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DECEASED JOINT TENANCY AFFIDAVIT

STATL OF ILLINOIS_ ) STCI File Number nyfob/
COUNTY OF Cadl.) Ss:
C\ﬁ‘eo (9e 1. t@V\S

P e\
being duly sworn states that 0 P resides at 32(p “S{CCTYD, (@@,i'n the City of
A Olodntindgle, < (i
That }\,Q_ was acquainted with Ge( (}.\d(( 0] E \./_0 V L‘; t deceased who, at the time of death, was one tgtfg‘;‘
2
A

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

Z
chh: Yys( & PRAIRESF %’%aé
. pRxLEEaD IC 60513 pINE T Ij-0%- YpG — 87— 270 %‘%@

That the c;eceased died k ) '6\ OC! , as evidenced by a certified copy of death certificate of the deceased
attachedrhereto. ' '

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

0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should bs tifa with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court 47 Cook County,
Ilinois about .

That the total value of the estate of the deceased, including both real and personal 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 the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

OFFICIAL SEAL
Subscribed and sworn to bef; said NANCY-ANN ZARACH
/ NOTARY PUBLIC - STATE OF ILLINOIS
this /

37‘% MY COMMISSION EXPIRES:02007/08 } L C_
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ayof , AD49 _27 ) 6
Not ffic U {Affiant’s %nature) /7
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- DISTRICT NUMBER :

57 aeelsrmsoooi 03 MEDICAL CERTIFICATE OF DEATH
o NUMBER §
‘ Typg E, Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEQFDEATH (MONTH, DAY, YEAR)
SERMANENT INK ANU 2004
See Funeral Directors, 1. GERALDINE R. KENS 2. FEMALE 3. J ARY 10, 20
Hosp:al, orPf;‘ysldms COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY _|DATE OF BIRTH (MONTH,DAY.YEAR)
andbook for B!RTHD (YRS) |.MOS. DAYS |HOURS | MIN. 2
INSTRUCTIONS + DUPAGE éi 5. I :_‘ 56, FEBRUARY 13, 1922 =8
CITY. TOWN, TWP, OR ROADDISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN E'THER, GIVE STREET ANDNUMBER) IF HOSP, OR INST. INDICATE D.O.A,
WINFIELD CENTRAL DUPAGE HOSPITAL o AR SR (S 2
A, 6a. ._|sb. 6c. N ‘
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVERMARRIED., NAME OF SURVIVING SPOUSE (MAIDENNAME. IF WIFE} WASDECEASEDEVERINU S
FOREIGN COUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMEDFORCES? (YESNO)*
7.CHICAGO ; ILLINOLS {ea. MARRTED g. GEORGE KENS 9. g
8 SOCIAL SECURITY NUMBER USUAL OCGUPATION KINDOF BUSINESSORINDUSTRY  [EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED
............. . wglemonlar\iSeconuary {0-12) Co‘l'l_efn-lor 5¢)
Cov 10. 329-16-9315 11a. BOOKKEEPER 1ib. - BANK 12. Tk
D RESIDENCE  (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY.
£ 133 326 STRATFORD PLACE APT 112 16 BLOOMINGDALE *:;zW'YES 1o DUPAGE
STATE ZIPCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOORYES-IF YES, SPECIFY CUBAN. MEXICAN, PUERTO FIGAN. etc
|NDIAN‘e\c‘m
2 3, JLLINOIS |, 60108 |, TE 1ab, ONO___[IYES _SPECIEY:
% TATHER-NAME FIRST MIDDLE LAST MOTHER-NAME - FIRST MIDDLE (MAIDEN). LAST
5 IEZENEMN . JAMES PACOUREK .. ROSE HOUORKA
u - 16.
Q I\',FOR AANT'SNAME (TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORR.F.D.,CITY OR TOWN, STATE. ZIP}
w .
5 4 172 GEORGE KENS SPOUSE 17e, 326 STRATFORD }I)EHI‘EOEEOO%YEQALE
= e\l
4] 18. PAHT . Enler the diseases, or com| ||cahonslhalcaused!hedeam Do noteriter tha mode of dying. such as cardiac or respiratory arrest, APPROYIMATE INTERVAL
w 2 shock, or hear lailure. LIS’: only one cause on each line. dyro. pratory ’ BETWEENONSET ANDDEAD
£ 3 |mmediate Caue (Fin's —
16 disease or conditio? @) Q 0\3_,,\,\ :
resulting in death
z ngindeatt) 27 ("DUETO, ORAS ACONSEQUENCE OF
g CONDITIONS, EANY (1) o Can aaJe0 Qe ».&N\)\.\
6] WHICH GIVE RISE TO (o
E IMMEDIATE CAUSE (a) } "T0UETO.ORAS AdeSEOUENCE OF
o) STATING THE UNDERLYING
< CAUSE LAST. (c)
E PART IL. Oer significant egnditiona coniribute. *« de: zutnol tesulingin the ivenin PART . AUTOPSY, WERE AUTOPSY FINDINGS AVALABLE PRioe 10 B
o ‘“ 1\ QD : (YES/NO; COMPLETION OF CAUSE OF DEATHYYES NO]  PASL
w ) %\u v mbkw\ T1ga )6 |rsb.
Z DATE OF OPERATION IFANY : MAJOR Fi. DIt € UF OPERATION : IF FEMALE, WAS THERE A PREGNANCY INPAST
T ; THREE MONTHS?
o . .
208 |20 = 20c. YEsO NOE
¢ 1(DIDLMDIDNOT) ATTEND THE DECEASED {MONTH. DAY YE VR) ¥ E WAS CORONER ORMEDICAL |HOURQF DEATH
ANDLAST SAW HIMHER ALIVEON B SL\ EXAMINERNOTIEIED? (YESNO) e
T, &
21a, . 27b; 1R A #:30 A v RS
TO THE BEST OFMYKNOWLEDGE D HOWW AND PLACEANDDUETOTHECAUSE(S) STATED.  © |DATESIGNED (MONTH.DAY.YEAR) %g
: B -
A a—— &
222 SIGNATURE b e L ,. oW J - Reol

