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DECEASED JOINT TENANCY “\\
AFFIDAVIT

Commitment Number:

State of llinois )

)
County of _C ool )

[ogoM £, Kilbuorn PNe intheCityof OeX bayon [ TL

Poco Aoy T ENung , being duly sworn states that _she resides at

That Sne_was acquainted with_ B—.{LL\_‘LP Vo Edaere . deceased who, at the time of _hig death, was one of

the owners of the land in_C oo k. Crunty, Hlinois described as:

Legal Description; 3 The  Souibh 20 %ast of Ahe Nerih 17 §ar I Leks 4 Aheo 5
ICIWEIWNE 1A BleQy 2 1IN (;m%upocb Hﬂgﬁ"ﬁ S‘-’L&;U{Sif’h N L@J\'-S o &)&(N"Sr'ch

R g East pary o the u?g (AR o He Noril 206 A0vs of 4he Eust PMQ
og Sourt LIgEY q-‘JQ-f_—}QI" SO_-‘_-‘-__'LDI"\ IS « T;\y.snﬁ‘hi} 27 ﬂq-'-ﬂ.‘\ ?Q""SQ_- [5 EeSt

opery AU Jlogor] . Kilbourn gue ;oo Wawtn, TL  GoY453 [ of Hhe ieird

Pin: gy-15 = 3 }2’ T{';Ia—;];)ooo Feing P‘& meredian,
: _ (- i~ (look -
That the deceased died 2~ |- |49 as evidenced by a certified copy of eath certificate of the attached herefo. 2ot }/ STl

That the decegsed died:
Leaving no Last Will and Testament.
___Leaving a Last Will and Testament a copy of which is attachec he:cte. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Tirzuit Court of

County, Ulinois
___ Leaving a Last Will and Testament which was filed in the Unproven wiit bor:<f the Probate Division
of the Circuit Court of : County, Hlinois about _J,

That the total value of the estate of the deceased, including both real and personal property owned by the desoased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

Litl, |&cons)

7 Affiant

Subscribed and swom to before me this o) _day of Feb ,AD20 07

d BINA 7@0@&&&(/
#Jtary Public(C”” -

OFFICIAL SEAL
LAIMA PLIOPLYS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/20/2000

fi:doan\publicinsrves\declistidecjoint
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REGISTERED MEDICAL CERTIFICATE OF DEATH
"l;:‘r:::;;:;r::‘ DECEASED - NAME FInST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, vEAR)
Funeral Ditectars’,
el HILLIP ' EVANS 2. MALE |3 FEBRUARY 1, 1979
,:;;-:t,";;,';;,s THotan, g_:u'vlt"-tlaf:iﬁuﬁmcnn OR.GkafSoﬁs:ENT :ﬁﬁ“b:' AL, UNDER |:EAH UNBEH 1 DAY |OATE OF BIRTH Mo, DAY, vEAR | [COUNTY OF DEATY
4. WHITE . WELSH s 57 o | b 24, 1921 l7a.  COOK

0AK LAWN

HOSPITAL OR OTHER INSTITUTION — NAME (IF NOT IN EITHEN, GIVE STREET
ANG NUMBEN]

W HOSE. QR ENST, InDICATE DOR,
OF/EMER, AM, INFATICHT [IPEKCIFY)

7b, 7e. CHRIST HOSPITAL . D,0.A.
STM‘E OF BIRTH {IF HOT 1N CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIGLN NAME, tF WIFT)
LB.A, NAME COUNYRY] WIDOWED, DIVORCED {ereciev) ..

8. ILLIKOIS 9. U.S.A. 10. MARRIED 1. DOROTHY LEWANSKI

SOCIAL BSECURITY NUMBER USUAL DCCUPATION KIND OF BUSINESS OR INDUSTRY n.gi‘\::lu VETERAN |WAR OR OATES OF SERVICE
o] 12_335-12-7352 |13 CONTROLLER _ |y FASANO PIE CO.|13:  YES 113¢. WORLD WAR IT
o.. . | RESIDENCE pTHELT AND HUMDER CITY, FOWN, TWP, OR ROAD GISTAIET KO, llvf.ll‘::.%l':l‘rv COUNTY STATE
B ] \ 42, 10804 SO. KTLBOURN AVE.|1s.  OAK LAWN e, YES |14 COOK 14e. TLLINOIS

