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DECEASED JOINT TENANCY AFFIDAVIT

OF TLLINQIS
ggﬁxﬁ% oF Cocrl ESS‘ Order No.

/(Oﬁé,(v/'_}_/ \T— 7_/_2. L being duly sworn
states that éf_’ E i7sides at é?é;z ,A///Vé-575m @taf in the Ciey of
Tiwley (BrK TL- 50977 .

That AZ?_, was acqw~nted with %{A&/U m

deceased who, at the time o 7/&'{ death, was one of the owners of the land in

| GQSAK/MS’—S?EN“WMZ@V 'QE (éoyIWZt:y, Iliinois, described as:
TOIIME B3I CoBETEEIT OIS
2 RE/9-300 -077 5960 E952 KiwesTon & Tmley ek TL-

: éo477
That the deceased died /OW/ /?) ;007 as ev:Ldenced by a

certified copy of death certificate of the deceased attached hereto.

That the deceased died: S ' ' .
Leaving no Last Will & Testament.

I; Leaving a Last Will & Testament a copy o! which is attached hereto. The ,
original of the unproven will should be filéd with the Clerk of the
Probate Division of the Circuit Court of C'DO County,
Illinois.

Leaving a Last Will & Testament which was filed ia the Unproven Will
Box of the Probate Division of the Circuit Court of |
County, Illinois about

That the total value of the estate of the deceased, including bot!l veal and
personal property owned by the deceased either 1nd1v1duall or in joint tamancy at

the time of the deceased, does not exceed the sum of 000
dollars. :
Qubscrlbed and sworn to before me by the said '
f(/ ‘
this >  day of ADL 20 VAN ANPAAAANPAN
OFFICIAL SEAL

N | ZENAIDA FORMAN
/MM/—B ] TG S s,
/ 7} NOTARY PAfLIC MAARMAAMAAAAAAAAAAAAAAA
AO *f/ WYy

(affiant é/mgnature)
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HARVEY, ILLINOIS

d DISTRICT 16.34

DECEDENT'S BIRTH NO.

REGISTRATION | STATE OF ILLINOIS STATE FILE
DISTRCT No. ./ NUMBER-

[recmrenen ] :MEDICAL CERTIFICATE OF DEATH

NUMBER

DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR]
1 L Claire’ L & O ¥ S 2Femalel; Dec. 19, 2007

COUNTY OF DEATH T AGE-LAST UNDER 1 YEAR | UNDER1DAY [DATE OF BIRTH (MERITH, DAY, YEAR)

: PR : T BIRTHDAY (vAs) uos‘ l DAYS | RaU8S | MIN : . )
4+ Cook 52.69 5c. sd. Dec. 27, 1037
CiTY, TOWN, TWP OR HOAD DISTRICT NUMBER HOSPJTALOR OTHEH |NST|TU'TION-NAME[|F NOTINEITHER, GIVE STREET ANQNUMBEFI[ - |IF HQSP, QH iINST, INDICATE 0.0,
i | o ; OP/EMER; AM, IKPATIENT (SPECH
‘ea. Hatvey ' : : &b, Ingalla Hogpital ; ; : .JecInpatient

- nlﬂTMPLACE (cnvm STATE OB MARRIED, NEVE R MARR NAME OF SURVIVING SPOUSE [MAIBEN NAME, IF wm WAS DECEASED EVER
WIDOWED. DIVORCED (SPEC!FY; ARMEDFCRCES? (Y€

A Canada sa. Divorced 8t 3. No

'm SECU!I[TYWR . USUAL OCCUPATION KIND OF BUSINESS OR tNDUSTRY y HIGHE ST GRAADE COMPLETE
: : \ : o . Elmm-ry&mnen«v{u 2 aﬁhgeg-miﬂ B
0. 226-32-6743 |1: Homemaker 1. Own_ Home 12, i 4 :

HMH: 'STREET ANDHUMEER) o " |CITY, TOWN, TWP, DR ROAD DISTRICT NO. INSIDE CiTY COUNTY
[YESNG)

