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MY COMMISSION EXPIRES 3/14/2011

UNOFFICIAL COPY

DECEASED TENANTS BY THE ENTIRETY AFFIDAVIT

State of Illinois )
) SS.
County of Cook )

Joanne M. Schonauer, hereinafter called Affiant being duly sworn states that she
resides at 696 Golfview, Buffalo Grove, IL 60089. That Affiant was married to Thomas
J. Schonauer, hereinafter referred to as Deceased, and at the time of Deceased’s death.
That the Affiant and Deceased owned the land as Tenants by the Entirety in Cook
Coury. Ulinois, described as:

Common?; “xown as: 696 Golfview, Buffalo Grove, IL 60089
Property Index N\y:mber: 03-05-413-037
Legal Description:

Lot 126 in Arlington addition to Buffalo Grove, a subdivision in Section 4 and 5,
Township 42 North, Range ‘1 -East of the Third Principal Meridian, in Cook
County, [llinois.

That the Deceased died on Aruyy s+ 3 2099, as evidenced by a copy of
Deceased’s death certificate attached hefeto:

That the Deceased, at the time of his deaih; held the above-described property as
TENANTS BY THE ENTIRETY along with his wite, the Affiant.

That as the surviving spouse, Affiant is now-ite sole owner of the above-
described property.

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me this a %Zij_ day of %@,\2005.
W MW ' %,,M%Cf borsuee )

leotary Public Affiant’s Signature

"OFFICIAL SEAL"

JUDITH GABEAU i
NOTARY PUBLIC, STATE OF ILLINOIS

~ ANEUAIERIN

Doc#: 0833828061 Fee: $58.00
Eugene *Qene* Moore RHSP Fee:$10.00
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flinois Department of Public Healfi - Division of Vital Records
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(Based on the 2003 U.S. Standard Certificate)
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LOSALFLE | STATE FILE NUMBER
1, DECEUEN‘?’ S LEGAL NAME “(fncluda AKAB if a.n'y) {First, ’Mlﬁdﬁ Last) 2, SEX 8 DATE QF BE&TH (MonWDayﬂ‘aar} (spaﬂ Mon'lh)
Thomas Joseph Schonauer _ Ma1e ‘August 3, 2008
4. COUNTY OF. DEATH 5a. AGE AT LAST BIRTHDAY (Yeers)] 5b. GNDER 1 YI . UNDER 1 DAY | 6. DATE OF BIRTH (Mon‘WDay!Year) i
Cook 58 . Morths Days Hours Wines | May 11, 1950

7a. CITYORTOWN
Arhnqton Hts.

Northwest C

7c. PLACE CF DERTH {Chack only one: m lnw%ns)

7b. HOSPITAL OR OTHER INSTITUTION NAME (If not in sither, give street and number)
ity Hea a

I DEATH OCCUHRE“J NAHOSPIFAL - . K IF CEATH OGCUHRED %MEWHERE DTHEH TH.G.NA HQSF‘ITAL
X opatient. - [} Emergency FoomvOupationt <[] Dea b Arival -+ [ Hospioa faclify T3 Mursingy Home/Long-tem carsiedlity ] Decodentshome [ Otner (Specily):
8 BIRTHRLACE - M 8, SéCIAH SECURITY NUMBER | 10 MARITAL STATUS AT TIME oF DEATH 11. SURVIVING SPOUSE'S NAME 12, EVER IN U8,
"{City ang State ar Forelgn. Oogmu-y; . e : ﬂ Martie: £ Marred b Wm tod m Wld owed . {lf wife, give full nama prior to first marriage) | ARMED FORCES? )
Devils Lake, ND| 502-56-7632 Tl Oworced 1 Never Marte O unnow | J02NNE Ebertz e [ o
+3a. RESIDENCE (Street and Numbar) : 13b. APT, NO. 18¢c. CITY OR TOWN 13d. INSIDE CITY LIMITS?
696 Golfview Terrace Buffalo Grove Gves O Mo
136. COUNTY 131, STATE | 13g. ZIP CODE : 14, FATHER'S NAME (First, Micdle, Last) 15. MOTHER'S NAME PFNOF! TO FIRST MARF{IAGE (First, Mlddla Last)
Cook ™ 1L | 60089 "|*Ciatide "Schonauer Eve Reri ch T :

168, INFORMANT'S NAME
Joanne Schonaier

16h. RELATIONGHIP
Spouse

[ Cremation [ Donation {3 énteidrent
L Other (Specity):

17. METHOD OF DISFOSITION: [1B el [18. PL&CEDFGISPOGYHGNMMWWM
Lakewoad Crematory

19. LOCATION - CITY, TOWN-AND sm-E )
Lake Bluff,

i “{August 8, 2008

2ta. FUNERAL HOME NAME

{STREET AND NUMBER

189 S. Milwaukee Ave.

CITY OR TOWN

STATE zIP

Wheeling, IL 60090

Kol ssak Funeral Home

Jonh Kolssak

21 FUNERAL DIRECTOR'E iLLiNOIS LIGENBE NUMBEH

034-015553.

| IMMEDIATE CAUSE (Final disease
or condition resulting in death) -Jwe &

Squ.]armaiiy fist mm i any,

CAUSE OF DEA‘m-(s«ae instrugtions and éxamples)
24, PART i. Enter the chain of events - diseases, injuries of complicat ons - that dlracﬂv caused the death. DO NOT enter tenminal events such ag ca;dlac arrest,
respiratory arrest or ventricular fibtillation without showing etiolo,y. If the decedent had a dementia related disease, Parkinson's Diseass, or Parkinson

Demaentia Complex, indicate in Part | or Part I, DO NGT ABBREY. ™. Tnter only one cause on a line. Add additionat lines if necessary.

23, DATE- F]LED WITH L’DCAL HEGfsmAﬁ EMGmhfﬂE?lYeaﬁ

. <

fﬁﬂ»ﬁ}tngln)

APPROXIMATE INTERVAL

BETWEEN ONSET-AND DEATH

-A .Jt.,,%g §

eading 1o the cause fisted onling a.. "B
Enterthe UNDERLYING CAUSE
(digease o injury that iritiated the:

e :
Due .a tor g aonmaqmneq‘n!). :

Ine ‘!)l"f
Z ¢

svenis resulting in ceath) LAST

’ Queto{o asa oansequenceoﬂ

PAHT it. Enter otfier signiicant conditions eamrfbuﬂng to clenth bat not resultmg in the underlying cr s aiven in PAHF I

25, WAS AN AUTOPSY PERFORMED? [ Yes

Ow |

e

26. WERE AUTOPSY FINDINGS USED:TO .
COMPLETE CAUSE OF DEATH? A Yes E Mo

27. DID TOBACCO USE 28. IF FEMALE; 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? 7] Not pregnant within past 2 months ] Pregnant at #me of (e, B2 Natural 3. Suleide - [J Could ngt be determined
flves T Probanly T Not pragnznt, but pragnant within 42 days of death ‘1 Pregnant within (s year of de=t but ims unknown E;] Accident:. T3 Hpmk:ide S ] g
O o Uniknown 3 Mot pregnant, but 43 tiays to 1 yoar bafora death Dmﬂp@mwﬂm 8 pas’ 12 mondhe. ',

30. DATE OF INJURY {MontivDay/Year)

31. TINE OF INJURY
Oam -Dem

32 PLACE GF MJUF!Y {a:g. m'lem's bime; constmcilon une,

' 34. LOCATION OF INJURY - Street and Number

Apartmernit Number Gity ar Tow S

35. DESCRIBE HOW:INJURY OCCURRED:

38 iF 1T NSPORTATION INJURY, SPECIFY:
[ DriverJperator
[ Pas.zger

O Pedestrian

[J Cther (Specty)

D NDT) ATTEND THE DEGEASED (Momhmay/vear) 38,

WAS MEDIGAL EXAMINER OR
CORONER CONTACTED? [ ves [ No

39. DATE PHCWOUNCEB‘ Month szl\*’aar)

A TIME OF DEATH -

August 3, Zb

knowiedge, doath occurved due o thecausa(s) and manner stated. : :
e egt of my knowledge, death occuered gt the time; date’and plaics, andduetomecauwis)andmannar W :
nation: andlor.investigation, in my opinion, death acoutred at the-time, date and place; and-#ue 1o the cauu(s}a QW Inner ma!eni

13:00

L TEAMG T PML |

T T eniong 4> "‘7/-,)¢,ﬂ4- ™M A

2

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (hem 24}

33 Al ﬂ!d.}l,j!ﬂﬂ.

1E e

43. PHYSICIAN'S LICENSE NUMBER

ALY
3C a5 L 5

44, THLE OF CEATIFIER

45 DATE CERTIFIED (Month/Day/Year)

P A R

"-Jl' DX

<4 46. SIGNATURE OF CERPIFIER

This is to éertify that this is a true and correct ct;bpy of the dffiéial death recoré'filed with the Hlinols Department of Public Health.

STATE OF ILLINOIS)
County of Cook}.

e, Clerk of the County of Cook, in the State
Lt?&:fd?snémﬁymmmmneummw@am,awm

!NWITNESS THEREOF, | have hereunto set miy hand ahd affixed the Seal of the County- -.of Cook, at my- ofﬁaa inthe 0itylof Chicag

DAVID ORR, County Clerk

resaid; xmofmemmm
e a:‘:;pemﬁ?omtharpcordsand‘

o, in said County

@M.—

COUNTY CLERK

IS CERTIFICATE
HIS LIS




