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5027 CS K lid
STATE OF__| cLinolS AFFIDAVIT OF SURVIVING SPOUSE

| OR JOINT SURVIVOR
coonty C OOiC

m ﬂ / A’ LS/ H 5(/ ﬁ / Z/ _, being first duly sworn,

deposés ~4d says as follows:

okl BanOnest) s SN £ Ltpnoer

are joint owners of property under a duly recorded survivorship or tenancy by entireties deed.

2) That the property is known as tfap m / é/ % ﬂé// (o ”Mw vi ? wfz c

, Street and Ci
C/O C) ‘(r County, State of { LLA 71O S and also known as Permanent

Parcel Number 0 ('f“' QO '&U}iﬁoiﬂle records of the County Auditor. The original

Survivorship Deed is recorded in the records o’ the County Recorder

in Volume _, Page

I have included the descriptive information requested beiow and have attached a full legal

description as an attachment hereto.
“SEE EXHIBIT “A” ATTACHED”

3) That/g/?/)/f-/ gﬂiﬂ/ wer ” : died on or about X -/ (- ,"_,ﬂ ii,
o udheran beneral Hagpte!
4) That by virtue of the death of the party listed in Item #3 above,

/ / 5[/ ﬂ‘z 6(/6/ /) is the fee simple owner of the above described

property and requests that this fact be reflected on the land and tax records of the county.

V7 (o (il

Witness /;L/U/-}' C N C/ﬂ/d/ Affiant |

Kon 1o mmaueir’

Witness Affiant
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* STATE OF T linot)
. COUNTY OF Cﬁﬂk

and subscribed in my presence this 2ref  dayof Fe &’ .,

A5

Notary Public e _
My Commission Expires:

Sworn to before me
20

TR B -/mﬁmm
TOTFICIAL SEALY
; ADIA SHWAIL
NOTARY PUBLIC STATE 0F LLINCIS
@,’iv Lomnissic : 1*!{31@94

S PR R R
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_-__LINOFFIG|A
ECEDENT'S BIRTH NO. -1 REGISTRATION STATE O I'IINOIg: O PY
! ' . [DIETRICTNO. .56 ' NMBER
AEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIOOLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
ﬁmnegm . P X. BRANDWEIN 2_FEMALE 3 AUGUST 10, 1999
'mapMorPhyﬂcm COUNTY OF DEATH AGE-LAST UNDER t YEAR UNDER 1 DAY, DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for COOK BIATHOAY (vAs) [ WOS. DAYS | HOURS | MIN. -
INSTRUCTIONS 4 5a, 5b. 5c. s, APRIL 27, 1961

CITY. TOWN, TWP. OR ROAD DISTRICT NUMBER

HOSPITALOR GTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET ANDNUMBER}

IF HOSP, OR INST, INDICATE 0.Q.A.
OF/EMER. M. INPATIENT (SPECIFY)

