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C# : 0
FIRST ILLINOIS TITLE GUARANTY CORP. Eugene ueengs713041

n o
1749 5. Naperuiite Rd. Suite 207 Cook ¢ y ecor;’ ® Fee: 330 55
Wheaton, itiinors 5018 7 Date; 03/08/200; 10-1e (; of Deegg
TEA 9 Toryg
Phone: 630.588.3040

Fax: 630.588.3045
FIRST.ILL!NOJS.TITLE@A?T.NET

DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois FIT ORDER # 25010052

County of _Cook

Patricia A. Ware » being duly swors and for the purpose ufinducing First llinois

Title Guaranty Corp. to issue the subject palicy covering the hoi¢inafter deseribed land, states as follows:

r. Thar she residesar 7100 West 95th Street,( Uhit 106, 0Qak Lawn, II, 60453-2071
_She —————==_Z2 oStreet, ——————= 4t Lawn, II,

[ R

That _ghe was acquainted with Wi174 — .~ __,whodied gn
January 25, 2000
—d -y NV

4. That said decedent died:

XX Leaving no Last Will ang Testament
Leaving a Last Will and Testament, a copy ef which is attached

5. The total value of the estate of sajd decedent for Stare of [linois inheritance tax and Federa] estase vy
purposes, does not exceed S_500, 000,
A ! i
(\_\ e b i [ (47 L
Subscribed ang Sworn to before me -
by the aforesaid Affiant, this _18th day Signature of Affiant

of _Februar

Patricia A. Ware

srilary Publ
My commission expires
Notary Publau, State of Illingis

b My Commission £spires 06/09/06 &
IR GNP 000000000

> . T "

- hd
$ JOSEPH | HOUDEK ¢
b ©
+

*e
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[ 70
P. £l F & NITY HEALTH

CERTIFICATE - OF DEATH

)

o 350246

YPE/PRINT
N
ERMANENT

STATE FILE NUMBER

1746874 -

IWACK Nk

L DECEDENT'S NAME (Furst. Medote, Last)
WILLIAM

JAMES WARE

2 SEX

Male Jan. 25, 2000

13 DATE OF OEATH: {Mbdin, Day Vegry

43 AGE - Lay Birthday A0 UNGER | YEAR Ac UNDER | OAY
(Vears) MONTHS | Davg HOURS | MINUTES

64 i | October 3, 1935

5 DATE OF BIRTH (Monthi, Day. Year)

6 COUNTY OF DEATH

Oakland

| i
7a. LOCATION OF DEATH (Entar place officially pronounced dead in 7a, 70, 7
HOSPITAL OR OTHER INSTITUTION - Name (¥ natire eitber, pive sires! ang aumber)

8747 Burtonwood

16 if HOSP OR INST Inpshent,
Op /Emer Room. DOA {Specily}

Te. CITY, VILLAGE, OR TOWNSHIP OF: If}EATH

West Bloomfield

8 S0CIAL SECURITY HUMBER

359-26-2193

93, USUAL OCCURATION (Give kind of work done during mos! of
working life. Do nof yse relired)

Guard

S5 XIND OF BUSINESS OR INDUSTRY -

Currency Transportation

103 (SZUAF;!EENT RESIDENCE - |iob counTy 10c. g]CALITY {Check one box ang specity)
T

INSIOE CITY OR VILLAGE OF

10d STREET AND MUMBER

Winois Cook O e or  Qaklawn 7100 West 95th Stpeet
10a. 2IP COOE 11 BIRTHPLACE (City apg [12 wamimaL STATUS - Marred, [13 SURVIVING SPOUSE 14 WAS DEGEDENT EVER
State or Foreign Countlry) Never- Marrieg, Widpwad, {ir wils, give name belore st marred) INUS ARMED FORCES?
Oworced (Spacity) (Specity Yes ar Mo
60453 Chicago, IL Married Patricla Ann Scully Yes
T —— v o " " .
15. ANCESTRYC— Mexican, F’Ail;(o Rican, Cuban, Certral or Soulh 16 RACE - Amantan Indian, Bla:xé Whits, stc 17. DECEDENT'S EDUCATION {Specity only highest grade compleied)
Americar, Chicano, other ey Alto-American, Arab, i Avian. gve nalionahty 1, Chinsse,
English, French, Finnish, ste H‘Sper fr baiow) Filiptng, Aiun Indian, et (Spaciy befow) Elemenary/Secondary (01 College (14 or 54
Irisn White
18 FATHER'S NAME (First, Miale, u;u_ E R T 119 MOTHER'S NAME prust, MidOlE, Surnakiié belore hrsi marmied)
PARENTS William JORN Ware Mary Ellen Neary

202 INFORMANT'S NAME {TypePunt)

20b. MAILING ADDRESS
Patricia A, Ware

] 7100 West 95th Street,

{Sirest and Number ar Rurai Route Number, City or Villaga, Stats, ZiP Code)

Oaklawn, lllinois - 60453

21. METHOD ©F DISPOSITION - Buriai, Cramation,
Removal, Donation, Other (spacity)

223 PLALT OF CISPOSITION ¢Ayme of Cemetery, Crematory,
or obigr place}

Burial t. Mary Cemetery

22, LOCATION - City or Village, State

Evergreen Park, Ilinois

24 LICENSE Aumrep

"23. SIGMATURE 0§ FUNgft?RVICE LICENSF_,E

Il U1 e | 5
» /MichaeTpfg._ﬂithun ' /M ) 863

b

25 NAME aND ADDRESS OF FACILITY X
A.J, Desmond & Sons Funeral Directors

26 PARY | Eate the diseases, 'NUNBS, er complications tha! caused the dasth Do
arresl, shock, or hearl failure List only one cause gn each lineg,

