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8 AFFIDAVIT OF DEATH OF JOINT TENANT
2
[
(] 8 State of Hlincis
§ 8 County of Cook} 58

7o) .
O
-g = Connie Loutris, of legal age, pZing first duly sworn, deposes and says:
- ® > That Stanley C. Loutris, the decadent mentioned in the attached certified copy of Certificate of
° E o Death, is the same person as Swanlev C. Loutris and Connie Loutris named as one of the parties
CRE in that certain Warranty Deed dated Miarch 7% 1980, executed by Stanley C. Loutris and Connie
_‘!9 o Loutris, as joint tenants, recorded a< lieirument No. 25441231 on April 30™ 1980 of County
'&;"‘-—' o> Records of Cook County, Illinois, coverinj the following described property situated in the said
OZC County, State of lilinois: THE FOLLOWING Di=SCRIBED REAL ESTATE SITUATED IN THE
igg COUNTY OF COOK IN THE STATE OF ILLINGIS, TO WIT:

LOT 1IN BLOCK 2 IN PALOS GARDENS, UNIT 4. 2. A SUBDIVISION
IN THE NORTHWEST 1/4 OF SECTION 32, TOWNSMIP 37

NORTH, RANGE 13, EAST OF THE THIRD PRINCIPA. MERIDIAN

IN COOK COUNTY, ILLINOIS.

APN: 24-32-110-022
That the value of all real and personal property owned by said decedent at date £t ﬁeath; including

the full value of the property above described, did not then exceed. the sum of
$ o .

Connie S LA S

Subscribed and Sworn to before me

—

this 207 /?Jayof B ,2004

o
Sighature] J/ OSuwdy A Gowel

Notary Public Commissioned for said County and State
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OFFICIAL SEAL )
JUDY A GAWEL D\

NOTARY PUBLIC, BTATE OF ILLINOSS
MY COMMISSION EXPIRES: 08/18/04
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DECEDENT'S BIRTH NO. | REGISTRATION 1 6 92 , STATE OF ILLINOIS STATE FILE
DISTRICT NO. . . . ~ NUMBER
. . REGISTERED iy MEDICAL CERTIFICATE OF DEATH
NUMBER 1075 ‘

Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)

PERMANENT INK ‘ c : !
e Funers! Dirsctors, | V. i - Stanley s Loutris 2. Male I3 August 22,1998
Hoapital, or Phyaicians |  COUNTY OF DEATH AGE-LAST uunem YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR)

for COOK BIRTHDAY (YRS) I BAYS n-mns | MIN.

INSTRUCTIONS 4. sa. 72 sd. April 19, 1926 :

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OVETEﬁRmﬁW Eﬁimrnﬁmgﬁﬁ gp f&gﬂo:“m%rﬁ m%ﬁﬂgp%g.%

Aveiiiieiins a. WNSHIP 1 6c. Inpatient

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) e WAS DECEASEDEVERINU.S.
DECEASED FOREIGN GOUNTRY} WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESING)
7. Chicago, IL 8a.  Married gb. Connie .Dakuras 9. Yes
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOJ Bﬁsmzssonmuusmv EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED) i
""""""" B Iemorlnry (0-£2) College {t-40r5+) ‘
G, . 360-14-0600 _|11a Sactary Worke |10 mumiv i ruger Lz 17 i
D RESIDENCF \RTREET AND NUMBER) I Teimy, TOwN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. 7 (YESNO)
E i 13a. 6030 W 128th Place 13b. Palos Heights 13c. Yes [13d. Cogk
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEKICAN, PUERTO RIGAN, e1c.)
INDIAN, #12.) (SPECIFY)
130, 111inois ) 113660463 |14a WW\TE 14b. XfNO _ [JYES _ SPECIFY: _
FATHER-NAME FIRLT MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST ]
15. Chriscoy > 5 | - __Apastastia
INFORMANT'S NAME (TYPE ORP.UINT, R£LATIONSHIP MAILINGADDHWWW AﬁMVT_{mEg I[ 60 1 4 1

aj
17b. Recorg

Tt j it Tyrina Moran, 4.9.D.
18, PARTL Enter the disec-gs . complications that caused the death. Donotamerttmmodeo\‘ ing, such as cardiac or respiratory amest, APPROXIMATE WTEAVAL
2 shock, or heart {alure. List only one cause on each line. R phstory BETWEENONSET ANDDEATY
< R immodiste Cause (Final
diseasa o condition -~
............... rosuting in doath] a ce Liver Disease Unknown

