TR
R e NN S . - Y
; CAUS LAST = s miis® (C) e = e e -
PARTH. othersignificai 1t concitions comriutnn 10 et bert nof resulting ) the L. ~-i0p ~%0 givenin PART, AUTOPSY WERE AUTCPSY FINDINGS AVALADLE PFIOR TTH
] 4 - . " (YESMNO . mww@sorpumnqu .
; E AR Y / ___1ga? " 1sb.s ‘
= °| 'DATEQF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION i * HFFEMALE. WAS THEREAPREGNANCY M PAST
E - Ca : 4 . |THREE MONTHS?

D~ 20b. 1 - 20c. YESD NO O .
muonxrrsunmeoecenaeo 1 OAY. YERR WAS CORONER OF MEDIGAL HOUROFDEATH T
2 T msrsnwmwnmmveo EXAMINER NOTIFIED? (vEsnen| - .
Ha. Ui 216. No 21c. 12: 34AM M,
TOTHEBESTOFMYKNOWLEDGE DEAT] ATTHETINE, nm;mnpucemnou._mrw,c,*.-%s's(sysmreo DATESIGNED  (MONTH OAY.YEAR]
_22a. SIGNATURE AAAD WA C VS ’\)b,M 221://“7 A
*umemnmnnsssomemmsn cnéeonpn?ﬁ‘n' bU)Ub' - [LLINOISLICENSENUMBER = =|fe
= 22c.__'CHRISTOPHER CASCINO M.D. 1221 N. Highland ave. Awrora T zz@%é,%e /c/
oL 2T [ NAMEQF ATTENDING PHYSICIANIF GTHER THAN CERTIFIER (TYPEOR PRINT) .. NOTE: F ANINJUAY WAS INVOLVED i THIS
P T DEATH THE CORONER OR MEDICALEXAMINER | F¥
= i S ﬂ . - + » e MUST BE NOTIFIED. =
5 ‘ (" BURIAL. CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CTYORTOWN | wiAT. DATE  (MONTH.OAY,YEAR) |12
: REMOVAL (SPECIEY} ‘) ;
{ 24aBarial”™ _ l2abResurrection Cemetery |24 .Justice I1lingis’ ~ - 24cNoy 11 1995 >
'FUNERAL HOME 5 NAME STREET AND NUMBER OR RF.D. CITY OA TOWN STaref ¢
: 23;“?-8% Hqssyg Bruno Funeral Home 5903 Burr Qak Berkely - Illiro" 3 60163
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~.* CERTIFIED COPY OF VITAL RECORDS

STATE OF ILLINOIS

$s 'DATE ISSUED
COUNTY OF KANE

This is a true.and exact reproduction of the document ofﬁéia!ly registered and g
placed on file if'the office of the, Courity Clerk, Kane County, Geneva, Tllinois. i ! LORRAINEP, SAVA _
£ . :

¢ T "COUNTY CLERK




UNOFFICIAL COPY

S ——— L ——

———— e RS

e ———




