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on-cath deposes and says:

That I currently reside at 3300 Norip ake Shore Drive, Unit 15B, Chicago, IL 60657, in the City
of Chicago, Iilinois, and that she is one of the particz who took title, not in tenancy in common, but in joint
tenancy, to real estate shown situated in said Cook Connty, Illinois described as follows:

UNIT 15B IN 3300 LAKE SHORE DRIVE CONDOMINIUM, AS DELINE£ER ON THE SURVEY OF THE FOLLOWING DESCRIBED Real

ESTATE:

THE SOUTH 100 FEET OF LOTS 36, 37, 38, AND} 39 AND THE SOUTH 100 FEET £-7"tHAT PART OF LOT 40 LYING WEST OF THE WEST
LINE OF SHERIDAN ROAD IN BLOCK 3 IN LAKE SHORE SUBDIVISION OF LOTS ¢4, 25 AND 26 1 PINE GROVE, IN SECTION 21,
TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOR COUNTY, ILLINOIS.

PERMANENT TAX INDEX NUMBER: 14-21-31 0-055-1030

Address of Property: 3300 North Lake Shore Drive, Unit 15B, Chicage, Illinais

Affiant states that YAKOV AVICHAL one of said owners in joint tenauicy, died intestate, in
Chicago, Illinois as is confirmed by a Certificate of Death of the health department of said municipality

hereto attached.

Further, that the affiant makes this affidavit and affiant guarantees the truth of the statements herein

contained.

Raya Avichai

Subscribed and Sworn to before me this 1= day of kg g, 2009.
oot Soua
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$ MARGARET W St/
NOTARY PUBLIC - STATE OF (LLINOIS
MY COMMISSION EXPINES 14125/12
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CERTIFICATE OF DEATH

LOCAL FILE '
NUMBER 617592 STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME {Include AKAe if any) (First, Middle, Last} Z. SEX 3. DATE OF DEATH [Month/Day/Year) {Spell Month)
- ¥Yakov Avichai Male December 30, 200%8
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Yearsy] Sb. UNDER 1 YEAR Sc. UNDRER 1 DAY 6. DATE OF BIRTH (MenttvDay/Year)
Mocths Days Hours Minutes
Cook 72 May 19, 1935
7a, CITY OR TOWN

Chicago

7. HOSPITAL OFL QTHER INSTFFUTION NAME (If not in either, give street and number)

3300 MNorth Lake Shore Drive, Unit R15

7c. PLACE OF DEATH (Check only one: ges instructions}

iF DEATH CCCURRED IN A HOSPITAL

IF DEATH OCCURRED SOMEWHERE CTHER THAN A HOSPITAL

=

o

=2

£

@

L&)

=

g [ inpatient [} Emergency Room/Outpatient [0 Dead on Arrivai ] Hospice taclity [} Nursing Home/Long-term eare tacility Decedent’s home [3 Other (Specity):

% 8. SCERT Hl:LACE . 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE’S NAME 12, BVERIN U.S.

. it i N 7
g {City and Siate er Foseign Country) Married O3 Marred but separsted [} Widowed (i wife, give fult natme pﬂur to_first marriage) ARM[TID FORCES?
a Romania A 347-46-2583 [ Divorced  [] Never Mantod O Urknewn Raya rordehovich 1 Yes m No
E’, 13a. RESIDENCE (Strest anu Nunizic) 13b. APT, NO. 13¢. CiTY OR TOWN 10, INSIDE CITY LIMITST
z . . T Yes I No
ﬁ 3300 Yorth Leke Shure Drive B15 Chicago )

_g 13a. GOUNTY 131 8TAE | 13g. ZiP CODE 14. FATHER'S NAME (First, Micdle, Last) 15, MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Lasl)

2 Cook 1 leoesy Samuel Perlitz Janeta Coldstein

2| 16a. INFORMANT'S NAME 160, RELATIONSH!P 16¢. MAILING ADDRESS (Strest and No., City or Town, Stata, ZIP Code) 60657
Rava Avichai HWife 3300 North Lake Shore Drive, Unit B15, €hicago, IL

17. METHOD OF DISPOSITION: IBunal

[} Cremation [ Dondtion [ Emombment

18 LA SE OF DISPOSITION (Name of cemetary, crematory, cther)

18, LOGATION - CITY, FOWN AND STATE

20, DATE OF DISPOSITION (MenivDay/Year)

L) Other (Spacify): Soumt Mayriv Chicago, Illinois Jaouary 2, 009
2la. FUNERAL HOME NAME - " 8T’ [EE™ AND NUMBER CITY OR TOWN STATE pti o
Chicago Jewish Tuneral: 4195 dorth Buffale Grove Road muffalo Grove I1linois 50029

21b. FUNERAL DIRECTOR'S SIGNATU

21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

03&4~0172372

22. LOCAL REGISTRAR'S SIGNATUR

VLA

123. DATE FILED WITH LOCAL gGlSTHA%(Mun[hIDayN&r)

CAUSE OF DEATH {See in
24, PART I. Enter the chain of
respiraiory arrest or vent

IMMEDIATE CAUSE {Final disease
or condition resulting in deatn) - 2.