CONDITIONS, IF ANY

DUE TO, ORAS ACONSF JLIENCE OF

WHICH GIVE RISE TO ()
CAUSE IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQUEN SEOF
STATING THE UNDERLYING
) CAUSE LAST. {c)
4 h PART Il Othe: pignificant conditions contributing 1 0eaih bul not res.iting in the underying ¢ se gt eninPART L. AUTOPSY WERE AUTORSY FINDINGS AVALABLE PRIOR TO i
............. . (YES!‘NO) ” COMPYETION OF CALISE OF DEATHT (YES™NOI r
- U / 19a. a8~ |19b. .
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST I ‘
............. THREE MONTHS?
P 20a. 20b. 20c. YESO ‘NO O
LA THEDECEASED  (MONYH,DAY,YEAR) WAS CORCNER ORMEDICAL |HOUROF DEATH
--------------- AND LAST SAW HI ALIVE ON EXAMINERNOTIFIED? (vEsnO)
............... 21a, z1b. No 21c, . 11:80 Am.
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE ANDDUETO T.1!" - USE(S} STATED. DATE SIGNED {MONTH, DAY, YEAR)

T

22a. SIGNATURE
NAME AND ADDRESS OF CERTIFIER

22c.

VETERAN

ite.

Sarf S o AT g |onpugust 22, 1998
4 ILLINOIS LICENSE NUMBER

224.125-034225

DISPOSITION

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEORPRINT)

S A, HINES, IL 60141

NOTE: tF AN INJURY WAS INVOLYVED IN THIS
DEATH THE CORQNER OR MEDICAL EXAMINER
MUST BENOTIFIED.

25aH\\ "—\wuq\ “‘hf‘\: L,

030 S, (eﬁ\-\&r“‘s

eR. p‘ilos “\“( iy ‘odﬂn‘.“’

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

Jhsen C. Leopard

254 -y 14

E 23. :
Elé!a%i., CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN SIATL DATE (::JNTH. DAY, YEAR)
(SPECIFY) usust 30 =
248, BURIAL 24b. ﬁLF\U ooy (OmiTeRY o Rase rGrooe_ = fpsvsT 3biqad.
FUNERAL HOME STREET AND NUMBER OR RF.0. CITY OR TOWN CITATE 2P

26a. p

roadview, Ilhnms 6(1’5‘5‘ i“ L/ 2y g

VA200 (Rev. 5/89)

||llnois Department of Public Heatth—Oivision of Vital Records

'\\\‘.‘1‘ i ASETION 1983US. STANDARD CERTIFICATE)
‘l‘ r""fr -;v a"/‘r‘ /-"9'

I'HERERY CER TIFY THAT the fongoing i a true d'lld correct copy of the deam record fo. “the. decedeur named nr b‘fem 1L and that nm i|

record war established and flled In my office in accordance with the provisions of the

DATE

AUG 2 4 1538

SIGNED

AT

BROADVIEW; ILLINOIS 60153

PR l:a'Recard:Act._ . !
I)a, Py, T
b Lo Lol oo A -l

5

-The original record of this death It permanently filed with the ILLINOIS DEPARTMENT OF PUBL!C H

EALTH f S 'l :
clerks and local registrars are authorized to make certifications from coples of the original record’d Thf Imnofmr:m:’e’: ;g{)':f,:e rﬁz?:ﬂ
certification of a death record by the Deparlment of Public Health, local regirtrar or county clerkf:haﬂ be prfma facl’e ‘eitdence of the Sacts

therein stated,

VR 2070 {1969}

OFFICE OF VITAL RECORDS — ILLINOIS DEFARTMENT OF PUBLIC HEALTH — SPRINGFIELD 62761
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