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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILTIZNOIS )
) S8
COUNTY OF LAKE /)

The undersigned, CRESCENZA UNGARO, being duly sworn states that she resides at 1418
Webster Lane, in the city of Des Plaines, County of Cook, State of llinois,

That CRESCENZA UNGARO was acqurirted with FRANCESCO UNGARQO, the deceased,

who, at the time of hig death, was one of tie owners of the land in Cook County, Iliinois, legally
described as:

Lot 2 in Block 1 in Ages and Schneider’s fesubdivision of Iots 2 and 3 in William
Lagerhausen division of lot 7 in Carl Lagethausen estate division of the
southwest ¥ of Section 20, Township 41 North, /Range 12, Fast of the Third
Principal Meridian, according to the plat of said Ages and Schneider’s
resubdivision registered in the office of the Registrar of Tides of Cook County,
1llinois, on August 1, 1963 as document number 2104657

Address of Property: 1418 Webster Lane, Des Plaines, II, 60018

Permanent Index Number: 09-20-318-002

That the deceased died on April 19, 2003, as evidenced by a certified copy of the deatn ceitificate
of the deceased attached hereto,

{Ancemda A QAD
CRESCENZA UNGARO 1

Subscribed and sworn to before ¢ by the said CRESCENZA UNGARO as affiant this
éggﬁ& day of , 2003.

Notary Public

Official Seal
Christine Eigukas

Notary Public State of inoig
My Commission Expires 08/01/05
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STATE (!H!LNIO I;: F I C Ieﬂ\\lmog;. Q“If:y)cy‘”k APR 2 2 2003 |

County of Cook

I, David Orr County Clerk of the County of Cook, in the State aloresaid. and Keepef of the Records and Fl_les
of said County do hereby cerlify that the attached is a true and comrect copy of the original Record on file, all of which
appears from the records and files in my office. :

INWITNESS THEREOF, [ have hereunto set my hand and affixed the Seal of the County of Cook, at my office

* inthe dity of Chicago, in said County.
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REGISTERED MEDICAL CE RTIFICATE OF DEATH
NUABER
Tvp8 or Print in DECEAST D NAME FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH, DAY, vEAR)
soe Fumom o | . FRANCESCO UNGARQ ’2_ MALE |3 APRIL 19, 2003
Hospitai, or Physicians COUNTY O DZAT) SGE_MET UNDER1YEAR | UNDER1DAY DATEOF BIRTH (MONTH,DAY, YEAR)
Handbook for IRTHDAY (vAS) [ wos DAYS | HOURS M
INSTRUCTIONS 4. COOK sa, 73 5b. l 5¢. sd, AUGUST 8, 1929
CITY, TOWN, TWP, ORT.OA” DISTRICT NUMBER HOSPITAL OR OTHERINSTITUTION NAWE FNOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE D.O.A,
OP/EMER. AM, INPATIENT (SPECIFY)
6a. DESPLATNES 6b. HOLY FAMILY MEDICAL CENTER 6cEMER, RM,
BIRTHPLACE (CITY AND STATE OR IJMFIHIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WASDECEASEDEVER N U.:
FOREIGN COUNTRY) MTUWED, DIVORCED {SPECIFY) ARMED FORCES? {(YESING,
7. ITALY sa. MARRIED gb. CRESCENZA DE MONTE g NO
SOCIAL SECURITY NUMBER USU7L OCCUPATION KIND OF BUSINESS OR INDUSTRY _ |EDUCATION (SPECIFY ONCY HIGHE ST GRADE COMPLETED)
. El y Y (0-12) College (1-dor5+)
10.332 50 1878 11a. MEAT PACKER 116. MEATS 12, 8
b RESIDENCE (STREET ANDNUMEER,) N 4 CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CiTY COUNTY
""""""" {YESNQ
E. 133, 1418 WEBSTER LN. 13p. DES PLAINES 13c. ?ES 134 COOK
STATE ZiP CODE RACE (WHITE iacy: AMERICAN OF HISPANIC ORIGIN? (SPECFVNOORYEHVES,SPECIFVCUBM MEXICAN, PUERTO RICAN, tc.)
ILLINOIS 60018 |7 Y iEEE™
\, 13e. 13f. tda. : - 14b. [NO C] YES SPECIFY;

MIODLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

FATHER-NAME FIRST

INFORMANT'S NAME {TYPE OR PRINT} RELATIC NS Iy j MAILING ADDRESS (STREET AND NO.ORRF.D. GITY OR TOWN, STATE, P
17a. CRESCENZA UNGARO 176, WIF™ 17c.1418 WEBSTER LN,DESPLAINES, IL. 6001¢
R
18.PART . EPT:L ?hoer c::ze:‘s’easii t?rr ?Iﬂelﬁ;ognselhg Sggﬁd g;z ﬁ'antg Do notent :rthe n.ods of dying, such as cardiac orrespiratory arrest, TN RTER AL
Immediate Cause (Finat y 0/‘ =
disease of condition ' o ['(A bg Qe
resulting in death) 2 A
DUETO,O A? CONSEQUENCE OF ! .
CONDITIONS, IF ANY . mj-u7 .]C ta~~t
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N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION # IV ALE, WASTHERE A PREGNANGY IN PAST
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"""""""" ANDLAST SAW HIM/HER ALIVEON 5’ 0 ‘3 EXAMINERNOTIFIED? (YESNO)
............... Ma. A‘ . . 2b.  YES e 6:28 P.y
TOTHE BEST OF MY KNOWLED(E, DFA OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S)STATED. DATE SIGNED (MONTH, DAY, YEAR}
i : . J
22a._SIGNATURE L 2, M ! Y e D
NAME AND ADDRESS OF GERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER
20 DR. PATEL M. CENTRAL, ARLINGTON HTS, ,IL 20 03(-/00 ¢SS
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPE OR PRINT) NOTE: IFAN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23 MUSTBE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTO STAT DAY, YEAR)
r REMOQVAL (SPECIFY) 1TYORTOWN AT R‘FEIIEW? 3 20 03
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DISPOSITION .
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FUNERAL DIRECTOR'S SIGNARURE R FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
_ S
A 25, 031-008880
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