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AFFIDAVIT OF DEATH OF JOINT TENANT

State of lllinois
County of Cook! S5

Myrna J. Salazar, of lega. 23e, being first duly sworn, deposes and says:

That Felix Salazar the decedznt mentioned in the attached certified copy of Certificate of Death, is
the sanje person as Felix Salzzar named as one of the parties in that certain Warranty Deed
dated Becember 13™ 1995, execuied by Donald R. Meersman and Catherine A. Meersman to
Felix Salazar and Myrna J. Salazar, as joint tenants, recorded as Instrument No. 3932688 on
Decemnber 14™ 1990, of Official Recares.of Cook County, lilinois, covering the following described

property situated in the said County, Stete ofillinois:
THE FOLLOWING DESCRIBED REAL ESTATE, TO-WIT:

LOT NINETEEN (19) IN BLOCK SIX (6), IN ARLiMIGTON ADDITION TO
ARLINGTON HEIGHTS, A SUBDIVISION OF LOT *VELVE {(12) (EXCEPT THE
NORTH TWO AND ONE HALF (2 1/2) CHAINS OF TdZ EAST 2.0 CHAINS
THEREQF) IN SECTION 32, IN THE ASSESSOR'S DIV.SION OF SECTIONS
29, 30, 31 AND 32, IN TOWNSHIP 42 NORTH, RANGE 11, &AST OF THE
THIRD PRINCIPAL MERIDIAN.

APN: 03-32-119-008-0000 .

That the value of ali real and personal property owned by said decedent at date ot Ueath, including
the full value of the property above described, did not then exceed ‘e sum of

59200‘{ 000« 25k
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Subscribed and Sworn to before me

+
s A" dayﬁdj 2004
Nusea O S

Sigpature Susan - Larsen ¢ OFCALSEM :
. SUSANMUARSEN 4
Notary Public Commissioned for said Gounty and State L NOTARY PUBLIC - STUTE OF LLINOS
| MYCOMINONOPWES: 01307 §
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STATE FILE
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DISTRICT NO. .
MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER

DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  [MONTH, DAY, YEAR)

1. Felix Salazar mZmHm m.f&.ﬂ.mrmooo
COUNTY OF DEATH B AGE-LAST UNDER 1 YEAR | UNDER1DAY | DATEOF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS} [ WOS. _ DAYS | HOURS _ MIN. i
4. Cook . sa. 60 5b. 5¢. sd. August 11, 1939
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (F NOT INEITHER, GIVE STREET AND NUMBER} __.“ HOSP, OR INST, INDICATE D.0-A
~o/EMER, AM, INPATIENT {SPECIFY)

i i
sa. Arlington Heights 6. 421 S. Vail r _fic. -

BIRTHPLACE (CITY ANDSTATEOR . MARRIED, NEVER MARRIED. NAME QF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE} I WAS DECEASED EVER INLULS,
# FOREIGN COUNTRY} “ |WIDOWE G. DIVORCED (SPECIFY) k . ARMED FORCES? (YES/NO)
N|7 'Scott, Ohio ilsa. Married sb. Myrna J. Myers N 9. Yes

, SOCIAL SECURITY NUMBER M USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATIOP, (5 5CiTY ONLY HIGHEST GRADE COMPLETED)
. h Tiementary/S condar {0-12) Collega(1-4or5+)
10. 275-36-3833 ' |11a. Self Employed |11b. Barber 12, A 1
RESIDENCE (STREET AND NUMBER) _, CITY, TOWN, TWP. OR ROAD DISTRICT NO. JINSIDE CITY COUNTY

! 1LY ESND)

421 5. Vail ! 13b. Arlington Heights i13c. Yes 13d. Ceok

ZIPCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? <SPECIFY NO OR YES—# YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, sic.)
i INDIAN, otc.) [SPECIFY) b

¢
131. 60005 142 _White 14b. XINO {J¥ES __ SPECIEY:

——- - —

FIRST MIDDLE LAST MOTHER-N/ME  FIRST MIDDLE {MAIDEN) LAST

REGISTRATION \ M ,UJ STATE OF ILLINOIS
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POY the death record

d was eatablished and filed

“13a.

s .- Pedro Salazar 16. Wancy " Nieto

NFORMANKT'S NAME {TYPE QR PRINT} RELATIONSHIP “ MA LING ADDRESS (STREETANDNG.QRRAF.D. CITY ORTOWN, STATE. ZIP)

..@%nm um‘ Salazar 17b. Spouse ~ (17e. 421 S. Vail, Arlineton Hts.IL. 60005

Enter the dissases, or complications that caused the death. Do nc' ev.'or the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE SNTERVAL
4 shock, or heart taiure, List only one cause on each line. “, BETWEEN ONSET ANODEATH
/

s ﬁw. /& \.lb %NW V“ﬂ., m.\ﬂuﬂﬂ\\f\o&\* ar mv\hve\ \Q?\i&xﬂ
e SN DUE TO, ORAS ACONSEQUENCEOF . T
“CONDITIONS, IF ANY ., ) : |

WHICH GIVE RISE TO | -
MMEDIATE CAUSE rw ? DUE 70, ORAS ACONSEQUENCE °F v &

\STATING THE UNDERLYING | M
\CAUSE LAST. _ ~. * © a '

ﬂbﬂ.ﬂ__..,g!%%ggﬁasnonsg:o:un.._....a inthe 1rerlying cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOA TO
by N N \ (YESHNO) COMPLETION OF CAUSE OF DEATH? [YESNO)

N ) 1gan NO  [15b.
DATE OF OPERATION, IF ANY | MAJOR FINDING S OF OPERATION ,.‘ IF FEMALE, WAS THERE A PREGNANCY IN PAST

e
8 recor
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i
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t of Public Heal

M A THREEMONTHS?

‘| 20b.

. |20e. YESO NOO
Z[DIDMDID NOT) ATTEND THE DECEASED
ARCTAST SAWHIMHERALIVEON

\MONTH, QAY, YEA WaS CORONER OR MEDICAL |HOUROF DEATH
. > EXAMINERNQTIFIED? [YESNO)
21a. A y Y [ : 21b. No . |21e 3:45 A m

TO THE BEST OF MY KNOWLEDGE, JEAT: ! OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. W | DATE SIGNED \ {MONTH_BAY, YEAR)

G < A - N _ e /oy /27
NAME AND ADDRESS OF CZRIFi=R. nﬁumomug hd s k\u ILLINOIS LICENSE NUMBER
il \\@:.\»“N N\\ﬂrﬁr (Hm &Rmﬂ_‘%& YIS ST

\1 [
woe, SO-OL o A
aﬂmg TIE r \ - v NOTE: IF AN INJURY WAS INVOLYED IM THIS

NAME OF ATTEND:. 0 PHYSICIAN IF OTHER THAN CE
.« | DEATHTHE GCORONER OR MEDICAL EXAMINER
. MUST BE NOTIFIED,

tem 1, and that‘_ th
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ce witn the pro
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M__uuﬁ_.nw@.. )Nmmzbq_Oz. Omzmm._.mm( OR CREMATORY-NAME LOCATION CITY ORTOWN STATE ' DATE  (MONTH, DAY, YEAR)
(SPECIFY) i '
24a. Cremation 2a0. Twin Pines Crematory |24c. Dundee, Illinoils " 2adApr. 24,2000

FUNERAL HOME » NAME STREET AND NUMBER OR AF.D. CITY CRTOWN \ STATE P

25a. Glueckert Funeral Home, 1520 N. Arlington Hts. Rd. Arlingtén Hts. IL 60004 °
FUNERAL DJRECH Om.mm_o.b._.c. ' \ mczmnzro_mnmqon.w.:._zo.m.._nmzmmzcz__mmm

Robert G. Kustra s5c. 034-011258
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