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Chlcagﬂ Title Insurance Comp any

DECEASED JOINT TENANCY AFFIDAVIT

ot o o f
Barbara =~ Huegel | beiiqg duly swom - }
states that She . resides at 353 Juniper Circle, - __intheCityof @
Streamwood, . State. of Tllinoig
That__8hé "~ wis zcquainted with Peter Huegel :
deceased who, at the time 4f' his death, was one of the owmers of theland in Cook

County, Mlinois, descnbed oat

Lot 15 (except ~the Southwesterly 50.50 feet thereof)

in Block 4 in Streamwood Green Unit Two-C, being a

Subdivision of pait of the East Half of the Northwest Quarter

of Section 24, Townshiy 41 North, Range 9, East of the Third
- Principal Meridian, 11 Cook County, Illinois

certified copy of death certificate of the deceased attached heretc:
That the deceased died: ' B
f] Leaving no Last Will & Testament

{J Leaving a Last Will & Testament a copy of whlch is attached hereto. the ongmal of the unproven
will should be filed with the Clerk of the Probate Division ci the Cll‘CUlt Court of
County, Illinois.

[(Qleaving a Last Will & Testament which was filed in the Unproven Wili-Box of the Probate
Division of the Circuit Court of County, IMinois about

That the deceased died Ot - : , as evidenced by a

That the total value of the estate of the deceased, mc]udmg both real and pers mnal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of dollars,

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

Subseribed and swom to before me by the said

Barbara  Huegel
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and filed in my office in accordance with the provisions of the Illinois
statutes relating to the registration of births, stillbirths and deaths.
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I HEREBY CERTIFY THAT th
record for the decedent
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February 10, 1994
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Official Tille, Chief Deputy Registrar

at Cook County Department of Public Health

REGISTRATION
DISTRICT NO
REGISTERED
NUMBER

/60

STATC OF N LINCHS

MEDICAL EXAMINER’'S — CORONER’'S
CERTIFICATE OF DEATH
#184 FEB 94

¢a. HOFFMAN E

CIT¥. TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITALOR OTHERINSTHTUTION HAME 1

STATES

FOREIGN OOCZ._.HJ

BIRTHPLACE (CITY AND STATE OR

MARRIED, NEVER zbmm_mﬂ NAME OF SURVIVING ﬂ“: IS RAIDE MEASAL 1 T
WIDOWED. DIWORCED (SPECIF )
ga. Married 8b. Barbara - Reilsch

SOCIAL SECURITY NUMBER

1JSUAL CCCUPATION KIND CF BUSINESS OR IMOUSTIY

s DECEASED-NAME FII3ST MIDDLE LAST SEX .c‘):uiw DEATI (MONTH, DAY, YFAM
. PETER ] — HUEGEL > MALE |; FEBRUARY 9, 1994
“COUNTY OF DEATH  T|AzE-LAST UNDER1YEAR | UNDER1DAY [DATEOT BIRTI mmin nas wram T
OOOHA BIRTHDAY (vAS) MOS _ DAYS HAUnsS _ it
4 sa. 68 5b. 5c. el _ummm:_;_j\ 8

1926

EDUCATION 15 )
Flreneatary Serondar
to 326-30-1027  |v1a  Manager e Manufacturing [i2 10, ‘
RESIDEMCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT N ST 0Ty COUNTY T
ITFS Ny
13a._ 393 Juniper Circle 13b. Streamwood .vex Yes e Cook
STATE ZIP CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN 7 (SPECIN Y 53 Oy YES IF vES € SPECIEY CURAN MEXICAN PUERTO RIGAN. eic )
. ) INDIAN, etc. | (SPECIF Y]
13e. 11linois |ia. 60107 |14a WHITE 1ab. % NO LivEe SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRS1 MIDDLE (MAIDEN]  LAST
15. Not Available 16. Not Available
INF ORMANT S NAME (1YFF OR FRINT)

i7a.

