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DECEASED JOINT TENANCY AFFIDAVIT

STCI File Number: 400563

@ \W‘ﬂ‘fL

vl Jduly sworn stales that bhe’ rcsidesar"!i‘ISI-l AW‘H’\ &mﬂinthe City of
Cricaapts" bowo HRESE et

o S ’
That S‘(\% was acquainted with ﬁ \\dﬂ N C. mr\ Z deceased who, at the time of death, was one of the 6

sworn of the land in  County, Illinois, describes as:

Qo Machod (1 Ocﬁ
That the deceased died M l (0 ')m , as evidenced by w.certified copy of death certificate of the deceased

attached hereto.

&  That the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will shouid b filad with the Clerk of the

Probate Division of the Circuit Court of B County, lllinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court.of County, lllinois
aboul

That the total value of the estate of the deceased, including both real and personal property owned by the deceased cither individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sumof dollars.

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

Subscribed and sworn to before me by the said

Mgﬂ D.Omarz
e
)8 ey onCM, an. 2004 @‘5‘ c},\: i

Notary Public \

nJ. lvens
State of 11linois

usan
Public,
ﬁ? ggnml:ssson AP- 01il9]2{)06
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STATE OF
County of GﬁJ‘N

o
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LDiMdOcr Cou\{yae(ko{he(}ou\(yofcookhhesme aforesaid, andKeeperofheReoocdsmﬂes

dsa‘dcumydommbywﬁrymmawmmmmmmpyofmodgmmemxdonﬂe all of which
appeamimuhereoordsandﬂahmyofﬁoe

INWITNESSTHEREOF ltuvehermselmytanda\daﬁmdmswo(mmtyofmamyoﬁoe
in the city of Chicago, in said County,

/&w‘ |
W oimic
‘.\: - :
vecevents sRmHNo. | peaistraTion 4 €,V STATE OF ILLINOIS STATE FiLE
DISTRICT NO, o NUMBER
J REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Seo Funersi Dij 1. John E. Smarz 2. Male |a March 16 , 2004
Hospital, NPHWNIM COUNTY OF P ZATH AGE-LAST UNDER t YEAR UNDER 1 DAY 1DATE OF BIRTH (MONTH, DAY, YEAR)
Mandbook for ¥ BIRTHDAY {vRs) [~ woOs. l DAYS | HOURS MIN.
INSTRUCTIONS 4 Cook ). 52 52 |[sb. 5¢. sd. January 08, 1952
CITY, TOWN, TWP. JRF DAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREETAND NUMBER} IF HOSP, OR INST, INDICATE D.O.A,
Niles OP/EMER. RM, INPATIENT {SPECIFY)
| S 6a. ' ¢b.__Regency Nursing Home 6c. Inpatient
BIRTHPLACE (CITY ANDSTALEQF MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE DECEAS 8.
Fonsue&?fi')um WIDOWED DIVORCED {SPECIFY) : ) \:RAhSAEDFORgE%??v(EYaEI:!KOS)
cago, ga. Marrie g, Carolyn Olsen 9 No
B SOCIAL SECURITY NUMBER "/SUAL QCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED
............. A . o Elsmentary/Secondary {0-12] ’—Gﬂm_._‘"
Covrrernannnn . 319-44-1255 |1 Architect 11p, Building 12, o
RESIDENCE (STHREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
0 4754 N. B (YESIN)
Eovriennennn, 13a. - Beacon 130, Chicago 1% ves 4134  Cook
STATE ZiPCODE FIA\..: WHTE, BLACK, AMERICAN OF HISPARIC ORIGIN? (SPECIFYNOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTO PICAN, glc.)
, \ INDIAN ot} SPLCIFY)
(13, T1linois |5 60640-i,,, = Tlite 140. OKO  DOYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LASY MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
15, John Smarz 16. - Jeanette ' Floor
INFORMANT'S NAME (TYPE ORPRINT) I"E'l_h [INSHIP MAILING ADDRESS (STREETANDNO. onn F.O., CITY GRTOWN, STATE 2P}
Carolyn Smarz ife 4754 N. Beaco
Voo S Y 175 e, Chicado. 1L 60640-
i8.PARTI. Enter tha diseasss, or complications that caused the death. D necniter the made of dying, such rdiac o 1 ARPROXMATE NTERYAL
2. shack, or hean fallure. List only one cause on each line. ofching, suchas ca Trespaatory arrest BETWEEN ONSE? AN A
< Immediate Cause {Final

disease or condition
resuiting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TQ

’ ) {a) S‘Q !3‘51 = Sm A d VIvn
DUE; AS ACONSEQUENCE OF

e

N€m v ¢

IMMEDIATE CAUSE {a)
STATING THE UNDERLYING
CAUSE LAST.

DUE TO,0RAS ACONSEQUENGE OF

) R\AUX'L C‘Ovu_wkcf(ap‘:h-\w

PART i, Other significant condtions contributing to eath but nol resulling in the underiying cause giveh inPARTS,

4 AUTOPSY WERE AUTOPSY FINDINGS AVARABLE PRIOFTO
frartrraeas (YESNO) ‘COMPLETION OF CAUSE OF DEATH? {YESMNO)
it _ "19a. No g
N DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION e FEMALE, WAS THERE A PREGNANCY IN PAST
------------- ITHREE MONTHS?
P, 20, 20b, .xf"‘ YES(O NO[J
(DIDNOTYATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER CRMEDICA! V“ IR OF DEAT]

5T SAW HIMMER ALIVE ON

21a.

broin 1 2004

EXAMINER NOTIFIED? (YE&NO]

§i32p .,

CERTIFIER

21b. No zic,
TOTHE BEST OF MY KNOWL E,DEATH OCCURRE ATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGNAT! 22h.
NAME AND 4DDRESS OF CERTKF {TYPE ORPRINT) ILLINOIS LICENSE NUMBER
. Kodherine Kt ayanns Mo, Jboou Denpster foew Lidlse| o731, 0547 30

NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER

(TYPE ORPRINT)

NOTE: F ANINJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER
k 29, MUST BE NOTIFIED.,
d gtEJai.aL, CREMATION, CEMETERY OR CAEMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY, YEAR}
SPECH : o
e BUTTEY o, Oraceland st Chicago 1L 22g 03/20/2004
FUNERAL HOME NAME STREET AND NUMBER OR A.F.D, CITY OR TOWN STATE zIp
DISPOSITION oss, COONEy Funeral Home 3918 W. Irving Park Road Chicago, IL 60618-
BECTOR'S SIGNATURE / FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
L ' 25¢. 11§75
/ uATEﬂLeonvLocunealﬁmniogu ?nm
21/ 7 26b.

VR200 (Rev. 5/80)

Winois Department of Pubic HWMW of Vital focords__—.
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. LEGAL DESCRIPTION

Lot 217 in Sheridan Drive Subdivision, being a subdivision of the North 3/4 of the East 1/2 of the Northwest 1/4 of
Section 17, Township 40 North, Range 14, East of the Third Principal Meridian, together with that part of the West

1/2 of said Northwest 1/4 section which lies North of the South 800 feet thereof and East of Green Bay Road, in
Cook County, Ilinois.

Commonlv known as: 4754 North BeaconStreet
Chicago IL 60640
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