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Sanctity of Contract

Stewart Title Company of Illinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF [LLINOIS ) STCI File Number: 390981
COUNTY OF ) S5

L illiam Takiiks
being dzl y sworn states that AL
T I

Ihat }u.. was acquainted with MM L. I M'h‘— deceased who, at the time of death, was one of the %\

resides at /928 U2, M in the City of

sworn of the land in - County, Illinots, describes as: /

{'hat the deceased died /4?10/ / "l, w4 , as evidenced by a cert:Sed copy of death certificate of the deceased

sttached hereto.

That the deceased died: Leaving no Last Will & Testament.

S 6 S0 With the Clerk of the

Peabate Division ¢f the Circnit Coust of Tounty, TIhnoiE.
ayin ill & Testament which was filed in { ' fvistoT of the Circuit (ot [orCoumty; Himois
"ot .

‘I'hat the total value of the estate of the deceased, including both real and personal property owned by the deceased either individually or in joint
renancy at the time of the death of the deceased, does not exceed the sumof ___2 £ &, 00000 dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
[roperty.

~ubscribed and sworn to before me by the said " ; —
"GFFICIAL SEAL"
Julieann Ferrarini

Notary Public, State of Hilinois
this [ 5 day of Q%igf, ,AD.Y M MyGCommission Lxp. 05M5/2007
" L] , / ]} ‘ e
- st Z 9

(Affiant’s Signatdre)
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File Number: TMismNOFFICIAL COPY

LEGAL DESCRIPTION

Lot.50 in the Second Addition to Jolly Homes, being a resubdivision of the South 1/2 of Lots 53 and 54 and all of
Lot 55 in Longwood Acres, being a subdivision of the Northeast 1/4, and the East 1/2 of the Northwest 1/4 and the
West 1/2 of the Southeast 1/4 of Section 15, Township 37 North, Range 13, East of the Third Principal Meridian, in
Cook County, Iltinois.

Commonlv known as: 4244 West 108th Place
Oak Lawn IL 60453

S2-15-4 1 1-p07
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DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. - NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
Type or Print in DECEASED-NAME FIRST MICDLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)

o SERMANENT ik ; Mary B. Jahnke > Female |3 April 14, 2004

| Hospiisl, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTR. DAY, YEAR)

RIDAM |
and Keaper of the Raccrds and Filas

frue and noest copy af the onginal Record on fite, alt of which

¢

]
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have heréuni sot my hand and pffixed e Sezi of the Counly of Cook,.at my Gifice

Fol

Or, County Clack of e Courty of Cook, in the Stake sfuresaid
¥ certify that e atachad is
, i Said County,

feconds and fites in my offoe.
INWITNESS THEREQ

in the city of Chicago

{. Davi

of said Counly do

2ppears from the

(=1
C

Handbook for BIRTHDAY (¥Rs} ["mMOS. DAYS | HOURS | MIN.
INSTRUCTIONS 4 Cook Sa. 85 |sb. _ 5¢ _ s5¢. November 6, 1918

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) iF HOSP, OFl INST, INDICATE D.OA.

6a. Oak Lawn &b, 4244 W. 108th Place mw.mzmm. RM, INFATIENT (SPECIFY)

BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SUAVIVING SPOUSFE o s.._umhu.):m. IF WIFE) WAS DECEASED EVER N LS.
FOREIGN COUNTHY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (VESMNO)

7. Chicago, IL |sa Widowed 8b. None g. Yes

B SOCiAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OP 5 I0UCTHY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED!
............. Elememary, {12 Cobege (1-dor5+j

Lo B 10. 324-03-7865 11aReservations 11b. Alrlines 12.

