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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF COOK §8. Order No.

ANNE MARIE G, CARLOS being duly swom

states that she residesat _ 2226 Washington in the City of
Wilmette, IL 60091

That__she  -vas acquainted with Pedro F. Carloes

deceased who, at the time of _his death, was one of the owners of the land in Cook
County, Illinois, describea-as:

Lot Twenty-five (25) of Hlavacek and Stupka's Addition to
Wilmette, a Subdivision in the North West Quarter (1/4) of

the North West (uazter (1/4) of Section 33, Township 42 North,
Range 13, East of thz Third Principal Meridian, in Cook County,
I1linois, according o the Plat thereof recorded August 1, 1929,
as Document Number 1044412, in Book 277 of Plats, Page 42.

PIN: 05-33-107-061-0000
Address: 2226 Washington, Wilheite, IL 60091

-
That the deceased died -j wht 1,. [9% / , as evidenced by a
certified copy of death certificate of the deceased attached heretu. '

Thg{he 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 be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinocis.

[OLeaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of Coun’y, lllinois 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 Ly ﬂ, m. - dollars.

Atk makes thisaffidanitdonthet paxpaseedk prdocing the Chionpx B itha e xpom ComgRu K KX iRs gy
Hx ittt rzomamer Baticyy desoribiogthexchorrrentisred prBpertyx SECELEUBLLE
Subscribed and sworn to before me by the said "OFFICIAL SEAL"

)
y
) SUZANNE R. HENNESSEY
ANNE MARTE G. CARLOS L Notary Public, State of Winois
.

My Commiission Expires 04/09/02

this day of O M (AD.198 88 IF  Bosgrentnnssnseent
p@(\@od 1Y

(affiant’s s#atute)
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MEDICAL CERTIFICATE OF DEATH
Ol | s-2

[ T e

REGISTERED
HUMBER

Type or Print In - DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK .
Se Funecsi Directors, | 1. Pedro F. Carlos Jr. (2 Male {3 June 7, 1985
Hoapitsl, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH. DAY, YEAR) .

Handbook for BIRTHDAY (¥RS) MOS. DAYS HOURS MM, .

INSTRUCTIONS " Cook sa__ 50 |sb. 5¢. s¢. June 29, 1944
CITY, TOWK, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR QTHER INSTIFUTION-NAME [IF NOT IN EfTHER, QIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE DOA.

OP/EMER, RL, INPATIENT (SPECFY)

6a._Fyanston 6b. St, Francis Hospital sclnpatient
BIRTHPLACE (CITY ANDSTATEGRA MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, F WIFE) WASDECEASEDEVERINU S,
ronscpmnrfli p,‘ nes IDOWED, DNC.fHCED (SPECIFY) . . ARMEDFORCES? (YESNO)
7 8a. Marrijed &  Anne-Marie Gustilo 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESSORINDUSTRY  |EDUCAT CIFVOMLY HIGHEST GRADECOMPLETEDY

Covi, 0. 188-58-9804 o Auditing 11b. Bank iiz IS ®12 c""ﬂ'é':usrj

D RESIDENCE (STREETANDNUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNT®

............. £ ] -

e 13a. 2226 Washington Avenue . Wilmette e Yes |, Cook

STATE ZIPCODE Fb;ﬁi MHWE.%AG(.NEMM OF HISPANIC ORIGINT (SPECKYNCGIOR YES—F YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, o5 |
). INDIAM, pi ) [SPE!

e LV1T00IS |45 50_091 14a. WWF'TEB 1. N0 DYES  SPECIFY:
FATHER-NAME FIRST MIODLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAE
15. “edro Q. Carlos Sr. 18, Natalia Francia
INFORMANT'S NAME (T7PE 2P TAT) FELATIONSHIP MAILING ADDRESS (5TREETAMDNO, ORAF 0. TV OR TOWN.STATE.Z)  DUUT 1

