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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
)88,
COUNTY OF COOK )
GEORGE PEPITONE ) being duly sworn states that __ € resides at
2305 Calwagner in the City of _Melrose Park
That __he _ was acquainted with __ LILLIAN PEPITONE deceased who, at the time of
her death, was one was one of the owners of the 1aad in _Cook County, Hlinois, described as:

Lot 8 in Block 7 in Fullerton Gardens of the Eas(:2!f of the North East quarter of Section 33, Township
40 North, Range 12, East of the Third Principal Mendiai:. and the South half of the South half of the
South East quarter of the South East quarter of Section 2%, Township 40 North, Range 12, East of the
Third Principal Mendian, in Cook County, Illinois.

PIN:_12-33-217-008-0000

That the deceased died January 9, 2003 , as evidenced by a cenifiesl copy of the death certificate of we veceased
attached hereto,
That the deceased died:

| Leaving no Last Will & Testament
5% Leaving a Last Will & Testament a copy of which is attached hereto. The originzt of 'he unprove-, Will should be

filed with the Clerk of the Probate Division of the Circuit Court of __ Cook /_Tounty, Mllinos.
8 Leaving a Last Will & Testament which was filed in the Unproven Wilt Box of the Prup-ie Division of the Circuit
Court of . Couaty, Illinois 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 that purpose of inducing the title insurance company to issue its title insurance policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

HEREE FEPITENE

is T2 day of ALPLET wD WL xAeozad (N op S
UU{(Z"" ( u L (affianr’s signaturt) ]| —— 7

Oflicm Soal
Maria C Perrelli
Notary Pubtic State of Minois

i wy Commlnron Expus o8r04/05
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DECEDENTS BIRTH NO. REGISTRATION u m\ STATE OF ILLINOIS . STATE FILE ' i
DISTRICT NO. A NUMBER ;

REGISTERED () w\ MEDICAL CERTIFICATE OF DEATH
/

NUMBER

Type or Print In DECEASED —NAME
PERMANENT INK . . ] )
See Funeral Directors, 1. Lillian Pepitone 2. Female |3 January 9., 2003
Hespital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR [ UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for m_m._.I_wx,M {YRS) MOS. DAYS | HOURS MIN. .
INSTRUCTIONS 4. Cook Sa. 5. 5¢. s¢, April 8, 1930

IF HOSP. OR INST. INDICATE D.O.

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) Py S VS
At fa _Melrose Park : _ I8 _Gottlieb Memorial Hospital ledrpatient

BIRTHPLACE (GITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) hwis DECEASED EVER |

" DECEASED FOREISHN COUNTRY) WIDOWED, DIVORCED (SPECIFY) [ARMED FORCES? (YES/N
7. Chicapgo, IL 8a. Married sb. George Pepitone . 9. No

B S0CIAL SECURITY HUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY ‘rm_ucob._‘_o?‘ {SPLIF / ONLY HIGHEST GRADE COMPLETED)

—

FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR}

Elementary/S. 1 +
Correcainn 10. 346-24-3367 1sHousewife - 115, Own Home ElementgrygS-eand vy {0-12] College (14 or 59
RESIDENCE {STREET AND NUMBER) ‘ CITY, TOWN, TWP, OR ROAD DISTRICT NO. m”__nuﬂw_wuow...,. COUNTY
=

|3 13a. 2305 Calwagner 130. Melrose Park L\ 1% No 13d. Cook

STATE ZiP CODE RACE (WHITE, BLACK, AMERICAN (OF HISPANIC ORIGINT (SPEL Y A2 OR YES-F YES,SPECIFY CUBAN,MEXICAN, PUERTO RIC
INDIAN, e1e. ) (SPECIFY) -
13e.Tllinois 1360164 HaWhite 14b. K no_ W LlEs  sPeciEy
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIIST MIDDLE (MAIDEN} LAST

cords Aet.

lnole Vlt?

llinolzs OFFICIAL TITLE

15. Kuzma Bukovsky 16. Frances Bachraty
............... INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP _ WM WG ADDRESS (STREET AND NO. OR RF.D., CITY OR TOWN, STATE, ZiF)