RESIDENCE {STREEY AND NUMBER) CITY, TOWN, TWP, OR RTAD DISTRICT NO. INSIDE CITY COUNTY
{YESMNG)

Eerr . 13a, 4244 W, 108th Place 13b. Oak' Lawm 13c. Yes [iag Cook

STATE 2IPCODE RACE (WHITE, BLACK, AMERICAN TrSisPanic ORIGIN? {SPECIFYNOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.}
IMDIAN, etc.) (SPECIEY)

.,Awm.HHHwH_OHmduﬂ.mo»mu;m. §Hnm<l _:u. mwzo_u<mmm_umo_n<.. ‘
ﬂ)qrmmlz\a:m ﬂﬂm._. :_UUFM _L)m.—- :OHImIIZ\agmﬂwrw.ﬂ MIDDLE (MAIDEN) LAST
15, John Bell 16 Robina Shearer

INFORMANT S NAME (TYFE OR FRINT TRELA 11GNGHIP MAILING ADDRESS. (STREET ANDNO. OR RLF D, CITY OR TOWN, STATE, 2191 60194

17a. William Jahnke L.n._e. Son 17¢. 1925 W. Schaumburg Rd.Schaumburg IL

18. PARTL. Enler the diseases, or complications tHat « xused ihe dealh. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPEOXIMATE INTERVAL
shock, or failure. List only ore L3uss on each line. Nid BETWEENDNSET A DEATH

Immediate nnc«a (Final : : } ) N Y
Nﬁhﬁcﬂﬂ“ﬁg T (a) glﬁl.\r N e Ma‘_ m&vg _N%QQ‘NM -
DUETO, ORAS ‘.Szr_mucmzom OF @S ~ .
-G Ll 5 g .
A S SR € O Derenye 7rs

IMMEDIATE CAUSE (a) DUETO, TR pw>nozmmocmw OF & -

STATING THE UNDERLYING
CAUSE LAST. @ _ (

4 PART IL. Other significant condtions contrit Gtiny, .w..a&: ot resuNing in ghe underlyigd caugegivenin PART I, AUTOPSY WERIE ALTOPSY FINDINGS AVALABLE PRIORTQ
............. n 7. [or4 - E < ~ {YESMNO) COMPLETION OF CAUSE OF DEATH? (YESMNG;
5 Felic > Norrg 19a. NO |qgb.

N DATE OF OPERATICN, IF ANY MAJORFINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?

20a 20D, 20c. YES[) NOXD

:u_w:u.._uzo?.,dmzrﬂmomnm»mm (MONTH, DAY, YEAR} WAS CORONER ORMEDICAL |HOUR OF DEATH

............... AND LAST SAW HIMHER ALIVE ON ES «\ EXAMINER NOTIFIED? (YESMO)

............... 21a, ~ - o ! 21b. No 21c. 4:00 a. wm.

TOTHEBEST OF MYK) IOWLEDGE, DEATH OOOCITMU THE ._._-sm.Nl._.m AND PLACE AND DUE TO THE D>Cwmnm.m4>._.m0. DATE SIGNED (MONTH, DAY, YEAR)
e

223 SIGNATURE VN&&.&_\WJ\ &h\ 5 2, Ntﬁ.ﬁﬁ Q\z& \\\ 2y, \w 220 /5 2o

NAME ~. %) " ZORESS OF CERTIFIER (TYPEORPRINT) =~ = 3@ ILLINOIS LICENSE NUMBER

2ic. Yo Q.Dmmmﬁwm \UN §mb,.\u Qﬂww\hﬁeh\muw 22d. .w&lfﬂmnxnx_

NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (TYPE ORPRINT) NOTE: iF AN INJURY WAS INVOLVED INTHIS
_ DEATH THE COAGNER OR MEDIGAL EXAMINER
-~ 23, MUST BE NOTIFIED.

 BURIAL, CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
AEMOVAL (SPECIFY) .
24a._Cremation |24b. Evergreen Crematory |a4c Evergreen Park,IllinoigssApril 14,2004

FUNERAL HOME NAME STREET AND NUMBER OR RLF.D. CITY OR FOWN STATE 2P
DISPOSITION .
25a. n_\/Blake-Lamb Funeral Home 4727 W. 103rd Street Oak Lawn Illinois 60453

RB SIGNATURE FUNERAL INRECTOR'S ILLINOIS _._%mm NUMBER

r 25c. OWJ\D,.W 13

PO | VO

VR200 (Rev. 5/89) lincis Uobm;_dm:w of Public Health—Division of Vilal Records (BASEDON 1889 U.S. STANDARD CEATIFIGATE;




