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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
) SS.
County of Cook )

RONALD W. VANEK, SR. hereinafter called Affiant(s) being duly sworn states
that he/she/they resides at: 8221 South Sayre Avenue, Burbank, Cook County, Illinois
60459. That Affiant(s) was acquainted with ARLENE R. VANEK, hereinafter referred to
as Deceased, and at the time of Decedent's death, was one of the owners of the land in
Cook Couity, Illinois, described as:

Lots 54-4nd 35 in Block 4 in West 79th Street Gardens, being a Subdivision of
the West Liali'of the West half of the East half of the North West quarter of
Section 31, Township 38 North, Range 13, East of the Third Principal Meridian,
in Cook County, Iliinoig****

That the Deceased dizd on December 29, 1997, as evidenced by a copy of
Deceased's death certificate attaclier. hereto.

That the Deceased, at the tim< of his’her death, held his/her share of the above-
mentioned property as a joint tenant and that the Deceased died leaving no last will &
testament.

That the total value of the estate of the Deceased, for estate tax purposes,
including both real and personal property owned by the Deceased either individually or in
joint tenancy at the time of the death of the Decrased, does not exceed the sum of
$75,000.

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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/ ﬂ /Notary Public Affiant’s Signature
AN " --AM'
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was established and filed in my office in accordance with the provisions

of the Illinois statutes relating to the registration ¢f births, still-

kirths and deaths.

Date

, 1997 signed¢gQL££L;£214‘fsz;;;;9~

At Cook County Department of Public Health Official Title Chief Deputy

-

‘December 31

60301

Registrar, 1010 Lake Street, Oak Park, Illinois

T e T PR

T HEGISTHATION SIAIE OF ILLINQIS STATE FILE
DISTRICT NO. \m. \ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDCLE LAST SEX DATECFDEATH (MONTH, DAY, YEAR)
ol Arlene R. Vanek osFemale |3 December 2¢, 1997
B COUNTY OF DEATH M_nw.m‘n-b.»mﬂ UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH, DAY, YEAR)
(¥RS) MOS. DAYS HOURS MIN
+. Cook 5a.0 b, _ 5¢. sqdune 17,1936
CITY, FOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR CTHER INSTITUTION-KAME (IF NOT iN ESTHER, GIVE STREET AND NUMBER} IF HOSP. OR INST, INDICATE D.Q.A,
OP/EMER. AM, INPATIENT {SPECIFY)
] sa Oak Lawn eb. Christ Hospital ~ sc. Emergency Room
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, !~ . -E) WAS DECEASEDEVERINU.S.
FORENGN COUNTRY) . B E_ODimc.D_«_OIOmU (SPECIFY} ARMED FORCES? (YES/INO)
7.Chicago, Illinois |sa Married sb. Ronald Vanek 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY _PJCI/..D FON (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Sles sentary/Sacondary (0-12) Collage (1-40r5+)
10. 337-30-5209 11aHome Maker 1. Own Home | |2 12
RESIDENCE (STREET AND NUMBER) CiTy, TOWN, TWP, OR ROAD DISTRICT Nu: INSIDECITY COUNTY
(YESNO)
13a. 8221 South Savyre 130. Burbank 13c. Yes 13¢C ook
STATE ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HiSP+ N 2 ORIGHN? (SPECIFY NOOR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, stc )
INDIAN, atc: ) (SPECIFY)
13e. lllinois t3t. 60459 [14a. White Iu LiNO [ YES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST VIEF-NAME _ FIRST MIDOLE {MAIDEN} LAST
15. _William _Aocm..n:xm _ 1€, Ruth Schroeder
INFORMANT 'S NAME (TYPE OR PRINT) mm_qu_OzmI_v MAILING ADDRESS (STREET ANDNC. OR R.F.D..CITY OR TOWN. STATE, ZIP)
X i ! Ronald Vanek 1. geband17e8221 So.Savre Burbank lllinojis 60459
. 18. PARTI. m.._aﬂ_._hﬁwomw_mww_ %umgrﬂm_rnﬂﬂnuwhrwh .mwmw‘ﬂm%”« o *_Em De not enter the mode of dying, such as cardiac or Bmu_BEQw:mﬂ APPROXMATE INTERVAL

o CONDITIONS, IF ANY
WHICH GIVE RISE TO

Immediata Cause (Final
dissase or condifion
resulting in death)
ting ocm TO.OR 5 ACONSEQUIAGE W

.rd.

IMMEDIATE CAUSE (a) “ORAS NSIEGYENCE OF 7
STATING THE UNDERLYING vy 's
CAUSE LAST. (c) ] - eyt e
PART H. Othersignificant conditions contributing 1o o death ot uting .:%::awnszm cause givanin PART AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
(YES/NQ) %ﬁzﬂn!ﬂmoﬂibiqﬂmw‘zg
19a. NO |19 NO
DATE OF OPERATION, IF ANY [MAJLR FIDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
e | THREE MONTHS?
N 20a_~ A 20c. YES[O NOX
. 1{DID) (B MOT) ATTEND THE DECL ASE D {MONTR, DAY, YEAR) WASCORCNEROR MEDICAL | HOUR OF DEATH

AND LAST SAW HIM/HER ALIVE ON

EXAMINER NOTIFIED? (YESNG)

21a. Nov- Iv, 15497 21b. es 21c. 6:55 A.M, M.

-~
I 222 SIGNATURE p.
NAME AND ADDRFE.GT O™

20e. JOsepin Hura M.D.

TOTHE BESY OF MY IZO.K_VlUmn DEATHOCCURRED AT TH ._._,Zm DATE'AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATE SIGNED [(MONTH. DAY, YEAR)

£ \VA\D 20 Dec. 29, 1997

ILLINQIS LICENSE MUMBER

35 No. LaGrange Rd. LaGrange, IL (220 N2/~0006F 3

2s5a. Lawri Funeral Hgme

7909 State Road Burbank, Hlinois 60459

NAME OF / ITCNDING PHYSICIAN IF OTHER THAN GERTHIER (TYPE R PRINT} NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER DR MEDICAL EXAMINER
L, 23 MUST BENOTIFIED.
" BURIAL, SREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE {MONTH DAY, YEAR)
HEMOVAL (SPECIFY) " . . .
24aBurial 240. Bethania Cemetery 24c. Justice, lllinois zag. Jan 3,1998
FUNERAL HOME NAME STREET AND NUMEBER OR A.F.D CITY OR TOWN STATE 2P

FUNERAL Rmequ S BIGNATU

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

5c.. O F D o

" §
e

DATE FILEQRY LOCAL REGISTRAR (MONTH, DAY, YEAR)

2 e 3/, /99D

(BASED D&?u U.S STANOARDGERTIFICATE)




