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Re: 3520 8. Cuyler Avenus

STATE OF ILLINCIS )
) 55 Berwyn, llinois
j

COUNTY OF DUPAGE

DECEASED JOINT TENANT AFFIDAVIT

12957207 Yy

DIANA LYNN RUFFOLO, after baing duly sworn on oath, deposes and testifies
as foliows:

4. That affiant resides at 800 Augusta, Maywoad, llinois, is an adult who is
competant to testfy a«d has parsonal knowledge of the facis set forth herein,

2. That afieint was related (as a niece) to the decedent, BESSIE TYKOL,
who died on May 12, 2002 and-a copy of her death cartificate is attached herelo.

3. That decadent diec leaving no surviving spouse and never had any
children during her Ifetime and dled iggving na Last Will end Testament.

4, That affiant is joint tenant of tie-anove referenced real estate with

decedent,
5 That the total vaive of the astate of dace dent does not excaed $50,900.

6. Affiant makes this affldavit for the purpoose ofirducing Attorneys’ Title

Guaranty Fund to issus its policy of Title Insurance. ', 7
KT

5

I

DIANA LYNN RUFEOLOT

SUBSCRI L,,i\ND SWORN TO before
me this day cf September, 2003.

AN

fARY PUBLIC / M

MICHAEL J SCALZO

NOTARY PUBLIC, STATE OF ILLINOM
MY COMMIBRION EXPIRES: 06/07X18

AGTF, INC.
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REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICTNO.  22.0) NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
OECEASED-NAME MIDDLE LAST SEX DATEQF DEATH MONTH, DAY, YEAR)

1. i L- Tykal Female [3 May 12. 2002
COUNTY OF DEATH UNDEH1YEAR UNCER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR)

4, Dupage S'Rmn‘gd”s' e | O s November 25, 1921

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOGSPITAL OR OTHER INSTITUTION-NAME (FNOT IN EITHER, GIVE STREET ANDNUMBER) {F HOSP. OR INST, INDICATE
‘CP/EMER. RM, JT’A\’IENT (SPECIFY)

sak Imhurst 6. Elmhurst Hospital 5.
BIRTHPLACE (CITY ANDSTATECR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  GAADENMAME, IFWIFE) WAS DECEASEDEVEA INUS.

FOR| COUNTRY) . Y WIDOWED DIYVORCELD, (SPECIFY) ARMED ES? (YESNO)
7 Navoo, I1linois [ Wi dowad b, None . NG

SOCIAL SECURITY NUMBER USUAL QCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)

10.335-15-3563-. 1a Drill Press | Manufacturing [5g~>="""? Goegm(isers )

RESIDENCE {SThet7 AND NUMBER) GITY, TOWN, TWF, OR ROAD BISTRICT NO. INSIDE CITY COUNTY
(YESNO)

1401 W, L'Al\? St. - 13b. Northlake 13¢. yes 134. Cook

STATE ' TIP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY MO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, otc.)

] . ’ INDIAHN, o gcmq
13, [11inois ﬁ,\‘0164 "w 1. o Oves  seeciFv:

FATHER-NAME  FIAST TwnDLE LAST MOTHER-NAME  FIRST MIDDLE MAIDEN) LAST

15. Edward Duncar. 16, Caroline Kyburz
INFORMANT S NAME (TYPEGHPRINT RELATIONGHIP MAILING ADDRESS (STREET AND NG OR AL 0., CITY DR TOWN, STATE, ZIP)

172 COnNnie Perna . Sister,. 1717 N. 23rd. Ave Melrose Park,IL 601

18. PARTL. Enterthe diseases, orcr. np!bcaﬂmﬂha&causedlhedm{)onuemermemmaymg such as cardlac o 1 am APPROXIMATE INTERVAL
shock, or heart faifure. List or'y one cause on each fine. espiralory amést, BETWEEN ONSET ANDOEATH

)_) o Vewticeap  Lobn fletise

DUETQ, ORAS A CONSEQUES.JF

CONDITIONS, 1F ANY &,‘m ( !
WHICH GIVE RISE TO {b) ,/\fz.m
IMMEDIATE CAUSE (a) DUE TG, O AS A CONGEGUENGETE

STATING THE UNDERLYING
CAUSE LAST. ) _

PAATII Other sigmificant conditions contribuling to death butnot rasuiting inthe underying causs gvenin’ ART ! AUTOPSY WERIE AUTORSY FINDINGS AVALAM € PRIOR TG
YESNO) COMPLE TION OF CALSE OF DEATH? (YESNO)

19a. 18h.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THAREE MCNTHS?

20a. 20b. f 20c. YESO NOO
1(D1D} ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER Qf MEDICAL FHOUR OF DEATH

AND LA HIMHER ALIVEON EXAM.ae" {YESNG) .
21a. 5-14-0 21t W 2., 83134 Py

TOTHEBEST OF MY KNOWLE: , DEATHCGCURRED AT THEZ TIME, DATE.‘\ND PLACE AND GUE YO THE CAUSC,S) LTATED. DATE SIGNED {MONTH, DAY, YEAR}
223 SIGNATURE p» o S-S50+ '

NAME AND ADDRESS OF CEHTE-’!EH (TYPEOQRPAINT} ILLINOIS LICENSE NUMBER

pe DAL SULLIVAN Mp Y4 M. ek 4 €1—MHU]’¢«9! 20 3 - (FPBIAA

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPE ORPANT \J NOTE: [F ANINJURY WAS INVOLVED INTHS

7 £ATh THE CORONER OR MEDICAL EXAMINER
L 23 lme:'ra nomm

" B%&AETSEPEMQIPY)ON CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE g 1 f\gN'l'H DAY, Eéﬂ)
2¢aBurial 2 Queen of Heaven 2 Hillside IH1no1s *uy 200

FUNERAL HOME NAME STREET AND NUMEER OR AF . CITY OR TOWN STATE| zIP
UL ., Bormann Funeral Home 1600 Chicago Ave. Melrose Park, Ilhnms 60160
FUNERAL DIRECTOR'S SIGNATUR ‘ FUNERAL DIRECTCA'S ILLINOISLICENSE MUMBER

20 JY 0 +O3 T/
DATE FILED BY LOCAL REGW%A?W

26h.

(RASEDON 1989 U.S. STAMDARD CEATIFICATE)

F11 Norsh Couniy Farm Road

Whearon. Hlinois 60187

This is to certify that this is a true and correct copy of the official
record ﬁled with the Illinois Department of Public Health.

Not valid without the embossed seal of

Local Registrar DuPage County Health Department
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LOT 8 IN BLOCK 1 IN MCQUISTON'S LAVERGNE, A SUBDIVISICON OF THFE
NORTHWEST 1/4 OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 (EXCEPRT
THE WEST-40 FEET THERECF) OF SECTTION 32, TOWNSHIP 36 NORTH,

RANGE 13, " FAST QF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY,

ILLINOIS.

PERMANENT INDEZ)NUMBER: 16-32-300-027