26a. P

ARGIETAAR

TOCA. FECISTHER YoUOONS, M

™

I.M/

ga.  PARK RIDGE 6b. LUTHERAN GENERAL HOSPITAL 6c__ INPATTIENT
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) . | WAS DECEASEDEVERINUS.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FQRCES? (YESNO)
sCHICAGO ILLINOIS |sa MARRIED gb. RONALD 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTAY EDUCATION_(SPECIFY ONLY HIGHEST GRAOE COMPLETED!
Elamentary-Secondary (0-12} College {1-4075 1)
10.337-58-0651 112, HOMEMAKER tib. AT HOME 12,
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RQAD DISTRICT NO. INSIDE CITY COUNTY
{YESIND)
132, 4000 AILLER DRIVE 13b. GLENVIEW 13¢. _YES (134 _COOK
STATE 2IPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPEGIFY NO OR YES-F YES, SPECIFY CUSAN MEXICAN, PUERTO RICAN, efc )
INDIAN, etc.} {SPECIFY)
13e. ILLT ‘13r.60025 t4a. _HE[TE 145, TYNO COYES  SPECIFY:
FATHER-NAME FIP%. MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. LY g SILY 16. ANNE CONVERSA
IMFORAMANT'S NAME (TYPEQRPAKIN RELATIONSHIP MAILING ADDRESS (STREET ANDNO. ORRF.D. CITY ORTGWN. STATE, ZIF)
1 17a. RONALD BRANDUVEIN 173 POUSE 174000 MILLER DRIVE GLENV 1L 60025
18. PART!. Enter the disaases or Lomplications that caused the death. Do natent thve mocde of dying, such i irat 3 RO
2 shock, or heart lalur: L"E Ianlymgne caause on each?;e. anter tha mode of dying, such as cardiac o TaspIAOrY amest. “%E'{O%ASET"EH&*W
k S Immediate Causs {Final % é
dissase or conditon - M W ?%
-------------- resulting in deathy 3 / / MM s. -
DUE 7O, ORAS A COv 'SEQLEYCE OF
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b} -
m IMMEDIATE CAUSE (a) DUETO. OR AS ACONSEQUENCL 7
STATING THE UNDERLYING
CAUSE LAST. (£) &
4 PART H. Orher sigificant conditions contributing to death byl Aot resulting tha undertyng ¢ 1us8 givunInPART L AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIGR TG
............. (YES/NQ) COMPLETON OF CAUSE OF DEATH [ YES NOT
B o ®) 19a. NO_ 190,
N DATE OF GPERATION. iF ANY MAJOR FINDINGS OF OPERATION |F FEMALE, WAS THERE A PREGNANCY INPAST
------------- THREE MONTHS?
P o g 20b. z 20c. YESO NoXI
w (DIDNQT) ATTEND THE DECEASED TH, DAY, YEAR) 'WAS CORONER OR MEDICAL HOUR OF CEATH
--------------- pr{AST SAW HIMHER ALIVE ON q 5’ EXAMINER NOTIFIEDT (YESNO)
21a. 1/44 21p. NO 21¢. §:55 A. M
TO THE BEST OF MY KNOW] £DGE, DEAT) CWARED AT THE TIME, DATE AND PLAGE AND DUE TO THE C. WSE(S) STATED, DATE SIGNED [MONTH, DAY YEAR)
222 SIGNATURE P> . IR0 22, /ﬁl&/ﬂf 197
NAME AND ADDRESS OF, (TYPE OR PAINT) JACOB THhiTRAN MU ILLINOIS LEJENSE NUMBER
22¢. e M v@( 47 ﬁ [ 22d. %’4;7.%
NAME OF ATTENDING PAYSICIAN |F OTHER THAN CERTIFIER (TYPE DRPRINT) 4 NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
" 23, MUST8E NOTIFHED.
" BURIAL, CREMATION, |CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN ITATF DATE  (MONTH DAY YEAR)
AEMOVAL (SPECIFY)
24a, BURIAL 24p, WESTLAWN CEMETERY 24c. NORRIDGE TLLTNOLS [2& AUG 12 1999
FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE P
DISPOSITION
253, WEIﬁg'BEIN FAMILY SERVICES 111 SKOKIE BLVD. WILMETTE b’
FUNERAL DIRECT H'sﬁIGNATUHE ) ! \ FUNERA, DIRECTOR'S ILLINOIS LICENSE NUMBER
] T W R N T A% 3 1

QATEF! ¥ LOCAL REGISTRAR! MONTH, DAY, YEAR)
26b. . \5 P \: C ‘ t

VR200 (Rev. 5/83)

[ HEREBY CERTIFY THAT the foreg
record was essablished and filedinmy o

Jume AUG 13 1999

Jinois Department of Publi Heaf—-oivis‘mn of Vital Records

oing ls a true and correct

;anﬁe\ ON 1589 L 5. STANDARO CERTIFICATE,

copy of the death recard for the decedent named at item 1. and that this

SIGNED

EVANSTON

AT

The origina! record of this death iz permaneni
registrars are authorized to ma
Department

clerks and local

certification of ¢ death record by the

end places of the facts thereln stated,

VR-201'C (1978)

OFFICE OF VITAL RECORDS

ly file
ke certifications from
of Publie Health, local registrar o

[llinols OFFICIAL TITLE

copies of

ffice in accordance with the provisionz of rh?h?t VitabRecords Act. Z
»
[ 4

LOCAL REGISTRAR

d with the ILLINOIS DEPAR TMENT OF PUBLIC

r county clerk

< ILLINOIS DEPARTMENT QF PUBLIC MEALTH -

SPRINGFIELD 62761

HEALTH at Springfield. County
the original record. The Illinals statutes provide that the
shall be prima facte evidence in all courts

© e e oA s

e
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-~ Commitment Nc: 05024644

Schedule C

The land referred to in this policy is situated in the State of
Illinois, County of Cook and is described as follows:

LOT 87 IN WILLCW NORTH, UNIT 2, A SUBDIVISION OF THE SCUTH 1/2 OF THE
SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 20, TOWNSHIP 42 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, CCOK COUNTY, ILLINOIS.

End of Schedule C.
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