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DECEASED JOINT ”
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PHYL.T3 SARNECKI, being duly sworn and for the purpose of attesting
to the deathcf MARIE G. TAYLOR, states:

1. That she resides at 3356 W. 65" Street, Chicago, IL 66029.

2. That she was acquainted with MARIE G. TAYLOR, who died on June
9, 1987, as is evidenced by the attached certified copy of death
certificate,

3. That said decedent ~as one of the joint owners of land in
County of Cook, State of Illinois,) described as follows:

All of Lot 21 and the West 25 feet.of Lot 22 in David R. Lewis’
Subdivision of the South % of Block 7 ¢f John F. Eberhardt’s Subdivision
of the Northeast 1/4 of Section 23, Townsinip 38 North, Range 13, East
of the Third Principal Meridian, in Cook County, Illinois.

Commonly known as 3356 W. 65 Street, Chicagd/ IL 60629
PIN 19-23-214-019

4. That said decedent died leaving no last wiil_and testament.
5. That the total value of the estate of said decederit for State

of Illinois inheritance tax and Federal estate tax purposes)does not
exceed $20,000.00.
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Phyllis Sarnecki
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1 HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death
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record for the decedent named in item I and that this record was established
and filed in my office in accordance with the provisions of the 1llinois

1500 5. tiaybrook Drive, Maywood, Illincis

statutes relating to the reg
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REGISTERED MEDICAL CERTIFICATE OF DEATH
DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH — (MONTH, CAY, YEAR)
1 . MARTE G TAYLOR FEMALE [.JUNE 9,1987
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u FATHER — NAME FIRST WIDDLE LAsT MOTHER - MA.TEN NAME ARST WIDDLE st
" ANDE 2z =/c HELE SRa ko ciC
INFORMANT NAME (TYPE OR PRINT} RELATIONSHIP .’.p__.._zn ADDRESS (STREET AND %0, OR R.ED., CITY OR TOWN, STATE, ZIP)
m. DAT.E KIMBATT, HAPTATN | 4440 W ww.mmm ST, 08K LAWN TLI. 60453
1. DEATH WAS CAUSED gY: TS ONLY ONE CAUSE PER LINE FOR {3, (b, AKD (c]) BETWELN ONSET A BESTH
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DUE TO OR AS & CONSEQUENCE OF;
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¥ o oy YES/NO OF DEATH
Cecomvmscny LA Ao LI o E v s e o s
DATE OF OPERATION, iF ANY MAJOR P WiINGE D4 OPERATION IF FEMALE, WAS THERE A PREGNANCY
IN PAST THREE MONTHE?
208, 200 2c.  ¥ES L1 wno ()
! (HD) {DID NOT) ATTEND THE DECEASED (MONTH, DAY, YEAR} WAS CORONER OR MEDICAL HOUR OR DEATH
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