» o FATHER — 7 4ME rinsy MIDOLE LAST MOTHER — MAJDEN NAME Fiear - MrooLL Last
15, JOUN EVANS |1s. ANN KILLEEN

..............
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B -CERTIFIER;
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HMAILING ADDRESS

ISTREET AND NOQ. QA W, F. O, CITY OH TOWN, STATE, ZLM)

417 10804 SO, RTTROURN AVE,

)I J‘.‘f Pt T OAT( T_,AWN. T‘L
18. DE/L k‘l WA} CAUSED BY: fnten onuy ONE cause rEW LINE mor {8}, (D), anc )] - CTWELN GNEEY ARG OEATH
PART [, MR LOIATECAUSE

fal

o

Cinedupetdres

CONDITIONS, IF ANY,
WHICH GIVE RISE TO
WMRREDIAYE CAUSE (s}
BTATIRG THE UNDER-

{t

DU!‘. TO, 07045 A CONSEQUENCE OF

Cb\f‘\ac,

y\ewi— %ﬁ \u&.

LYING CAUSE LAST,

{c)

BUE YO, OR AS A _ONEYQUENCE OF

LWL

[y
o g S

\\Qc‘/fl_ gt\‘m\‘«ﬂ

208

PART I OT1:ER SIGNIFICANT CONDITIONS: CONDITION? CON TRIBUTING T0 BEATH BUT NOT RELATED TG CAUSE GIVEN # PART 1 () a‘gﬁ:ﬁ* 1oy, wEnE FINOINGS CON-
OF DEATH
19a. 18b,

DATE OF OFERATION, IF ARY

MAJCR FINDINGS OF OPERATI N

20b.

" LATTENDED THE

DECEASED FROM:
23,

(MONTH, DAY, YEAR] |
‘\\ WANS oy

TO

(MOHTH, DA S V24|

A\Le \“‘f_l

AND LAST EAW RIMJ
HEN ALIVE Gine

21c.

ONTH, o(v, YEAR)

| 126 73

HQUR OF BEATH

1nd.7:50 A,

TO THE BEST OF MY HROWLEDAYE,

22a. smm_num:b

THOCCURRED AT THE Waa, ,‘bl“ MD FLACE AND '10‘: ‘.‘0

FHE CAUSE(S) STATED.

22

DATE EIGNED

2127

NAME AND ADDHUSS OF CERTIFIER

{TYPC ON PRINT)

60643

22 R LAWRENCE M. LITT, M.D. 11250 SO. WESTERN AVE,,CHICAGO,IL

ILLINOIS LICENSE NUMBER

ag, L SC 2L

NAME OF ATYURDING PHYSICFAN IF OTHER THAN CERTIFIER (TYPEOR PRINT) ‘

K

|

NOTE: IF AN INJUAY WAS tN\l’Ol.'VED IN THIS DEATH
THE CORONER MUST BE NOTIFIED.

252, SHEEHY FUNERAL HOME, INC. 10727 SO. PULASKI RD., CHIC

STATC

\ 25

FUNERAL DIRECTOR'S SIGNﬁT URE

VW Fen,

256,

¢’ BURIAL, CREMATION, CEMETERY OR CREMATORY —-NAME LOCATION CITY Om 1Ol M STATE DATE  paonTw, DAY, YEAR)
REMOVAL IsrEciry)
242 BURY 246, HOLY SEPULCHRE 2c, WORTH. TILINDIS M4 FER. 5. 1979
FUNL A HOM NAME STCCET AN KUMAER OR R.F.O CIYY & TowN zor

AGO, Z1ZTNOIS

FUMENAL OFR CY M ILLIMOIE LICKMEE NUMBER

2959

LOCAL REGISTRAR'S § :lGNAT RE

262, pIOHN B. HALL, M.D.

é@m‘/ s,

o’
26b.

DATE MECD, BY LOCAL REGISTRAR (MONTH, DAY, YEAR]

51979

VH200 (REV, 1/78)}

.

Winois Department of Public Health — Office of Vital Records

SASED OM 1878 US. STANDARD CEATIFICATE)

I HEREBY CERTIFY that the foregoing is a true and correct copy of the
death record for the decedent named at Item ) and that this record was
established and filed with the local Registrar of Registrations Distriot
No. 16.0F in accordsnce with the provisions of the Illinois Statutes

relatmg to the registration of blI‘thS

patg:  FEB -5 ‘979

AT LA GFANGE, ILLINOIS

SIGMI

1!‘ hs and de ths.

4m
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