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DECFASED JOINT TENANCY AFFIDAVIT OF
CLATA T. SWALWELL, DECEASED
This affidavit relates to

PIN: 26-06-104-018-0000

COMMONLY KNOWN: 8751 S. Colfax, Chicago, IL 62517

LEGAL DESCRIPTION: LOT 27 IN BLOCK 16 IN THE CAL'UMET AND CHICAGO CANAL AND
DOCK COMPANY SUBDIVISION OF PART OF FRACTONAL SECTION 5 AND 6, TOWNSHIP
37 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL M. RIDIAN; '

Roy Edward Swalwell, hereinafter referred to as the affiant, states urler oath that (¢ afant resides at 8751 S. Colfax
Ave., in the City of Chicago, State of Illinois; that the affiant was acquainted with, Clara T. Swalwell the decedent;
fhat at the time of death, the decedent was one of the owners of the property, by virtue of properly recorded joint
tenancy warranty deed, said property Jocated in Chicago, County of Cook, State of 1llinois.

That the decedent had no interest in any business or partnership, nor held any power of appoiomert at death,’
nor created any remainder interests in property by transfer with retention of a life interest therein or the creation of
interests to take effect in possession or enjoyment after death; '

That the decedent died on December 25, 2004 , leaving a last will and testament;
That the total value of decedent’s estate, including the taxable interest in the above
property was no more than $40,000. and

That the value of the above property individually was no more than $50,000.

%,;W

o R i ~""er.'1_'?-_7 = Seal
5 e FICLAL SeAL 3 2 (Seal)
STATE OF ILLINOIS Cerad R Czarobski
SS Matkary Public, State of Hilinois
8 s Donarissiod Ein, 8T &
COUNTY OF COOK LI i
Subscribed a%wom to before me

this 2, ﬁ day of Nevcmber, 2005, r

Notary PuBlic




BIATH NO. | REGISTRATION P STATE OF ILLINOIS STATE FILE
DISTRICT NO. 4 n 10 NUMBER
- ’ 4 7
REGISTERED MEDICAL CERTIFICATE OF DEATH \ \ \ nw w.a_.ub_..__.wm._.w_w__w_muw__m.
NUMBER ] N .w
= £ CITY OF CHICAGO
“int In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH ' {(MONTH, DAY, YEAR; . .-
wireotors, | 1. CLARA T, SWALWELL FEMALE |, DECEMBER 25 2004 UL S
wsicians | “COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH DAY, nNEr 9 i
k for BIRTHDAY (vAs) [ mOS, _ DAYS | HOURS _ MIN. (HMONTH BAY.YEAT) mmm..m I@ M@g
TONS 4. COOK 5a._89 5b. 5c. 5 Augnst 16,1915
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER SPITALOR . 0, .
TWI O, ISTRICT NUMB HO L OR OTHER INSTITUTION-NAME (tFNOT INEITHER, GIVE STREET AND HUMBER) Mv_.k_.mo_smm.rﬂ% Lz_w_w Lﬂ.ﬂﬁﬂﬁt w %_ W. \ 1'OHN L. WILHELM M.D., LOCAL
6a. CHICAGO 6b. ADVOCATE TRINITY HOSPITAL 6c. INPATIENT " ELISTRAR OF VITAL STATISTICS OF
BIRTHPLACE {CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERR o~ . | 'HE CITY OF CHICAGO, DO HEREBY
FOREIGN COUNTAY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (Y08 13) CERTIFY THAT | AM THE KEEPER OF
. 7Chica mm,. . T11 82 wWidowed 8b. ﬂmuj o 9 __NO = . ' THE RECORDS OF BIRTHS, STILLBIRTHS
SOCIAL SEGURMY NDMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  JEDUCATION Co .
........ BemeanSecendan 018 o itElEL— AND DEATHS FOR THE CITY OF CHICAGO
........ 10. 323-14-2603 [11aHomemaker 11b. Own Home 2. 4 . BY VIRTUE OF THE LAWS OF THE STATE
o .VI RESIDENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY OF ILLINOIS AND THE ORDINANCES OF
13a. 8753 S COLFAX AVE 43, CHICAGO (3B 134 COOK ' THE CITY OF CHICAGO; THAT THE
..... - - 3¢. 3d. \ ACCOMPANYING CERTIFICATE ON THIS
STATE ZIP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NQOR YESHF YES, SPECIFY CUBAN, MEICA) |, PUERTO RICAN, &ic.) SHEET IS A TRUE COPY OF A RECORD
INDIAN, ati
130, LLLINOIS 1300617 14a, WHITE 146 ThoO CJYES  SPECIFY: AN KEPT BY ME IN ORDINANCE OF SAID
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEMN) LAST LAW AND ORDINANCES.
15.  John Andruszkiewicsz 16 _Frances Taskowski ‘
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDHESS (STREETANDNO.DRR.F.D.. “TY OR TOWN, STATE,2IP}

