Company, L.L.C.
Deceased Joint Tenant
Affidavit

R T UNOFFICIA%Y/

043 AM Pg: 1012

Now comes CAQOL (‘\ Smucf\' h , being duly sworn and for the purposes of inducing Counselors’
Title Company, L.L.C. to delete all title exceptions caused by the death of O IWETTE STAVCATO |, states:

1. That the Affiant resides at 2714 West 97th Street, Evergreen Park IL 60805;

2. That tne Affiant was acquainted with said decedent who died on e 610 QQS as evidenced by
the certificd cuny of death certificate attached hereto;
3. That said decedént was one of the owners of land,

___ described in tize subisct file, or;
V legally described s tollows:

Lots 64, 65, and the West Half of 66 in Frank 2Lugach's Beverly Vista, being a subdivision of the Northeast Quarter
of Section 12, Township 37 North, Range 13 \%ast of the Third Principal Meridian in Cook County, Illinois.

4, ‘Tydvdecedent died:
" leaving no Last Will and Testament;
___leaving a Last Will and Testament, a copy of whicli is attached hereto;

__leaving a last Will and Testament, which was filed in the vzproven will box of the Probate Division of the
circuit Court of Cook County, IL on

decedent either individually or in joint tenancy at the date of death, does ne: exceed $ .
6. Affiant further sayeth not.

oaod Uan Stomats

Affiant Signature

5. That the tota] value of the estate of said decedent, including both real-ard personal property ged by said

STATE OF IL
COUNTY OF COOK

Subscribed and sworn to before me a Notary Public, by the said Affiant this l q day of

ﬂ:ﬁf il 20405 - |
L, % ® OFFICIAL SEAL

Notary Puty (Seal) NOTMYAS&}ESQ '::%m
OOUNSELO

MY COMMISSION EXPIRES:08/08/08

Rsmeco
477 E. BUTTERFIELD Rbuc
SUITE 101
LOMBARD, IL 60148
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STATE OF ILLINOIS .

REGISTRATION STATE FILE

DISTRICT NO. “_.m 132 NUMDER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER 156

DECEASED-NAME FIRST WICDLE LAST SEX DATEGF GEATH _[MONTH, DAY, YEAR]

1. ANTOINETTE STANCATO 2. FEMALE |3. FEBRUARY 20, 1945

COUNTY OF DEATH AGE-LAST UNDER' YEAR | UNDER1DAY__| DAYE OF BIATH (UONTH.CAY, YEAR]

BIRYHDAY |YRS) KOS DAYS HWOURS ML

4. COOK 5a. 83 5b. _ 5c. _ sd. FEBRUARY 3, 1912

CITY, TOAYN, TWP, CAROAD DISTHICT HIUMBER HOSPITALOR OTHER INSTITUTION-NANE (FINOT IH ElTHER, GS/E STREE 4’2 NUMSER) IF HOSP, OR LiST, tNDICATE DOA.
CREMERL AM_INPATIENT (SPECIFY)

6a. EVERGREEN PARK &b. LITTLE COMPANY OF MARY HOSPITAL sc. INPATIENT

BRTHPLAGE (CITYANDSTATEOR MAARIED, NEVERMARRIED, NAME OF SURVIVIHG SPOUSE (MAL X'\l IFWFER) WAS DECEASEDEVEANUS.

FOREIGN COUNTRY) VIDOWED, DIYQRCED (SPECTFY] APMED FORCEST (FESHOS

7. CHLICAGO, IL. Ba. WNIDOWED 8b. e. HNO

SOCWLSECURITY NLIMBER USUALOCCUPATION KINDGF BUSINESS OR INDUBTI ¥, HIGHES] GRAGE COMPL

0. 19-01-B178 1ta, HOMEMAKER yp. OWN HOME ) Cetgan-toratt

AESIDENCE [ETREETANDNUMBER) CITY, TOWH, TWP, OR ROAD CISTR'CT NO, “ﬁm.w CITY COURTY

1wa. 2714 ¥ 97TH ST 136. BVERGREEN P RK f3c. NO Jsad. COOK

15.

