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DECEABED JOINT TENANCY AFFIDAVIT
'STATE OF ILLINOIS '
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i RN L_ F L i - ’ - — Mingd‘lb' Swotn
gtatgsﬂmt £ ,__xegldeggt __) (g o f L O e K . in the CIWOf
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That ~7__. /f' was acquainted with -“;}f’“*";"' AL pliim i

deceased who, atthetxmu"ﬂtlenth was one of the owners ofthelmdm SRR
County, Ilhuois described as:

gon
S

That the decoased died Sy A ey , 83 evidenced by a
certified copy of death certificate of the decsased attached hmeto

That eceased died:

Leaving no LastWill&%tament

ElLemngnIastWill&TestamentacoponwhiehkaMﬂmw.m'VWMmemmm
will should be filed with the Clerk of the Probate Division of wWe. Cireuit Court of
County, Dlinois,

[:]Leavinga IaxtWﬂl&TestamentwhhhwasﬁledmﬁleUnpmenWHlBox of the Probate
Division of the Circuit Court of County, l]linom 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 jaint tenancy at the time of the death of the deceased, does not
exceed the sum of .. dollars.
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O, e .
REGISTRATION - g STATE OF ILLINCIS STATE FILE
DISTRICT NC. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FiRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
1. Sharon J. Krefft 2 Female |3 July 24, 2002
COUNTY OF GEATH AGE-LAST UNDER 3 YEAR UNDER 1 DAY DATE OF BIRTH (MOMTH DAY. YEAR}
BIRTHDAY _(¥AS) MOS. DAYS HOURS MIN
4, Cook sa. 47 5b. s¢. sd. January 28, 1955
CiT, TOwWM, TWP, OR ROAD DISTRICT NUMBER HOSPTITAL OR OTHER INSTITUTION-NAME {IF NOT INETHER, GIVE STREET AND NUMBER) \F HOSP, OR INST, INDICATE D.O A
. OP/EMER. RM, INFATIENT (SPECIFY)
| sa. Chicado &p. 5651 M. Ozark e,
BIRTHPLACE (CITYANDSTATECR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE) WAS DECEASED EVER INU.S.
FOREIGN COUNTRY) WIDOWED, CIVORCED ISPECIFY) o . ARMED FORCES? (YESINO)
- Chicago, Ill. |sa Married go. ANV Y AR T 9. o
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED 4
- w 65—-2 @@ N moggmuﬂmﬁ Owr Elementary’Sgognaary {0-12) College [1-4ar5+)
% _VE 1ia. 1qp, OWD Home 2 12
o B ENCE (STREETAND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDE CITY COUNTY
P 1 N o Kk , (YESNO)
R =1 . Ozar jap. Chicago 13¢. Yes  |13d. Cook\ |
% S, ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFYNOORYESHE VES. SPECHY GUBAN, MEXIGAN, PLTRTL QICAN, et}
o 11 INDIAN, eic.} {SPECIFY) ,
o1 - 13, ©0631 144 White |1ab. BINO CJYES  SPECIEY: \
@ \glzhim FIAST MIDDLE LAST MOTHER-NAME  FIRST MIDGLE (MAIDSN)  LAST
=] : .
S Seiomas King 16. Marie Ely
¢ | INFORMANT'S NAME (TYPEOR PRINT} RELATIONSHIP MAILING ADDHESS (STREET ANDNO. ORRFD.CITYORT JWN, STATE. 2IP)
[
3 Krefft j7p.Husband |17c. 5651 N. Ozark,Chga, I11. 60631
o

shock, or heart failure. List only one cause on each line,

@ [bng CA~

=EEEe or condition

Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory an 2st,

APPROXIMATE INTERVAL
BETWEEN (INSET AND DEATH

( S

DUETO,ORAS A CONSEQUENCE OF

o)

Qﬁ in death)
ITIONS, IF ANY

e GIVE RISE TO

MMEDIATE CAUSE (a)
TATING THE UNDERLYING
LAST. ()

DUE 10, ORAS A CONSEQUENCE OF

TO THE BEST OF MY KNOWLEDGE, DE CCURRED AT TH E, DATE AND PLALE WND DUE TO THE CAUSE(S) STATED.
20a. SIGNATURE

g 11, Other significant condilions contriButing 10 dgath but mot rasulting in the underlying causs givanin PART | AUTOPSY \WERE AUTOPSY FINDINGS AVAHABLE PRIOATO
(YESNO), COMPLETION OF CAUSE OF DEATH? (YESNO)
P 19, NO  legp.
ATE DF OPERATION, iF ANY MAJOR FINDINGS OF OPERATION \F FEMALE, WAS THERE APREGMANGY IN PAST
THREE MONTHS? .
200 20c. YESLH NOW
y (DD NOTYATTEND THE DECEASED [MONTH, DAY, YEAR) WAS CORONER QORMEDICAL HOUROF DEATH
ST SAW HIMMHERALIVECN Q 1 A.\ - EXAMINER NGTIFIED? (YESNO}
e N 21b. Yes 2c. B:37 a.m. M.
DATE SIGNED, {MONTH, DAY, YEAR)

mma.m L L

NAME ANG ADDRESS OF GERTWAER (ZFFE ORPRINT)

Z
ILUINGHS LICENSE NUMB
o O~ DY 7587

REMOVAL (SPECIFY)

o2e.  Dr. Joshi, 7447 Talcolt Avesthicago, I11. 60631
NAME-OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER Y7 EORPRINT} NOTE: IF AN INJURY WAS NVOLVED IKTHIS
DEATH THE COROMER OR MEDICAL EXAMINER
23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)

pagCrematlion 24y, Acacia Park Cemeltery |(24c Chicago, Illinois Pa_.uﬁ.m 27,2002
— FUNERAL HOME v NAME STREET AND NUMBER OR R.F.D CITY OR TOWN STATE Fald
GL ills Funerai”Homs, 745 Graceland Ave. Des Plaines, I1l. 60016

T

A .

EUNERAL DIRECTOR'S ILLIMCISLICENSE NUMBER

sge, 034-012258 A

N g :
rmqmu%m ATURE _ e

R .= S

26a. p
__yp20g (Rev. 5/89)

llinois Department of Fubiic Wealth—Division of Vital Records

DATE FILEDBY LOCAL REGISTRAR MONTH, DaY.YEAR)
€ S,
oo, WUL ¥ & oo %V\&\

=
[BASEDON 1068 U/ 5.5 NDARD CERTIFICATE]

STATE OF 1LLINOIS
COUNTY OF COOK

e et

¢ CITY OF CHICAGO -

WL 2 670

1, JOHN L. WILHELM M.D., LOCAL
RZ(USTRAR OF VITAL STATISTICS OF
[RE-CITY OF CHICAGO, DO HEREBY
CERTIFY THAT L AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

..@N‘\_%‘.

=LA REGIETHAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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