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State of Illinois )
) ss
County of Cook )

DECEASED JOINT TENANCY AFFIDAVIT

Lorraine Araras being duly sworn on oath states that she resides at 2446 W.
Huron Street, in the City of Chicago, State of [llinois.

That affiant was acquainied with the decedent, Paul J. Andras, who at the time of

his death was one of the owneis of the land in Cook County, Illinois, described as:

Lot 36 in Block 2 in R. P. Patterson’s Subdivision of Block 1 in Wright
and Webster Subdivision of the Northzast 1/4 of Section 12, Township 39
North, Range 13, East of the Third Firucipal Meridian, in Cook County,
[Hlinois.

P.I. No.: 16-12-207-025-0000

Commonly known as: 2446 W. Huron Street, Chicago, itlinois 60612

That the decedent died on November 16, 1996, as evidenced by a ceitified copy of
death certificate of the deceased attached hereto.

That the undersigned affiant is making this affidavit for the purnose of
establishing and clarifying the chain of title for the above mentioned property.

Lorraine Andras
Subscribed and sworn to before me this
31st day of July, 2003.
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no. pegisTraTion  § STATE OF ILLINOIS _ STATE FILE
DISTRICT NO. - NUMBER -
REGISTERED MEDICAL CERTIFICATE OF DEATH L/ T 2
NUMBER
DECEASED-NAME FIRST MICDLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
-1 1 . PAUL ANDRAS 2 MALE 3. NOVEMBER 16,1996
s CQUNTY OF DEATH AGE-+AST UNDER 1 YEAR UNDER 1| DAY DATE OF BIRTH (MONTH.DAY, YEAR)
BIRTHDAY tras; [T wos. _ DAYS HCURS MiIN.
a. COOK 5a.69 5b. 5¢. sd. Oct, 2, 1927
CITY, TOWN, TWP, QR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTIOMN—NAME (fF MOT INEITHER . GIVE STREET AND NUMBER) IF HOSF, OR INST, INDICATE D.O.A.
OP/EMER. RM. INFATIENT (SPECIFY)
| Ba_. CHICAGO gb. RESURRECTION MEDICAL CENTER 6c. INPATTENT
BIRTHPLACE (CITY ANDSTATECR MARBIED, NEVER MAARIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU £
. FOREIGN COUNTRY} WIDCWEL, DIVORCED (SPECIFY) AAMED FORCES? (YES NG)
»Chgo., T11. 8a. Married 8b. Lorraine Gerardi 9. _No AR

SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY OMLY HIGHEST GRADE COMPLETED) _
Elamentary:Secondary (0-12) College (1-4o¢5+}
. 50-18-7168 NaFngineer 1. FPood co 12, 12 W &
mM ESIDENCE (STREETAND NUMBER) d CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
o . (YESING) )
o~ .- _ “wm_ 2446 W. Huron St. 13b. Chicago 13e.yes 13d.  Cool
P ZIP CCDE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOGR YES—IF YES, SPECIFY CUBAM, MEXK a1, PUSATO AICAN, e1c.}
% INDFAN, eic. Jmﬂ.omn_ﬂv
@ anHHSOHm 131, 60612 {144 ite 14b. 3XNO LIYES  SPECIFY:
W HER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
o Paul Andras _[e. Anna — _Lee
mm INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORA.F O .. 'TY L™, TOWN. STATE, ZiP)
I~ .
o Torrains Andras 7h Wife e 2446 W, Huror, <Thgo.,I1.60612
% i - __.mﬁ.n_vmﬂzhﬂwmmw_mwh_ %Mmgrﬂmm_ﬂv_.om_mw_:whmwnwﬂnwwmnr aw.msﬁ. Do not enter the mods of dying, such as cardiac or respitator. arrest, FestaSleto g LN
nmediate Cause (Final
— e (a) CHRONIC OBSTRUCTIVE PULMONARY DISEASE 2 YEARS
DUE TQ, OR AS A CONSEGUENCE OF
| \COJDITIONS, IF ANY
oH GVE BISE TO () ACUTE MYQCARDIAL INFARCTION N\ 2 WEEKS
. ==WMAEDIATE CAUSE {a} DUE TO. GR AS A CONSEQUENCE GF
_ ATING THE UNDERLYING
USE LAST. (c) _

E.ﬂ H. Other significant conditions contriouting to death but not resuling in the undeslying cause givenin PART, AUTCOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TG
(YESNO) COMPLETION OF CAUSE OF DEATH? (YESNO}
19aN0 19b.

@ OF OPERATION, {F ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PHEGNANCY IN PAST

THREE MONTHS?
-1 20b. 20c. YES[1 NO[O
) (DIDNOTYATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER CRMEDICAL [HCUROF DEATH
O LAST SAW MiM/HER ALIVE ON EXAMINER NCTIFIED? (vESNO)
: NOVEMBER 16,1996 N\ 210 NO 21c.7:00PM M.
E BEST OF MY KNOCWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLZ CF AND DUE TO THE CALSE({S) STATED. DATE SIGNED (MONTH. DAY. YEAR]
22a. SIGNATURE \ 22dNOVEMBER 17,1996
J NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ILLINQIS LICENSE NUMBER
22c. ASHOK SAWLANT M.D. 5330 N DEVUI] CHICAGO,IL.60646 22d)36-088986
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER { € OF PRINT) NOTE; IF AN INJURY WAS INVOLVED INTHIS
GEATH THE GORONER OR MEDICAL EXAMINER
23, MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY YEAR)
REMOVAL ISPECIFY)
2aa.Burial 246. Marvhill 2. Niles, Tllinois Mev.20,1996
FUNERAL HOME NAME STREET AND NUMBER QR R.F.D. CITY OR TOWN STATE 2P
j 2saJohn Rago Sons 721 N. Western Ave., Chicago, Illincis 60612
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR 3 LUINGIS LICENSE NUMBER
lelb Joseph Rago 25:.34-011009

| 26a.
VRZ20C ‘Rev. 5/89)

26b. NOY

CATE FILED BY LOCAL REGISTRAR (MONTH_ DAY, YEAR)
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STATE OF ILLINOIS
COUNTY OF COOK 4
03 OF CHICAGO
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L SHEILA LYNE, RSM, LOCAL
PIGISTRAH OF VITAL STANISTICS OF
THE CITY OF CHICAGO, PO HEREBY
CERTIFY THAY 1 AM THE KEEPER OF
THE RECORDS OF BINTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
GF ILLINOIS AND THE ORDIMANCES OF
AHE CITY OF CHICAGO; THAT TIE
ACCOMPANYING CERTIFCATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IH PUHSUANCE OF SAID
LAWS AND ORDINANCES.
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114iS CERTIFIED COPY VALID WHER
MULTICOLOR SIGRATUHE SEAL IS
AFFIXED.
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