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Rolling Meadows, IL 60008

+

DECEASED JOINT TENANCY AFFIDAVIT "

STATE OF ILLINOIS ) &D

)
COUNTY OF C O O K )

Robert Warren Deitmer, being duly sworn, states that he resides at 1055
Bishop, in the Village of Palatine, Illiaois.

That he was acquainted with Bernice E. Deitmer, deceased, who, at the

time of her death, was one of the owners of {the land in Cook County,
Illinois, described as:
LOT 18 IN BLOCK 2 IN HUNTING RIDGE UNIT NUMBER 1 BEINS A SUBDIVISION IN
SECTION 21 AND SECTION 28, TOWNSHIP 42 NORTH, RANGE 10-EA5T OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREQF RECORDED JANUARY 12, 1968
AS DOCUMENT 20377710, IN COOK COUNTY, ILLINOIS

P.I.N.: 02-21-408-018-0000

Address: 1055 Bishop, Palatine, IL

That the deceased died FORMY 3, 2oy , as evidenced by a certified copy
of Death Certificate of the deceased attached hereto.

3Ll

€3
Cod



0421801176 Page: 2 of 3

UNOFFICIAL COPY

That the surviving joint tenanlt 1s Robert Warren Deitmer and that he
survived the deceased by more than thirty {30} days.

Affiant makes this Affidavit for the purpose of spreading of record the

death ¢of Bernice E. Deitmer.

AHZ%%&; L

Subscribed and Sworn ro
) , N3 _
before me this WEQW day of

duly , 2004,

>
..

) : “a\ 3 \ o .
o
Notary Pubjiic

\J

“W’)”f i?{g:w L SEAL”

-
i

Yoel Goldman

Notasy Publie, Saase of :{l}lzhoﬂ
My Compmssion Bxp. 02/ 12008

{SEAL
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L, David Or, County Clerk of the: County of Cook, in the State aforesaid, and Keepef of the Recotds and Files

of said County do hereby cerdify that e attached is a
appears from e recocds and files in my office.

tue and correct copy of the odginal Record on Rle, alf of which

IN WITNESS THEREOF, | have hereunto sef my hand and afiixed the Seal of the County of Cook;at my office

inthe city of Chicago, ia said County. _
] : E
Qo & FEBod2m
. - OQUHTY CLIRK
DECEDENT'S BIRTH NO.
REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. N NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBEP
Fype or Print in DECEALED ~'/AME FiIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK . . )
See Funeral Directars, | _1. ~~Bernice Elizabeth Deitmer 2 Female 13  February 3, 2004
Hospital, or Physicians |  GOUNTY OF DEATY AGE—-LAST UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS} | MOs. DAYS | HOURS MIN.
INSTRUCTIONS 4 Cook /A 5a. 78 |50, Sc. sd November 19, 1925
CITY, TOWN, TWP, OR RSAD LiZTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) | IF HOSP. OR INST. INDICATE D.O.A,
OPJEMER. RM. INPATIENT (SPEGIFY)
Ao, 82 _Palatine / 8b. 1055 Bishop Court 6c Residence
EéRTHF;tngLFN‘(rCIW AND STATE Or MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) [WAS DECEQSED EVEE;:: u.:
IG R J SPE: ARMED FORCES? 0]
DECEASED ;%icago\f) VDO NED, D!VORCED (SPECIFY) ) (& )
7. indis ga Married 8. Robert W. Deitmer 2 No
B SOCIAL SECURITY NUMBER USUAL OCZUr:TION KIND OF BUSINESS COR INDUSTRY | EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Elementary/Secandary (G-12] College {14 or 5+)
G 10, 349-18-4527 a Secretoxy 1. Education 12. 12
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
.............. (YESING) .
E.ooii 132 1055 Bishop Ct. 113, Palatine 13c Yeg 134 Cook i
STATE ZIP CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES SPECIFY GUBAN, MEXICAN PUERTO RIGAN
) . (NDIAN, ete. ) (SPEC! v}
\3Tllingis 13160067 YalWhite - 4. [no  [ves  seecry.
DAD FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST " MIDDLE (MAIDEN)  LAST
15. Edwald Krueger 16. Ella Gersch
o INFORMANT'S NAME  (TYPE OR PRINT) RELATIONSHY MAILING ADDRESS (STREET AND NO. OR RF.0., CITY OR TOWN, STATE, ZIF)
. 1085 Bishop Ct.
oo fa_ Mr. Robert W, Deitmer teHusbanc 17 Palatine, By, 50067 —
K 18. PART L. Enter the diseases, or oom[:lications that caused the death. Do not enter the mau= of dying, such as cardiac or respiratory arrest, | APPROXIMATE INTERVAL

DISPOSITION

shack, or heart failure. Lis

)—)(a)m

fmmediate Cause {Final
disease of condition
resulting in death)

CONDITIONS, IF ANY

DUE TO, OR AS A CONSEQUENCE OF

only one cause on ach line, BETWEEN ONSET AND DEA
oo Preast CanceX NyeaY
{

WHICH GIVE RISE TO (b}
IMMEDIATE CAUSE (a) -
STATING THE UNDERLYING | DUE TO, OR AS A CONSEGUENCE OF
CAUSE LAST.
(c)
4. PART H. Dther significant conditiens cantributing to death bul nat resulting in the underlying cause given in PART I. AL OPSY  [weRE AUTOPEY FINDINGS AVAILABLE PRIOR T0
5 FES, M 'COMPLETION OF CAUSE OF DEATH? (YESMO)
.............. 1o | 1om
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION L KONy T EOANGY N PAS
1 e
P 208 206, 200~ ves [ no OO
P I (DID)(DID NOT)RTTEND THE DECEASED  MONTH, DAY, YEAR WAS CORONER OR MEDICAL |HOUR OF DEATH
AND LAST-SAw+HMWHER ALIVE ON / R 5 / ﬁé/ EXAMINER NQTIFIED? (YESNG)
--------------- 21 210 No 21c. 12:40pm M
TO THE BEST OF MY KNOWLERGE, DEATH OCGIRRED AT TH ND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR}
223, SIGNATURE I 22b. ‘\:GL ‘ "‘h 2004
~ i -
NAME AND ADDRESS OF CERTIFIER rrYPEb::\TIg 120 2, Wilke Ed / R Y ARS %I%Oég LICENSE NUMBER
- A
22, obert - Ay H‘P\\hq(\‘b\f\ H'elq]n“g, =L 2 OR999 9
NAME GF ATTENDING PHYSICIAN IF OTHERAHAN CERTIFIER  (TYPE OR FRINT) ) (¥} J . NOTE: IF AN INJURY WAS INVOLVED IN THIS
GOoGs 5 DEATH THE CORONER OR MEDICAL EXAMIN
h 23. MUST BE NOTIFIED.
¢/ BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE (MONT, DAY, YEAR)
REMQVAL (SPECIFYV)
24a. Cremation 240, _Elm Lawn Crematory 24c._ Elmhurst IT |240.02/06/2004
FUNERAL HOME NAME STREET AND NUMEER OR R.F.D. CITY OR TOWN STATE ZIP

252 Ahlgrim & Sons Funeral Home 201 N. Northwest Hwy. Palatine, TL 60067-5359

FUNERAL DIRECTQR’S SIGN.
i

ATU

R. Ahlgrim

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25, 9946

T

—— it
DATEF, Y LOCAL REGISTRAR

Tehrare T

VR200 {(REV. 5/89)

lllinois Department of Public Health— Division of Vital Records

(BASED ON 1648 U.S. STANDARD CERTIFICATE



