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Sanctity of Contract

Stewart Title Company of Hlinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } STCI File Number: 505440

COUNTY OF, ) SS.
stz

bein@@m states that ‘ ; L 7 A resides at %%mc City of
2= boazZS Ve«

o 7 g
That [Maf ﬁ was acquainted with % d Q/ L Q%C//W deceased who, at the time of death, was one of the

sworn of the land in County, Illinois, describes as: v

F=E ATTIRHEY

v
That the deceased died CZ ’Q/ 06 , as evidenced by a ceriified copy of death certificate of the deceased
attached hereto.

X That the deceased died: Leaving no Last Will & Testament.
& Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should ke fiicA with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Cour: o1, County, Illinois
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 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., dcscribihg the above mentioned
property.

Subscribed and sworn to before me by the said

Mira I. Aldeguer

7
Dun x° e B%e
(Affiant’s figvnaturc) "% % Qo',‘?%
®




STATE OF ILLINOIS)

County of Cook)

files in my office.

A 3
i, David Orr, County Clerk o he;ounty 011 Coo! in ':e [ ate aforesaid, and
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0

eeper of th
do hereby cerify that the attached is a true and correct copy of the original Record on file, all of

which appears

™ PYET 30 2002

e Records and Files of said County

from the records and

IN WITNESS THEREOF, I have-hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of
Chicago, in said County. ' ' Y

(it O

COUNTY CLERK
\CEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. e NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER / /
Type or Print In DECEASED-NAME FIRST MIDOLE LAST SEX |OATE OF DEATH '(MONTH. DAY, YEAR)
PERMANENT INK '
pemwanentink | MAE L. GRONDIN |, FEMALE[; FEBRUARY 5, 2000
”pl-ll“;;j:;':(y:ld."‘ COUNTYOF JEA H S%Er—Lé\ST UNDER 1 YEAR UNDER1DAY | DATEOF BIRTH (MONTH,DAY, YEAR}
8 lor . HOAY (vRS) [ MOS. | DAYS | HOURS | MiN.
INSTAUCTIONS s COOL sa 78 5b. l 5c. s¢ MAY 1, 1921
CITY, TOWN, TWP, DR F OAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) tF HOSP, OR INST, INDICATE D.OA
/N OP/EMER. RM, INFATIENT (SPECIFY)
A, sa. CHICAGO sb, RAVENSWOOD HOSPITAL ec. D.O.A.
BIRTHPLACE (CITYANDSTA EC7 _ |MARRIED,NEVERMARRIED,  |NAME OF SURVIVING SPOUSE (MAIDENNAVE, IF WIFE] WAS DECEASEDEVERINU S
FOREIGN COUNTRY) 'NIDOWED, DIVORACED (SPECIFY) ARMEDFORCES? (YES/NO}
Y
7. MICHEAY |52 WIDOWED 8b. 9. NO
8 . SOCIAL SECURITY NUMBER 22oUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" ) URG ICAI: Elemantary/Secondary (0-12} College (1-40r5 +)
Covrrenannnnn. 10. 378-18-2956 |1/ TECHNICIAN |11, HOSPITAL 12,
D RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YES/NO)
Errreeeeeeens 1324926 N. SEELEY AVE. 3. CHICAGO 13c. YES |34 COOK
STATE ZIP CODE RACE (W UTE, BLACK, AMERICAN OF HISPANICORIGIN? (SPECIFY NOORYES—F YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN. ¢ }
INDIA, ot ‘(Sﬂet‘im‘
13l LLINOIS |3 60625 |isa WHITE 14b. &INO _ [CYES  SPECIFY:
FATHER-NAME FIRST MIDDLE [Pz MOTHER-NAME  FIAST MIDDLE (MAIDEN) 1AST
18, . JOHN JIMC 16. OLIVE M. BOURBEAW
INFORMANT S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF.0., CITY OR TOWN, STATE, 219}
} EPPUOUUTO 172. MARY L. GRONDIN '17n_ CAUGHTER17¢4926 N. SEELEY AVE. CHICAGO IL. 6062°
2 18. PARTL. Enter fh:r dri‘s:a:s?;i :rra?o&elimcall;og:;hg 3::?: ;2?;;,’915?12"' £opstanter the mode of dying, such as cardiac or respiratory arrest, olLiONmATE MIEAYML
[ B Immediale Cause (Final
disease or condition -— -
............... dsoase o conl W CONgeSTIVE [EA0T PAILURE | MowiH S
DUETO, ORAS A CONSEQUENCE OF
""""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE T0 (o) N
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (c) &
4 PART . Other significant conditions contributing 1o death but not tesufting in the undarlying cause givenin PART . AléTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 10
............. = (YESMN COMPLETION OF CAUSE OF DEATH? (YES M)
St by PELTENSION . DEMENTIA Ve b {ien
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION [IF FEMALE, wAS THERE A PREGNANCY INPAST
------------ { VHREE MONTHS?
P, Lzoa, 20b. - Joc. YEsO Nogy
(" 1{DID) (DIDNOT)ATTEND THEDECEASED.  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL (F2UR OF DEATH
-------------- AND LAST SAW HIMHER ALIVEON a ) EXAMINERNOTIFIED? (vESmO) 7:35 P
............... 21a. [ (o oo 2. YES 2 ¢ - M
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AN(JOUE TO THE CAUSE(S) STATED. DAVESIGNED {MONTH, DAY, YEAR)
22a. SIGNATURE p» M 29 L 7 OC
m NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) ILLINOIS LICENSE NUMBER
22 TOH-HOAT LIM M.D. 5131 N. LINCOLN AVE. CHICAGO IL. 60625 220076 -0 $¢ 030
NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (TYPEORPAINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
: DEATHTHE CORONER OR MEDICAL EXAMINER
23 . MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE'  {MONTH. DAY, YEAR)
REMOVAL (SPECIFY)
24a. BURTAT, 24b. ST, BONIFACE CEMETERY I24c.  CHTICARO TLILINQIS 24d. (02-.09-2000
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE e

DISPOSITION

25, HERDEGEN-ERTESKE FUNERAL HOME 1356 W. WELLINGION AVE, CHICAGO ILLINOIS 60657

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

2sc. 034-014227

JA)

FE

26b.

VR200 (Rev. 5/89)

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAJ)

08y 7

(BASEOON 1989 U.S STANDAAD CERTIFICATE}
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LEGAL DESCRIPTION

Lot 13 in block 4 in Culver's Park being E. H, Gammon's subdivision of lots 1 and 2 in Marbach and others

subdivision of the southeast 1/4 of the southwest 1/4 of Section 7, Township 40 North, Range 14 East of the Third
Principal Meridian in Cook County, Illinois

Commonly known as: 4926 North SeeleyAvenue
Chicago 1L 60625