Sequentially list conditions, i any,
leading to the cause listed on ling a.
Enter the UNDEALYING CAUSE
{disease or injury that initialed the
events resuiting in daath) LAST

b.

itkinois Department of Public Health - Division of Vital Records

nts - di

Conqgestive

Heart TFajilure

15 - that dwectlv aused the death. DO NOT enter terminal events such as cardlac arrest,
r fibrillation without ahcwlng etiology. i the deteder t had |\ dementia related diseasd, Farkinson’s Disease, or Parkinson
Dementia Complex, indicate in Part | or Part L. DONOT AEEREVIATE Enbar oL one rause on d lina. Add-additional lines If necessary.

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

Due o (of 18 B..0n3eqUence of):

Dus to {or as a co Aa'_,lar 8 of):

Dua 10 (or a5 & ConseqUeNce of):

PART \i. Enter other significant conditiona contribuling to death but not resulting in the undarlying cause given in F ART §,

25. WAS AN AUTOPSY PERFORMED? [1 Yes (R No
26, WERE AUTOPSY FINDINGS USED TO
N COMPLETE CALSE OF DEATH? (i Yes  [J Neo

27. DID TOBACCC USE

28.
CONTRIBUTE TO DEATH?

iF FEMALE:

1 Not pregnant within past 12 months

{3 Pregnant at tima of death

1 29. MANNER OF DEATH

£ suicige

1 Natural (] Could not ba determined
o Oves [ Probatbly 3 Not pregnant, but pregnant within 42 days of death T Pregnant within one year of desth hut tine unknéwn | T3 Accident [ Homicide [] Periding investigation
i':.é Dino A unkrown | O3 Not pregnant, but pregnant 43 days to 1 year before death [ Unknown if pregnant within the past 12 meaths <
1 30. DATE OF INJURY (Month/Day/Year) 31. TIME OF INJURY 32. PLAGE OF INJURY (a.g. Decadent's homs; coast uction site; restaurant; woodad area) | 33. INJURY AT WORK?
- :
ks : Oam COeu H¥es Do
é" 34. LOCATION OF INJURY  Street and Number Apartment Number City or Town State ZIP Code
o~
foal
> 35. DESCRIBE HOW INJURY OGCURRED: 38.IF THANSPOHT TR INJURY; SPECIFY:
[ BriverrOperator I Pedestrian
[J Passengar L3 C.aer 'Spacity) :
97-‘;;!2:?) ID NOT) ATTEND THE DECEASED  (Month/Day/Year) | 38. WAS MEDICAL EXAMINER OR 39, DATE PRONOUNCED (Month/Day/Year) 40. TIME OF DEATH
LAS IM/HER ALIVE ON CORONER CGONTACTED h( e -
12/30/08 f Ove ®N | pacemher 30, 2008 17232 TAM IPM.

41, CERTIFIER (Check only one):

¥Frhysician in charge of patient's care - To the best of my knowledgs, death cocurred dus [0 he cause{s}.and manner stated.
{ Physician in attendance at time of death only - To the best of my knowietge, death cccurred at the tims, date and place, and dus 16 the cause(s) and manner stated,
£ Madical Examinar/Coroner - On tha basls of examinalion andfor investigation, In my apirion, death accurred dt the tithe, date and place, and dus to the cause(s) and manner stated.

Steven S=heth,

Road,

Des Plaines,

42. NAME, ADDRESS AND 2P CODE Of PERSON COMPLETING BAUSE OF DEATH {lam 24)
N, 606 Potter

Illinole 60016

036-10 7734

\ 43. PHYSICIAN'S LICENSE NUMBER

44. TITLE OF CERTIFIER

Thi‘g is to certify that this is a true and §

45, DATE GERTIFIED {Month/Day/Year)

orreﬁmy‘%@ae official death reco

48,

|3:| filed wit|

ODVOIHD 40 ALID

. »

SIANATURE TIFIER
i i is t of Public Health.
———— e