IMMEQIATE CAUSE {Final
disease or condition —
resulling 1 dealh)

HOT (enter the mode of dyng, sueh

. Memsrne mpocss memens

2600 Crooks Road, Troy, Mit}th‘-'fg‘a;ﬁ‘-tl-&q.S'fi

. ""Auaruilﬁg_f;f_u‘
| Interval “Hatween
i—-Qn!et .and Qezth

¥ cardiac or respiratory

DUE TO (OR A5 A CONSEQUENCE OF).

ly;lé Aenir' S

Sequentlally f1st conditipns,
F_ANY, ‘leading to immed ate

i
<alse tnlu UNDEALYING

CAUSE (Disease or njury e,

DUE 10 (OR A5 A CONSEQUENCE QF).

1hal nihated events

DUE TO [OR A A CONSEQUENCE OF)
resdlling 1 death) LAST

d

CAUSE oF
DEATH

PART 1! Other sigmilicant condihions contubuting to death but not resuting i the undestying causs gven in Part |
e RS

274

WAS Al AUTE -5v
PERFORME(?
(¥es o7 No)

O

27% WERE AUTORSY FINCINGS
AVALABLE RHIOR 10
COMPLETION OF CALSE

] OF DEATH? (Ves or )

J

28. ACTUAL PLACE OF DEATH (Home, Nursing

Jla
Home, Hosmtal, Ambulance) {Specity) e

20. WAS CASE REFERRED TO MEDICAL
EXAMINER? (Speci -
ik

. DWELLING
302 To the best of my hnowled,
19 the cause(s} siated

e
aniy)

death accurred at the bene, date snd-place and due

{Chack D The casa reviewsd and determinad not 1o be- & i me.l wxamuiers, case. A
- (LNeck- co § o I
<o

" tin o basia of exsmination and of nvathigalion, in_my p/unn festh oecurred
#t tha time, date and pisce and due ko

—

lhe cause(s) a oknner stated,

W0

2z (S:gnature ang Titte) W k (Sgnature and Tiie) } .

=y - - - ¢

Eo | oo ORTE STGNED (hor Ty vy 0c. FIME OF DEATH 5.5 3. DATE SIGRED (Mo, Day. ¥7) e’ CASE HUNBER

; g’ .S 7 y ) f = g

Ef SAMALY 2o ppp 0 30 P £ _
RTHFIER 300 NAME OF ATTENDING PHYSICIAN IF BTHER THAR CERTIFIER (Type o Prni) | 25 315 FRONOUNEED BEAD (Ma. Day. ¥r) | 31e TIME OF DEATH

ON

323, NAME AND ADDRESS OF peq

RIPIWHO COMPLETED CAUSE OF DEATH
DR fhesrr. Craend Piaumos

{ITEM 26) (Type o Print)

ﬂﬁ;d/(.'t. 3 Sews) grva, #amn Al mr

326 LICENSE NUMBER

307
A A

TR

{Specily}

L

33a. ACC SUICIDE, HOM., NATURAL [ 370" DATE OF INJURY (Mo . Day. vr)
OR PENDING INVEST. '

T

!33:. TIME OF INJURY
. M

33d DESCRIBE HOW INJURY OCCURRED

+

332 INJURY AT WORK

3. PLACE OF INJURY - Al hame, Jarm, streel, factory,
(Soecily ves gr Mo}

oflice bulding. elc {Specity)

KEF]

[333 LOCATION - Stieel or RF D No

City. Village or Twp State

FIGNATURE

REQISTRAR'S'

1+ 0483 10/98
imerly B-38)

‘W. COULTER ,

L 1 !

345, DATE FILED (Month, Day, rear)

JAN 28, 2000

I 1 . L ; L 1 1
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AT OF MICHIGAN LJN O F F I C I A L C O P Y

COUNTY OF OAKLAND.
nty of Oakland, Clerk of the Cireuit Cowxs

7, . William Caddeil, County (lerk for the Cou :
al, do hereby cextify that the forepoing 36 O

thereof, the same being a court of Record, and having a Se
copy of the record now remaining in iy office.

ave hereunto set my hand and affixed the seal of said Ul
: A1y 2000

thistl 7TiL . dayof #__ﬁ________ﬁ__ﬁ_.FEBBLJﬁF_{i_-Q_.ﬁ_ﬁ I

n Testimony, Whereof, 1 h

i R R
SLeT tigece

G, WILLIAM CADDELL, County Clerk-Hegis

\ e
5 h - Mg sy rom o, st T
- Dapugy Clerk

\
(3-51 aram
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LEGAL DESCRIPTION

UNIT 106 AS CELINEATED ON THE SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE. LOT 1 11y CrGOD DEVELOPMENT 95TH STREET AND NOTTINGHAM AVENUE SUBDIVISION OF

ATTACHED AS EXHIBIT "A" TQ.THE DECLARATION RECORDED AS DOCUMENT é2788882, TOGETHER

WITH THE UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS AS SET FORTH IN sAID
DECLARATION,.