] 2305 Omwzmmmmﬂ
George Pepitone 170. Husbhand. | .7 Melrose Pa IL 60164

18. PARTL Epter the diseases, or oogw_wn.m:o:m that caused the death. Do not enuvr Le made of dying, such as cardiac or respiratory amest, | AFPROXIMATE INTERV
shock, or heart failyte. List only one cause on each line. i BETWEEN ONSET AND _

__._._W_.u.._o&w.o nu“_un {Final N \.
............... ase or condition : - 7 2
............... v Y 0 Lupduded  Abilomina HAnowsusm
CONDITIONS, [F ANY _ DUE TO, OR >w%n CONSEQUENCE OF _\
(b}

from copies of the. origingl record. The Illincis statutes provide that the

WHICH GIVE RISE TO

IMMEDIATE CAUSE (a
CAUSE STATING THE :ZUmﬂLU_‘_ZO DUE TO, OR AS A CONSEQUENCE O
CAUSE LAST. ©

. PART L. Other significant conditions contributing to death but not res tting in the underlying cause given in PART L AUTOPSY  |WERE AUTOPSY FINDINGS AVAILABLE PRIO
{YESMO} COMPLETION OF CAUSE OF DEATHT (YESMN

[T 19aNO 19b.

Moo PEREE DATE OF OPERATION, IF ANY MAJOR FINDINGT O OPERATION IF FEMALE,WAS THERE A PREGNANCY IN
THREE MONTHS?

20b. 20c. Yes1wno[® i

(DID NOT) ATIEND THE DECEASED, M NTH, GAY, VEAR) WAS CORONER OR MEDICAL [HOUR OF DEATH
TSAW HWHER ALVEON § 0 0 O EXAMINER NOTIFIED? (YES/NG) A,
P L LMY ) 21b. Yes 21e. 10:20 P. !

TO THE BEST OF MY KNO }GE, DFAH OCCURRED AT THE TiME, DATE AND PLACE AND DUE 7O THE CAUSE(S) STATED. DATE St ZmD\?_Oz.z._. DAY, YEAR) i

A
CERTIFIER 22a. SIGNATURE » ;F e 22b. \ \0
NAME AND ADDRESS OF CERTIFISE {TYPE CR PRINT) ILLINOIS LICENSE NUMBER

22c Dr. Ganesci. 1146 Westgate SUite 1110 Qak Park, .HH 60301 Ba.@m.wms Q&Q‘mw.ﬂwl

“NAME OF ATIENDING ¢H> SICAN IF GTHER THAN CERTIFIER  (TYPE OR PRINT) NOTE: IF AN INJURY WAS INVOLVED IN T
IDEATH THE CORONER OR MEDICAL EXA

Nz Edward Gurza MD 2160 S. First Ave. Maywood,IL MUST BE NOTIFIED,

/' BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE (MONTH, DAY, YEAR)
REMOVAL \ . :
2aaCremation 2a0. Monarch Crematorium 24c. ¥Franklin Park 1L sadJan. 13, 2003

FUNERAL HOME NAME . STREET AND NUMBER DR RF.D. CITY OR TOWN STATE ﬁ L3 m:u

DISPOSITION 2%a. Sax—Tiedemann Funeral Home & Crematorium 9568 Belmont Ave. Franklin Park, IL

FUNERAL DIRECTOR'S SIGNATURE FUKERAL DIRECTOR'S ILLINOIS LICENSE NUMBER :
25, %l e 034-012097 h
oy - )

LOCAL REGISTRAR'S SIG 7 [MONTH, DAY, YEAR)

; W DATE FILED BY LOCAL REGISTRAR

26a. .&\&\L /.u |
= » . AR 20 ) OVA~eq | 3 Jod®
VR200 (REV. 5/89) E blic Haalth— Divisiort of Vital Records (BASED ON 1989 .wm. STANDARD CERTiFI
a2 -

my office In dccordance with the provisions of the Il

y the Department of Pubilc Health, Iocal registrar or county clerk shall be prima‘fhcie evidence in all courts

uthorized ‘to make certifications
arid plares of the farts tkorels ctated,

MELROSE PARK

jouuo cndy AR =IN0D

The original record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC BEALTH at Springfield. County

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record for the decedent named at item L, and that this

record was established end filled in

clerks and local registrars are a
certifieation of o death record b

DATE
AT




