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hereby referred to as the affiant, states under
oath that the affiant resides at
Sharm ¢ Pamzel-, Euéchfé'Ky/e J R,
JohnT H«-,l le.
In the City of Cltec se é’)/zﬂzéﬂngwp/(_ ‘
J
State of ;
that the aftiant was acquainted with
v MHRy fon) Kyfe ,
the deccden(; at the ume of death, the
decedent was one of the owsiers of property,
by virtue of a properly-ielerded joint
tenancy deed, said propeity-iscated in
Codk. County, Stat of
ol ,and fegally

described as follows:

/2 SERS

4
2

The decedent had no interest in any business or partnership, nor held any powzr of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the Cieation of interests to take effect in possession or

enjoyment after death;
The decedent died on g&p‘f‘e W\lO@L L, QooY  tesvingnolalastwilandtisomeEnt—
T 4

The total value of decedent’s estate, including the taxable interest in the above property was $ ~
that the value of the above property individually was$ LS, o). & [SHAE Fainié oF fx,of’(;—w,-g )
7 | -

~yhas been paid in full;

,and

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s csiat

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy of title insurance on the

above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

' The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal répresentatives or assignees, to forever fully
_indemmify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages. suits, attorney’s fees and
- expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said’ bohcy free nnd ciear of the

foliowmg objectlons

1. Claims against the cstate of P"”’?"f"‘"‘-’ ey e’ the decedent,
2. State Estate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent,
3. Legacies, if any, created by the will of said decedent;

4. Rights of confnbuum : _

. (Seal)

(Seal)

Subscribed and swd_m (0 bafore me this

*OFFICIAL SEAL
arianne Schindler Pawlak §
Notary Public, State of linois

| o Exp. 09020078
: Nnbe if the decedent feft a wii! it will be neeusary memW thereof be presented t0 ATG for
i tnspectton A death certifi cate together with ewdem e of payment of death taxes, if any. should accompany this affidavit.

This mstmmem prepared by ‘ Retum to:

‘Mayy Mi 4o -Mamars

\AName)

4,4% sﬂwm IS Trip A
. _ | o % (Address) {f 1 _
Y L 500(0_2/‘?

(Addms

/ {ity, State, Zip)
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LEGAL DESCRIPTION

s

Legal Description: 5
LOT 21 IN BLOCK 3 IN SOUTH CHICAGO LAND AND BUILDING ASSOCIATION SUBDIVISION OF THE WEST HALF OF

THE NORTH HALF OF THE SOUTH HALF OF THE SOUTH WEST QUARTER OF SECTION 4, TOWNSHIP 38 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

FAC# 1349629

Permanent Index Nvinher:
Property ID: 20-04-319-04.
Property Address:

4550 S. Union Avenue
Chicago, IL 60609
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STATE OF ILLINOIS

STATE FILE :
NUMBER

—— MEDICAL CERTIFICATE OF DEATH (,( 2 {4 SO

NUMBER
. DECEASED-NAME FIAST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
[ ¢
ars, | 1. Mary Ann Kyle 2 female |;September 1, 2004
sns COUNTYOF DEATH AGE-LAST UNDER1YEAR UNDER 1 DAY _|DATE OF BIRTH (MONTH, DAY, YEAR)

BIRTHDAY (YRS) MOS. _ DAYS ROURS _ MIN.
4 1 s5a7/, 5b. 5c. sd. November 24, 1929

CITY, " TWP,OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.

. . OP/EMEA. RM ﬁw»ﬁmzﬁ.mvmo_g
6a. Chicago eb. 4550 S Union Ave. shome/ ospice
BIRTHPLACE (CITYAND STATEOR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVER MU <.

» FOREIGN COUNTRY) WIDOWEQ, DIVORGED (SPECIFY) PNZm@mnwmnmw,.. (YES ™D,
m_.. 11.Cago 8a. widowe gb. none N
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED! . H
. . Elementary; ondary (0-12) Coit orsS+)
10347-22-4426 1feat Packer 1pSinai Kosher A Q0
SIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY =
. . . (YES/ND
134550 S Union Ave. Chi I1. 13pChicago yes 130, GO0k
TE 2IP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {SPECIFY NOOR YES—F YES, SPECIFY CUBAN. MEXIC. N, PUERTO RICAN, etc)
. . . INDIAN, etc ) (SPECIFY) ) X
illincis 1360609 142, White 14b. (FND CJYES  SPECIFY:
FHTHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
1 John Molloy 16. Mary Ellen McNulty
ORMANT'S NAME @YPEORPRINT) - - . - RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D..2'T\ ORTOWN, STATE, ZiIP)
T
178haron Brazel v daughter|,7.4191 S Lowe Ave. Cni I1. 60609

18 PARTI.

shock, or heart failure. Li

Enterthe diseases, or complications that caused the death. Do not enter the mode of dying, s
st only one cause on each line.

Colopmce  hodicetici

APPROXIMATE INTERVAL
BETWEEN ONSET AND OEATH

v‘\\‘\n\\u&. \&\V\R\ .\..m\?\u -

as cardiac or respittoi  arrest,

Immediate Cause (Final
isease or condition
sulting in death) a)

DUETO, ORAS ACONSEQUENCE OF

CONDITIONS, IF ANY

ICH GIVE RISE TO (b)

7

MEDIATE CAUSE (a)

DUETO, ORAS ACONSEQUENCE OF

'ATING THE UNDERLYING
JCAUSE LAST. [(2) a
RT Il. Other significant conditions contributing to death but not rasufting in the underlying cause givenin PART I AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
(YESNOC) COMPLETION OF CAUSE OF DEATH? {YES/NG)
19410 19b. -

\TE OF OPERATION, IF ANY

MAJOR FINDINGS OF OPERATION

F FEMALE, WAS THERE A PREGNANCY iNPAST
THREE MOt ITHS?

20h. 20b. 20c. YESOO MGHA
10) (DIDNOT)ATTEND THE DECEASED (MONTH, DAY, YEAR) _S;m CL'RONER ORMEDICAL |HOUR OF DEATH
LAST SAW HIM/HER ALIVE ON :EXAMINGR NOTIFIED? (YES/INO)
. e \ N\, [21b. IO 21, 10:30 P m
THE BEST OF MY KNOWLEDGE, L@ATH E, DATEAND PLATE ANDDUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
4

. SIGNATURE P

sy

‘

020 P gy

NAME AND ADDRESS OF CERTIFIER

22¢c. \D . .‘NQ_O_I \W\* ﬁ:ﬁ

(TYPE QR PRINT)

V795 ol W S eu

ILLINGIS LICENSE NUMBER

220052 oobt-o s

A

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

23.

(M) PECAPRINT)

NOTE: iF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUSTBE NOTIFIED. n— .
mcu__n\w«)nmm EMATION, CEMETERY OR CREMATNRY-NAME LOCATION CITYOR TOWN STATE DATE (MONTH, DAY. YEAR) :
{SBECIFY) !
2Buria 240. St Marys savergreen Pk TI11 gept 8, 2004
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D.

CITY OR TOWN STATE 2P

Fiogas McInerneys gons FH 4635 S Wallace St Chi I11 60609

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25

DATE FILED BY LOCALREGISTRAR (MONTH, DAY, YEAR)

SEP 7 2004

26b.

(BASED ON 1989 U.S. STANDARD CERTIFICATE)

. 034011924 -

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO S

- N

SEP 7 2004
1, .._OIZY_!‘S.:FImr_s M.D., LOCAL
AREGISTRAR OF VITAL STATISTICS OF

. THE CITY OF CHICAGO, DO HEREBY

CERTIFY THAT | 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.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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