Ve 17a. Anne-Marie Larlos ., Wife |15 2226 Washington St Wilmette, IL

18. PARTL Enlec .he sis~2308, ications that causad the death, Do nol enter the mode of dying, such as cardiac arrest, APPROTMATE SITERY,
2o shoch. 2. neart luu:rem ong uﬁ: on sach I:Ic. " s ® orrespicatory aiwE O AT
< I Imetsadiate Cause (Fingl
dissase of Concition [ vy =
............... r#suiting in deah) ta _Acuce Hemorrhage Pancreatitis
DUETO. ORAS ACUNSSQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO {b) )

IMMEDIATE CAUSE (a) DUE 70, OA AS A CONCEC JFYCE OF

STATING THE UNDERLYING

CAUSE LAST, {c) £
& PARTII. Oh:l’-, conditons g ol resulling in tha U riyng o ea grvenin PART 1. AUTOPSY WERE AUTOPSY FIMDINGA AVALAILE PRIDR 1O

Disseminated intravascular coagulation resmol COMMETOROF CLSE OF EATIDES A
5 . 19a. Yes |iob. Yes
N DATE OF OPERATION, IF ANY MAJIQR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
............. oo

P L 20a 20b. 2 _eoc. vESTI NODD

1{DID) (DIDNOT) ATTEND THE DECEASED {MONTFH. DAY, YEAR) WASCORONER QR MEDICAL {|HOUROF DEATH
"""""""" AND LAST SAW HIM/HER ALIVEON I]Uﬂe 6 1995 EXAMINER WHEDT [YESMNG) 3 : 36 A
............... 21a. ! 21b, 21c. '

TO THE BESY OF MY KNOWLE| DATE SIGNED {MONTH, DAY, YEAR)

22a. SIGNATURE p

Gy GEATHOCCUR

2m_duna 8, 1995

NAME AND ADDRESS OF CERTFIER

(TYPE ORPRINT} el

THE T ATE AND PLACE ANEDUE TOTAZ CAUSE(S) STATED.
{ MA—&.&.—\"’L{A
P N

ILLINOIS LICENSE NUMBER

e

Pandelis 0. Banias M.D. 800 Austin St. Evanstdr, il 60202

., 036-072697

22c.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: I AN INJURY WAS INVOLYED B TIS
DEATH THE COROKER OR MEDICAL ERAMNER
\, 23. MUST BE NOTIFIED.
o glEJ'F’!‘%\L CREMATIQN. CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTHM. DAY, YEAR}
. . A
joupd: 1N F A 2 Memorial Park auc__ Skokie, ITlineist . |, June 10,1995
FUNERAL HOME NAME STREET AND NUMBER OR R.F . CITY OR TOWN STATE or

DISPOSITION

10045 Skokie Blvd Skokie, Iilinois 60077
FUNERAL DRECTOR'S 1.1~ LICENSE NUMBER

036-008260

TE FILED BY LOCAL REGISTRAR (MONTH. DAY, YEAR]
8 L \

BASEDTN 1080U § STANDARDCERTIFICATE)

-~

»sa DONnellan Family Funeral Services

FUNERAL DIRECTOIR'S SIGNATURE
25b.

LOCAL REGISTRAR'S SIGNATURE

2

26a. P
VA200 (Rev. 589

INinois Department of Public Health—Division of Vital Records

{ HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death reco, itém 1, and that this

record was established and fled in my a/fice in accordance with the provisions of the

DATE CaroneRr, 1D, 199¢ SIGNED :

EVANSTON

LOCAL REGISTRAR

-

The origing! record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from coplies of the. original record, The lllinols statutes prov{de that the
certiflcation af ¢ death record dy the Department of Publlc Health, local regiserar or counsy clerk shall be prima facle evidence in all courts

and places of the facts therein stated,

Miinols OFFICIAL TITLE

AT

VR-201C [1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62751