....... 175 MARYANN V CARRILLO ADMIT CLRK,ED RCDS |,,. 2320 E 93 RD ST “HICAGO IL 60617

18. PARTL Entar the diseases, or complications that caused the death. Do not enter the mode of dying, stuch as cardiac or re AA.., story arrest, APPROXIMATE INTEAVAL
shock, or heart failure. List only one cause on cach line. ding v HFTWEEN ONSETANDCEATH
..... Immediate Cause {Final

....... Jioease or sonditan (@ Ko P CRED AOWTre. rasuiny <M e e
: /

DUE TO, ORAS ACONSEQUENCE OF -

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b) 8

IMMEDIATE CAUSE {a) DUETO, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING .

CAUSE LAST. {c} N\ _

PART II. oter significant condtions QMuS 10 death but nol resulting in the p.”w:ﬁ:c causa givenin EﬁN\ - - me__wm_m,\ WEFE AUTOPSY FINDINGS AVALABLE PRIOR TG
A./._. . . - 3 _/. N 7T " i - COMPLETIONOF CAUSE OF DEATH? (YESNG;
S Kz DT TSSO | ﬂ..m,.?.* an 19a. Mo [196. Mo ~
o~ DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST L
e THREE MONTHS? . C T T LOCALREGISTRAR
@.., 20a. 20b. 20c. YES[] NO[OJ
m 1{DID} (D1ID NOT) ATTEND THE DECEASED {MONTH, DAY, YEA ] WAS CORONER ORMEDICAL |HOUROFDEATH
o' ANDLAST SAW HIM/HER ALIVE ON Ad\\& —— \0 ﬁﬂ)l EXAMINER NOTIFIED? (YESNO) 08:00 P
©o.. 21a. i g L. 21b. No 21c. N M.
% TOTHEBEST OF MY _Aﬁ%}ﬂ THE TIME, DATE: AND ™ CE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MCNTH, DAY, YEAR)
o )
= 22a. SIGNATURE A O\ o, | LA s F
m NAME AND ADDRESS OF CERTIFIEA . (TYPE GRPRINT} o 2 o . ILLINOIS LICEN zcimm_»v -
8 22¢. Qxy St it \_V,A.wfw o N\m\w: TW WWN»\ 22d, ﬂ &, ﬁn\.w.thm /

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T\SE QA PRINT} ) NOTE: IF AN INJURY WAS INVOLVED INTHIS

; - GEATH THE CORONER OR MEDICAL EXAMINER
Ao d £ T AL T AN, ﬁu{ X £ m\JYM" O&...QPD \m. Dﬁ?nﬁu MUST BE NOTIFIED,

- BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE
REMOVAL (SPECIFY)

242 _Burigl 2% _Holy Cross Cem.l2dc Calumet City, T1] 244 12-29-2004

DATE (MONTH, DAY, YEAR)

FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zie THIS CERTIFICATE COPY <>_"m._>U_ra__MImZ
y . MULTICOLOR SIGNATURE S

250 Elmyood Chapel 11200 South Ewing Ave . Chicago, I1l. 60617 AFFIXED.

FUNERALQIRECTOR'S SIGNATURE o h ) 77 [ RUNERAL DIRECTOR'S I| LINOIS LICENSE NUMBER

7 o 0120
y ‘ 25c.
3 . U . DATEFILED Ju.,mun Im _mw.)gaﬁ. Cav, YEAR)
Fd 2 - - 26b. i
{Rev. 5/89) lliinois Department of Publir Health—Division of Vital Records

(BASEDON 19894/ 5. STANOARDCERTIFICATT:

HL1V3IH JINdNd 40 AIN3JWN1HVYd3a
O9DVIIHD 40 ALID