INFORIAANT'S RAW.E (IYPE DRPAINT)
_:m- LAURA TROJAN/CLERK

STATE ZiP CODE H_w.m.m ?ﬂﬁ%ﬂﬂ;rﬁﬂg YOF i1 5P NIGORIQINT [S8PEGHFYNOGH YES-F YES, SPECIFY CUBAN MEXICAN, PUERTORICAN 0% )
, 938 °
13e. TLLINOTLS 181. 60642 14n. WHITE 1an KiNe O YES  SPECIFY: .
FATHER-2AME FIRST WMIDOLE LAST }.OTHER-NAME  FIRST HAIDLE (MAIDEN} LAST
LOUIS CLEMENTINE JOHNA

TAAILING ADDHESS [STREET ANDRO.OR AF 0., CITY OR TOWW, STANE, 21P)
2800 WEST O95TH STREET
17¢. EVERGREEN PARK TLLTNOT

7]

60642

” 18.PARTI.

lure, List palp,one caus. b

£

s, arcomplcalions (hal caucedh sdeath. Bo natanlertha mods af dying, su

Q.KZIDC_\..D

ling,

_.bmuﬂn! rasplraicry amesl,

m.-al_b_. TR
MEEHOM! g—w-.a.rh.._.-

S Qdl

knvnedialn Causa [Final

Fspase o condilion (@)
lirgz In G

sepdling In dearh] DUE

CONDITIDONS, IF ANY
WHICH GIVE RISETQ

- ORAS ACONSEQULWGEOF
(b3 rlwcc(cc s

1O YA

_ IMMEOIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST. (c}

DUE TO.ORAS 4 CO\ [SEQUENCEDF

PARTI. Qvwrsusifranfcorcticns centribuling dass tyinotresullngin e
3 R &7 b

o:lngce. s phs uEV.»hM 1

AUTOPSY
{YES'ND}

19a. NO

AEFE AFIOPST FINCINGS RYALABLE PFIOA 10
DOUPETIOH OF CAUSE DF DEATHALYE S NG

19b.

DATE DF OPERATION, IFANY |

TAMAICR FINDINGS OF OFERATION

WF FEMALE, ¥AS THERE APAEGNANCYINPAST
[THREEMCHNTHS? =

a o\ _mnu. 20c.  YESD NOKD
DIDNOTYATTENL YHE & SCEASED ONTH, DAY, YEAR) WAS CORDNERORMEDICAL |HOUROF DEATH
NETAST SAWHIMHE JALYE N .N\ ‘ h_. N J e - EXAMINEANOTIFIED? (YESTO)
21a. R A 21b._ NO 21¢. 12:304, M
YO THEBEST QF A\ A!QE—.MNHO . DEATH RAEDA]L THE YIME, DATE AND P. BUE TOTHE CAUSE(S} STATED. DATESIGNECG [MONTH, DAY, YEAR)
Y ey
4 09, SIGNETUSE B , ‘ oop, &~ L0 %S
' HAME £1D.\OF,RESS OF CRRTLFIER EoRbRIM . N—r" ILLINGIS LICENSENUMBER
,.. LTCHARD FARRELL MD 5860 W. 95TH ST. OAX LAWN, IL. 60453 2oa() 26 ~ULZVE -/
NAWC OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEA [TYPEORPRINT NOTE: IF AHLLIURY WAS INVOLVEDIN TIES
QEATH THECOROHEAOR METHCAL EXAMINER
23, MLSTBENOIAED.

" BURIAL, CREMATICN,
mng\.rﬂm%%ﬁ
o4a. BURIA

CEMETERY DR GREMATORY-NAME
2ab. ST. MARY CEMETERY

LOCATION

CITYORTOWN

24c. EVERGREEN PARK, TTLINOIS

STATE

DATE  MONTH,DAY.YEARY
240, FER. 22,1995

- FUNERAL HONME HAME

25a.

STREETANDHUNVBEA OR RFD.

BRADY-GILL FUNERAL HOME 2929 W. B7TH STREET EVERGREEN PARK, ILLINOIS 60642

CIIY OR TOAN

STATE fid

FURERAL D_Dmﬁﬂmm—.m SIGNATURE
25b. - (o

Lagr

25¢.

FUNERAL DAECTOR'S RLINDIS LICENSE NUMSER

034014240

LOCAL REGISTRAR S SIGNATURE

AP \\\\\q

DRa B

A w&\\\%\_

26b.

OATEFILERBY LCCAL AEGISTRARIWVONTH. DAY, YEAR|

FEBRUARY 21, 19%5 O

o180/



