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DECEASED JOINT TENANCY
AFFIDAVIT

STATE OF ILLINOIS )
)
)

sS.
COUNTY OF €CO0X

MARIA SOCORRO GUSTAESON, hereinafter referred to as the Affiant, being first duly
sworn, on oath states that shesesides at 283 Renee Terrace, Wheeling, Illinois 60090. That Affiant
was married to Robert Harold Gustafson, hereinafter referred to as Deceased, and at the time of
Decedent’s death, was one of the cwners of the land in Cook County, Illinois, described as follows:

LOT 9 IN BLOCK 2 IN DUNHURST SUSTIVISION, UNIT NO. 2, PART OF THENORTHEAST
1/4 OF SECTION 10, TOWNSHIP 42 NORTH. RANGE 11, EAST OF THE THIRD PRINCIPAL
MERIDIAN, ACCORDING TO PLAT THFREOF REGISTERED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUNT ¥, L1 INOIS, ON JUNE 17, 1955 AS DOCUMENT
NUMBER 1602023, IN COOK COUNTY, ILLINU!S.

238

ADDRESS OF PROPERTY: -28% Renee 1 rrace, Wheeling, Illinois 60090

PERMANENT INDEX NUMBER: 03-10-208-029-L000

That the Deceased died on August 31, 2005, as evidenced by aopy of the death certificate
of the Deceased attached hereto.

That the total value of the estate of the Deceased, including both real and arsonal 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 Sedl0, 000 —

Affiant makes this affidavit for the purpose of any individual or corporation who may be
harmed by the Affiant’s lack of veracity.
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Maria Socorro Gilistafson

Subscribed and swom t9 before me this 8 E)’i‘bday of APTL T

5. , 2006.
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STATE OF ILLINOIS)
County of Cook}

I, David Orr, County Clerk of th
attached is a true and correct copy of

-

e County of Cock, in the State
the original Record on fite,

0613631120 Page: 2 of 2
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aforesdid, and Keeper of the Records and Files of said County do hereby certify that the
all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my fiand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.
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COUNTY CLERK
STATE OF ILLINOIS STATE FILE
B PERMANENT | REGISTRATION 1 6 0 6 w W&‘O 5 , ' NUMGER
CERTIFICATE | DISTRICT NO. . MEDICAL EXAMINER’S ~ CORONER’S
CERTIFICATE
TEMPORARY | REGISTERED OF DEATH
CERTIFICATE | NUMBER
Type, or Print in DECEASED-NAME FIRST . MIDD]I'.E LAST SEX DATEDF DEATH (MONTH, DAY, YEAR)
PERMANENT INK W aro " ] .
e | ecmnstaonN |, ME: 2.3)-0
or Funaral Direciors COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH. DAY. YEAR)
Handbock for w W BIRTHDAY (YRS} MOS, OAYS | HOums M.
INSTRUCTIONS 4, AJ 5a. 52 5b. 5c. sd. April 28, 1953
CITY, TOWN, TWP, OR ROAD DisT~'CVNUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATED QA
-—  foe | INFATIENT {SPECIFY)
PO 6 Hoffma e 8T, ALEXIUS 78
BIRTHPLACE (CITY AND STATE OR M..AF (ED. NEYER MARRIED, NAME OF SURVIVING SPOLISE {MAIDEN NAME, IF WIFE) WAS DECEASED EVER N VLS.
FOREWGN COUNTRY} wWin_'yeD, DIVORCED (SPECIFY) ARMEDFORCES? (YES/NO)
7Chi 8a. Ma,rled 8b.Maria Socorro Lanzona . 9. Yes
B SOCIAL SECURITY NUMBER USUALQCCV AT IN KIND OF BUSINESS ORINDUSTRY | EDUCATION (SPECHY ONLY HIGHEST GRADE COMPLETED)
............. Elementary/Secondary {0-12} Collega(1-AorS+)
R 10.359-46=-2950 11a. Auditar 11b 1 _Govt., 12, . 4
D RESIDENCE (STREET AND NUMBER) |CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDECITY COUNTY
............. - e - ) wesw [ Gw_ot
E o ma 2233 RENEE TEMAM ._:;WH’&‘Z?L[W v, UFS |
STATE ZIPCODE RACE (WHITE, BL) CK M AICAN OF HISPANIC ORIGIN? [SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. #ic.}
INDIAN, etc} ! -
h, 13e. LL 131, 60090 _{14a Tﬁw @_ 14h. (YNO COYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
nAR
15. Harold Gustafson (_ 18 irley _Wilkinson
INFORMANT'S NAME (TYPEORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNC.ORRAF.D..CITY GRTOWN, STATE. ZIF)
17 Maria Gustafson 17pSPOuUsE IJ,.AZBB Renee Terr. Wheeling, IL 60090
e 18. PARTL Entertha diseases, injuries, or complications that caused the death, Dane: ent srthe mode of dying, such as cardiac or respiral APPRCXIMATE INTERVAL
i arest, shock, or heart failure. List onfy one cause on each line. R respireieny BETWEEN OWSET ADOEAT
2 et Immediate Cause (Final e
. " 'E ‘ =
3o i o) w R YiTElrensiy O LRDIOV ASCULIL TS BNt
PR DUE TO, OR AS A CONSEQUENCE OF
_ CONDITIONS, IF ANY
5oaivinaiiioane WHICH GIVE RISE TO () ad
IMMEDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENGE OF
STATING THE UNDERLYING |
CAUSE LAST. {c) .
PART 1. Oter sig fican! conditions contribuing fodsath but not resuling n the undertying Cause gvanin PART | AUTOP LAERIE AUTOPSY £ OIS AVALABLE PROR TO
(YF S/NO) COMPLETIONOF CAUSE OF DEATH? [YESHG)
L UIOPPPP 13a.  f="419b.
5 NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH,DAY, YEAR) HOUR HOW INJURY OCCURREL (B2 (£ IATURE OF INJURY MENTIONED IN
------------- SUICIDE, UNDETERMINED, (SEECIFY) PART | OR PART I, ITEM 18}
.............. on KA TR A Lo S P
INJURY AT WORK PLACE OF INJURY {ATHOME, FARM, STREET, LOCATION (CITY, VIL OR TOWN; OR TWF.; OR RD. DIST.NO.. COUNTY, STATE) IF FEMALE, WAS THERE APREG-
U (YESIND) FACTORY. OFFICE BUILDING, ETC.}{SPECIFY) NANCY INPAST THREE MONTHS?
4G, e \, 208 20f, 20g. 20h. YESO NOLO
WF d | GERTIFY THAT IN MY OPINION BASED UPGN MY INVESTIGATION AND/OR THEDECEDENT WAS PRONOUNCED DEAD ON AT
"""""" THE INQUISITION, THIS DEATH QCCURRED ON THE DATE, AT THE PLACE MOHTH T 2 g.
WK 215, AND DUE TO THE CAUSE(S) STATED, ANDTHAT ..o voooveeereeeoree 21b. 2 . . S 21¢ p W

CERTIFIER

{MONTH, DAY, YEARW

DATE SIGNED
4. 1.05

D

1)

A e D.
ADRIERE SEGOVH, MLD.

DISPOSITION

FUNERAL HOME

252 Glueckert/Funeral Home Ltd.

DATE SIGNED {MONTH, DAY, YEAR)
\ 23a. p 23p, _
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CiTY ORTOWN STATE DATE . {MONTH, DAY, YEAR)
REMOVAL (SPECFY) ;
o4 Cremation [240. Twin Pines Crematory |asc. Dundee, Tilinois 244,
NAME STREET AND NUMBER OA RF.D. CHY OR TOWN STATE il

1520 N. Arlington Hts. Rd. Arlington Hts., IL 60004

FUNERAL DIRECTOR'S ATURE

FUNERAL DIRECTOR'S HLINOLS LICENSE NUMBER

a5c. 034-015003

John A. Nelson
DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
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