NAME AND ADDRESS CF CERTIFIER (TYPE on PRINT)

2o 1 Blanchard %Mﬁ”v"?" (DO“W i‘w{o

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF(ER {TYPEORPRINY),

|LLINOISLICENSE NUMBER

NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

23. . MUSTBENOTIFIED. 3
FB‘gaI(I)XIV,CREMATION, CEMETERY OR CREMATORY-NAME LOCATION ,. CITYORTOWN STATE DATE KﬁNTH DAVI'YE/E!bO
’ HEAVEN LLOIDE TILLINOIS JANU, 3
24a. 24b. QUEEN OF 24c. HIGS 2~ , 24d S
FUNERAL HOME . NAME STREET AND NUMBER OR AF.D. £ITY OR TOWN rdid
DISPOSITION R PR .1 3 < FUNERAL HOME 6507 WEST CERMAK ROAD, BERHYN, ILLINOIS " 60402
FUNERAL DIRECT / FUNEHAL DIREC'OR S ILLINOIS LICENSE NUMBER
) 034 011 828
i B
(”"» /’/ ' A_(\ ORIT.LE” Y LNCAL REGISTRAA (MONTH, DAY, YEAR)
A o N L. . .
‘f\—“’(‘?g' > i /S' 260, < AN 12 Wk
\ 3200 (Rev. tlinois Department of Public Health—Division of Vital Records (JASEDON 1689 U.S. STANDARDCERTIFICATE!

DuPagetC()unty 111 North County Farm Road
3 Department Wheaton, Illinois 60187

This is to certify that this is a true and correct copy of the official
record filed with the Illinois Department of Public Health.

\

. Not valid without the embossed seal of
Local Registrar

DuPage County Health Department
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2 LEGAL DESCRIPTION

LOT 3 IN BISHOP'S UNIT NO.1, BEING A RESUBDIVISION OF PART OF AUSPITZ AND OAKES
BROOKEIELD PARK, BEING A SUBDIVISION OF THE WEST 1/2 OF THE EAST 1/2 OF THE SOUTHEAST
1/4, ALSO THE EAST 6.8368 ACRES (EXCEPT ROAD) OF THE SOUTHWEST 1/4 OF THE SOUTHEAST 1/4
IN SECTION 3, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TO THE PI1AT THEREOF RECORDED ON MAY 13, 1968 AS DOCUMENT NO. 20488018, IN
COOK COUNTY, ILLINOIS.

Commonly known as: 4431 South PrairieAvenue
Brookfield IL 60513




