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Stewart Title Company of Illinois
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DECEASED JOINT TENANCY AFFIDAVIT

STCI File Number: 497096 \ ‘ L‘(

STATE OF IL XNOI_S )
county oF(_{ 3 Ny ¢
/ N v
SO AT X icd e
being duly-sworn states that SUo e residesat JO#) S. ¥L7 CF  inthe City of
(A oo M LS
2
That I4. was acquainted with / l/f ARTING T . {ntl Ly deceased who, at the time of death, was one of the
sworn of the land in  County, Illinois, describes as: /
Ses Arrncien
Ar 2
That the deceased died ( ‘//\"ﬂ";f [3 / o2 3 , as evidenced by a curtificd copy of death certificate of the deceased

attached hereto.

0 That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should’be 1iled with the Clerk of the
Probate Division of the Circuit Court of County, Hlinois.

0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Coretof County, Illinois
about o 259> T

That the total value of the estate of the deceased, including both real and personal 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 dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

this 2 day of ADGZO 6 &; L/
‘S NAT p
H bty (de T Ty

Not: (/Q%ﬁ’s Signature)y—

(BN e

. BARRY

NOTARY PUBLIC - STATE OF HLINOIS

MY COMMISSION EXPIRES OCT. 24,2006
VWA




tw,

files in

* STATE OF ILLINOIS)
County of Cook)

my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook,

Chicago, in said County.

UNOFFIGANola QPY 1y - 2003

1, David Orr, County Clerk of the Count
do hereby certify that the attached is a true and

correct copy of
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y of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

the original Record on fite, all of which appears from the records and

at my office in the city of

COUNTY CLERK
DECEDENT'S BIRTHNO. | REGISTRATION / (0 , D STATE OF ILLINOIS STATE FILE ,
DISTRICT NO. NUMBER -9 .
REG! TERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-FAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK .
Soo Funersi Directors, | 1. d Martin Thomas Lally 2Male 3. January 15, 2003
Hospital, or Physicians | COUNTY OF DEATY AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH DAY.YEAR)
Mandbook for BIRTI Y (YRS) [MOs. DAYS | HOURS MIN.
INSTRUCTIONS .. Cook 5a. "o 5b. | 5. 5, February 2, 1932
CITY, TOWN. TWP, OR ROAL DFI'F“CT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)
A 6a__ Qak | awn eb.Advocate Christ Medical Center éc. Inpatient
BIRTHPLACE (CITYANDSTATEOR ]IT‘P AED,NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S,
m Fona&rﬁiunmw WITOWED, DIVORCED (SPECIFY) . ARMED FORCES? (YESNO)
7 cago, IL ga. ‘tarried. gb, Rosemary Caplis 9. Yes
B SOCIAL SECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" tr cer an . Elementary/Secondary {0-12) College {1-40r5+)
Covr 0. 347-30-0025 |, 8aniFaEidn 110, City of Chicagdiz
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
Doveriinnnnn Nty
B 12a. 9111 S. Central Avenue 1ap, Oak Lawn 13c. Yes |44  Cook
STATE ZIPCODE RACE (meE,"uEr;/ MERICAN QF HISPANIC ORIGIN? (SPECIFYNOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, etc.)
. . INDIAN, ete.) (SPECIFY)
150, L1linois |5 60453 |44, “White |, @¥NO  [VES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15, Patrick J. Lally 16. Bridget Cusack
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSAIP MAILING ADDRESS (STREETANDNO.ORR.F.D..CITY OR TOWN, STATE, ZIF)
Rosemary Lall Wife 2. 9111 S.Central Ave.Oak Lawn IL 604°
1 17a. 17b. Lic
18. PART L. Enter the diseases, or complications that causedthe death. Do not ent r the mo<z of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
2 shock, or heart failure. Lise only one cause on sach line. onalenRa o v Rocrtesp v BETWEENONSET AND DEATH
3. Immediate Causa (Final ) AN -
disease or condition )——) (@) W é{fr‘" 4 5/’6 t(< o (PW C(l“
............... "' i d th
resulling in deat) DUE TO, ORAS A CONSEQUENCE OF L
"""""""" CONDITIONS, IF ANY /’ . RPYAT ¢ ¥ P
WHICH GIVECRISE TO !()thTO S CONSE((-)S Mﬂy g/ M7¢7 v U-C
IMMEDIATE CAUSE (a) ﬁ;\ﬂ/\ ENCE Of .
m STATING THE UNDERLYING T ~ D e
CAUSE LAST. «© LTE MU SCLEV X /\7 /, —_'/}},"’
4 PART il. other significant cgpditions contributing to death but ngt regulting in the underlying cause given in PART I, 7 Tautorsy WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
""""""" ( M é ]1‘ €SINO! COMPLETION OF CAUSE OF DEATH? (YESNO)
5. | RECA 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION 71 SE MALE. WAS THERE A PREGNANCY N PAST
............. THHEEMONTHS?
P, \_ 20a. 20b. |20c. YES[] NOOJ
r l(D[I)D) (DSHE')SN% Lﬁg&gg{nsggﬁEASED (MONTH, DAY, YEAR) \éV;\S (%SERF?;“JER OR N;EDICAL HOUR OF DEATH
"""""""" ANDLAST SA / AM ? (YESNO) .
............... 21a. 1-15-2003 21b. CVLE? 21c. 2:15 P- M.
TO THE BEST OF MY KNOWLEDGE, DEA ICURRED AT THE TIME, DATE AND PLACE AND D)€ TO THE CAUSE(S) STATED. DATE SIGNED (MOYTH, DAY, YEAR)
s A . :
m 22a. SIGNATURE p» (}"6’7»/ Lo 22b. / 0 j
NAME AND ADDRESS OF CERTIFIER (TYPE QR PAINT) ~ ILLINOIS LICENSE NUMBER
3 \
2 oD A PA25 5400 W 95th St, Oak Lawn, |z 036-048052
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER © (TYPEORPRINT) 11. 60453 NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) , . .
24a. Buria 24p. Holy Sepulchre 24c. Alsip, Illinois 24¢. Jan. 18,2003
FUNERAL HOME NAME STAEEY AND NUMBER ORR.F.D. CITY OR TOWN STATE pald
ISPOSITION .
DISPOSITIO 25a. .Blake-Lamb Funeral Home 4727 W. 103rd Street .0Oak Lawn Illinois 60453

\_25b.

FUNERAL DIRECTOR'S SIGNATU

LOCAL REGIST

26a. p-

. ) A .
JEGISTRAR_—X ;4

25c¢.

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-011832

=
o

26b.

foin /7

DATE FILEDBY LOCAL REGISTRAR (MONTH. DAY. YEAR)

Avd 3

VR200 (Rev. 5:89)

IIIirnm)s Department of Public Hea\b—Division ol Vital Records

é.:

(BASEDON 1968U S STANDARD CERTIFICATE)
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File Number. — TM222062 GUARANTY COMPANY
Assoc. FileNo: HEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

Lots 43 and 44 (except the West 17 feet of said Lots 43 and 44) in Block 8 in Crandall's Oak Lawn Subdivision of the

West 1/2 of the Southwest 1/4 and part of the East 1/2 of the Southwest 1/4 of Section 4, Township 37 North, Range 13,
East of the Third Principal Meridian, in Cook County, Illinois.

' 25 000N L s
o E e o 500 S50

STEWART TITLE GUARANTY
COMPANY