19 49%2 Kingston Ct 1% Tinley Park 1af.e8 tad. CO0k ,
STATE p 1 2P CODE HAACE (WHITE, BLACK, AMERICAN DFMISPANIC OHIGIN" (.'.iFECIFYNOOﬂ\"ES—lFVES SPECIFvcuam Msxmvuemonm .
: : : INDIAK, gtz ) (SPECHY) =

130, IL . 13 60477140’ White tap. XING  C[IYES  SPECY:

FATHER-NAME VIRST MIDDLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN} LAST
_15. ... Antoins Menard e Irma . . : - - n/a

INFORMANT'S NAME: (TreE DRPRINT) [ . {RELATIGNSHIP MAILING ADDRESS TSTHEE  ANGRG, GRAF D LGITYORTOWN; STATE, zw;ﬁ 047 '7

17a. Ralph Ti1l1 . limHusbandi7 6952 Kingston Ct Tinley Pk,IL

18, PAFITI Enterthe diseases, or Loy licatlons that caused the death, Donoteniermemodecf ing, such as cardiac of respiratary arrest, PRENBATE WTERuAL
( shock, o heart 1aih e List  nly ane cause on each ling. B e, ; RS

e ckate Cause {Finat :
anaen o ol .)"m Moro&hhic wa Lspovt L
DUETC, CRAS A COrnGEZUE \CE OF

CONDITIONS, IF ANY "
WHICH GVERISETO . - .{) Coonvi, %)’ Omﬂ-

MMEDIATE CAUSE (a) . | TUETG, onasaconseousm EOF
STATING THE UNDERLYING ; _

PARTII. %g r condiiions eonii ngi : a7 iy PARTL AUTOPSY WERE AuTGREY FINDNGS AVALABLE Py
(YESING) msrmﬁmussn‘uelmwes
5 A Lo e . . 19aNQ | 19b. vy
' DATEOF OPERATION, IEANY MAJORFINDINGS OF OPERATION - : 1F FEMALE, WAS THEFE AFREG‘NANCYI.NPAE :
’ B o o : . THREE MONTHSY

063010

am. o 206, ' 20e. YES[] NO[K

NOT) ATTEND THE DECEASED  (MONTH.DAY. =) T [WASCORONER GRMEDICAL "|HOUR OF DEATH
AnD Jsr SAW HIHER ALIVE ON EXAMNERNOTIFIED? (Yesn01| g 0 ¢ =
pgd TR A\ w\oT s o 5150

TO THE BES’T oF MY KNOWLEDGE, DEATHDG UHF{ED ATTHE TIME, DATE AND PLAC NG OUE TOTH: CAUS_("‘ STAYED. | DATESIGNED . .* {MQONTH, DAY, YEA
22a. SIGNATURE v 220 12/20/2007

MME ANDADDHESSOF CERTIFiEH . (TVPE ORPHINT:- . X ILLINQISLICENSE NUMBER

22¢.6, Gottumuk': 6 i ; ‘Tinley P : '22_&_‘ OQEQ'I“(C\U

RAME OF ATTENDING BHYSICEAN IF OTHER THAN CEATIFIER (TYPEORPRINT; B B ) NOTE: IF ANINJURY WAS INVOLYEG IN THIS

QEATH THE CORONER OR MEIHCAL EXAMI
23, . NUST BE NOTIHIED.

BURIAL CREMATION,. .. JGEME [EFY OR CREMATORY -NAME LOGATION rYGRTOMN | STWIE LT T |7 JGATE | WONTH OR YER
REMOVAL (SPECKFY) . B : : B :

2alremation . 'Skylipe L 2 Morpe, IL o o, 1242512007

FUNERAL HOME NAME STREET AND NUMBER OR FLF.C: CITY OR TOWN 5Tk

25 BRADY-GILL 16500 5. -0ak Pk Tinley Park. IL 60477 <~
RAL Dt 5 5IGH) : 4., | FUNERALDIRECTORTSLLINDISLI ST NS aUHBER
% Michael F. 611, #r  |p 034-011540

OATE FlLsﬂEfaