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DECEASED JOINT TENANCY AFFIDAVIT IHH”H"””’“‘ M ‘l
09032312

Order No.

STATE OF ILLINOIS
COUNTY OF COOK 58

VIRGINTA VECELLIOQO being duly sworn
states that __she residesat _#42, 7216 West 153rd Street in the City of

Orland Park, Tllinois 60462 )
That she .-was acquainted with ARTHUR VECELLIO

deceased who, at theGine of Nis death, was one of the owners of the land in COOK
County, Illinois, descrite i as:

-- SEE-GVER --

That the deceased died February 27, "1999 , as evidenced by a
certified copy of death certificate of the deceased attached herats,

That the deceased died:
(X Leaving no Last Will & Testament.

O Leaving a Last Will & Testament a copy of which is attached heret<. The original of the unproven
will should be filed with the Clerk of the Probate Division ©f the Circuit Court of
County, INlinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Will’Bax of the Probate
Division of the Circuit Court of ‘ Couriv, 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 $25,000.00 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

VIRGINIA VECELLIO
th' 21‘1d day Of NovembET.'/ , A.D. 19 9—-—.__9 /

$71
/ Nots Public/\_ 0 (affiant’s signature)
OFFICIAL SEAL
FORM 3703 BARBARA M KLIMEK

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1 102/02
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m : INO. | REGISTRATION STATE OF ILLINOIS STATE FILE
! DISTRICTNO. /()

NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER .
DECEASED-NAME FIRST MIDOLE . LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR) -

1 ] Arthur V. Vecellio 2 Male 3. February 27, 1999
COUNTY OF DEATH ) AGE—LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH. DAY, YEAR)

BIRTHDAY Qsm, MOS. DAYS xOcmm MIN.
4. Cook sa. 90 5b, _ _ 5d. .Hm:cmh.% 2, 1909 )
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOm.vmWM_M._.I RINS' ﬂmt)M:ng.zm_q:mw BT AN IF HOSP, OR INST, INDICATE D.O.A.
n

. . m;w. N ovﬁ:mx.as.i.jﬁmz:wvmn_ns
o | sa_Orland Park . XEer®T & Inpatient
L. BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN N VS, 470 WAS DECEASED EVERINU.S. ot
LFa . . FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIT) | . ARMEQ FORCES? (YES/NO) f
»

, 7. Ironton, OH ga. Married - . gp. Virginia Smith ) 9. NO

’ , ‘ i, SOCIAL SECURITY NUMBER USUAL OCCUPATION .o KIND OF BUSINESS OR INDUSTRY EL UCATION [SPECIFY O Y HIGHEST GRADE COMPLETED) .
. ' . . Ey.mamary/Secondary (0-12) Coblege (140r5+)

“osal 10.235-01-4109 11a. Bricklayer' |mwConstruction | 11 .

~ RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISVRICT N D, INSIDE CITY * |COUNTY- *

] * SNQ
j3a 7216 W. 153rd St. ., 0F1and Park Y% Yes | Cook

STATE . ZIF COCE RACE (WHITE. BLACK. AMERICAN OF I_wv.ﬁqﬂ»cm_nw_z.w ISPECIFY NQ OR YES—F YES, SPECIY CUBAN, MEXICAN, PUERTO RICAN, we.)

INDIAN, me. ) (SPECIFY)
(13, 1L 1300462  |ia  phite 1 N0 [IYES  SPECIFY:

FATHERNAME FIRST MIDDLE LAST [MOTHCR-NAME  FIRST MIDDLE TMAIDEN)  LAST
15. Valentino Vecellio o 16. Mar . Mascari
TNFORMANT S NAME (TYPE ORPRINT) [ [RELATGoHP MAILING ADDRESS (STREET AND NO.OR RLF.D., CTTY CRTOWN, STATE, ZIF}

ini i , W€ W. d -
_qm.<wnm:3.pm Vecellio :;.H e :."Nwm.msm UWMWF\._J mmahmo

18. PARTI. Enter the diseases, or complications that causad thy aa ath. Do not enter the mode of cardiac or respiratory arrest, APPROXMATE NTERYAL
shack, or heart failure. List o..&. onhe cause on aac. line. ing. .% = 5:._ BETWEENONSETAND DEATH

/628
resutting in death) {a) = 0 ‘ \ \/\ﬁm!
OCNAO%MO ZOﬂ HF

CONDITIONS, IF ANY _Tk& { nmw L 0% Jh
WHICH GIVE HISE TO () Cor Dﬁh\ { m.\\ﬁ
_ZZmo_m._._ﬂmﬂmw__mm G DUETQ ool .umocmZOmi h\ aNID\.\\PuU
STATIN
CAUSE LAST. () ~8&rD L T /%S nm ~

PART |). Gther signifcant concitions contritating 1o ¢ Aath but ». >+ asulting in the undirying cause given in PARTI, AUTOPSY WERE AUTOPSY FINCINGS AVAILABLE FRIOR TO
{YESMNO) COMPLETION OF CAUSE OF DEATH? [YESNO}

T

.cf-births, still-

)

icial Title Chief Deputy

e with the provisions

L
-

Illinois~ 60301

’

1d that this record
c
ation

death record for the decedent named in item I an

o

—-—

!

19a. No 19b.
DATE OF OPERATION, IF ANY | M- IOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGRANCY IN PAST
THREE MONTHS?

H 20a. _O\;U. . 20c. I-<mw 0O NOO
” ZU_U? ATTEND THEDE .JIM)MN { , DAY, YEAR) \ . WAS CORONERORMEDICAL |HOURQF DEATH
tT AND T SAWHIMHER AL/ 0% ) ¢ mv ﬂ EXAMINERNOTIFIED? (YESMNO) w.
21a, B pm _ : \ Q 2. NoO 21c. 20 Of‘/ M.

TO THE BEST OF MY Kro VL=DGE, DI oC AT THE TiME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE w_sz \ (MONTH, DAY, YEAR)

__._._zo,m LICENSE m_czmmn

.Huu 22d. Oo-CA 5503

NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

23, . . MUST BE NOTIFIED. .
. " BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE [MONTH, DAY, YEAR)
AEMOVAL {SPECIFY)

242, Burial 246, Calvary Cemetery |z2ac CoalGrove, OH Mgrch4,1999

FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. CITY OR TOWN STATE Fald

- ss5,Hills Funeral Home, Ltd. 10201 S Roberts Rd. Palos Hills IL 69465

: FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER
. mrb)f)thw Jason C. Leonard | _034-014798
. j M.D. DATE FILED BY LOCAL REGISTRAR (MONTH, DAY. YEAR)

REGISTRAR Dviid ComnmZitds luw Do /) D /999

VR200 (Rev. &/B8) Winois Department -.-_ Publi: Health—Division of Vital Records (BASEDON 1989 U.S. STANDARD CERTIFICATE)

e
. . .

March 2, 1999

i

y Department of Publi¢ Health Off

Registrar, ‘1010 Lake Street, Oak Park,

-
-

.- 22a. SIGNATUSE [»
NAME AND AD%n =53 JF CERTIFIERT (TYPEQRPRINT) 17 m 5 .W. H

22¢, Dc. Sharma M.D. Chicago 1I
NAME F ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT)

N ) ‘--,."

akINOERICIAL COR Yo e o

1 HEREBY CE
t"m‘

A

of the Illihéig statutes relatihg to the registF

was established and filea'in my office in accordar
births and deaths.

At Cook éoﬁnt

Date

-

-