Barbara Huegel

RELATIONSHIP MARIMNE ADDRESS (STREET ANGNO QR [

17b. z“..rwm 176,353 Juniper,

UMY DR TOWMN STATE ZIF}

Streamwood, TL 60107

18 PARTL

Immechate Cause (Final
disease o condition
resuiting in death)

. CONIATIONS, IF ANY

Enter tha disrnses, injuries, or complications that caused the death. Nonovom :__e nade of dying, such as cardiac or respiratory
arrest, shos b, or heard failure. List only one cause on each line.

@_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE

DUE YO, OR AS ACONSEQUENCE OF

APPRGYIMATL N TERVAL
RETWEFHCONSET ANDDEATH

WHICH GIVE RiSE TO {b} _ e
IMMEDIATE CAUSE {a) DUE TO, OA AS ACONSEQUENGE OF
STATING THE UNDERLYING
CAUSE LAST. (c) . e pe
_ubm._. 11. Other sigrificant condstions contnbuting 1o sath but nal resulting in the une'arlying L s e given in PART | AUTOPSY WERF ALTORS ¥ FINDINGS AvARL ARL E AR TG
tYES zwo_ COMPTF 10K OF CAUSECOF DEATH? [YESNO)
, i 19a, NO  |jgp.
*NATURAL ACCIDENT, HOMICIDE, DATE OF INJU! ¥ (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTEH NATURE OF INJURY MENTIONED N
SUICIDE, UNDETERMINED. (SPECIFY) PART | OF PART {1, ITEM 18)
“20a. NATURAL 20b. 20¢. M. |20d. -
INJURY AT WORK PLACE OF INJURY (ATHOME, FAR 4, STREET, LOCATION (CIT¥ VIL OR TOWN, OR TWR .ORRAN TIST NO. COUNTY. BTATE! \F FEMALE. WAS THERE APREG-
“(YES NOY FACTORY, OFFICE BUILDING. ETC  ISEGHFY) NANGY IN PAST THAEE MONTHS?
20a. 201, A 20g. 20h. YES[] NOIL]

THE INQUISITION. THIS

1 CEATIFY THAT IN MY OPINION BASZ 2 L2ON MY INVESTIGATION AND/OR

THEDECEDENT WAS PAONDOUNCED DEAD ON

25b. P

?mﬁn\u W Q\Q O.f: - Lmamm R. _ij@H;_

25c, 034-0143

AT
DEATH OCCUWAFPED ON THE DAYE, AT 4Im PLACE MOHTH i A
1a. AND DUE TO THE CAUSE(S) STATID, AND THAT . m_c m_mmmdmﬁdm g , 199 4 _En 8:05 A
MINER'S 8153, (AT JRE o DATE SIGNED MOMTHDAY YERTY
"o > g Q..Wx"‘lb . \\.\\A;.«,,. 1.9 _... A\\Q 5_ oop. FEBRUARY 9, 1994
' CORONRRS PHYSICIAN'S 1AM E (\pelr _u:_._:c m o Q Q__ DATESIGNED  (MONTH. DAY, YE A
'230 p BARRY LIFSCHULTZ M.D. 2,
MMH_Z.)mmmZ)jOZ. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TCWN STATE DATE [MONTH, DAY, YEAR)
: (SPECITY} .. .
24 ENtombment  |p4. Saint Adalbert 24c.  Niles, Illinovis Joaa Feb 12, 1994
FUNERAL HOME NAME STREET AND NUMBER ORt RF O CAYORTOWN stare awe
25a.Ahlgrim & Sons, Ltd., 330 West Golf Rouad, Schaumburg, Illinois B60195-3698
FUNERAL DIRECTOR 'S SIGNATU

FUNEPAL DIRECTOR S ILLINOISLICEMSE MUMBER

/8

LOCAL REGISTRAR'S SIGNAT
KAREN L. SCOTY

28a SIRAR

DATE m: mU

26b. \ \\ P

HE .rJW\MXUm\ b aﬂlu\ﬁr&wvu &

Y LOCA] RPEGISTRAR {MONTH, DAY, YEAR)

LE L) \\ \..\\
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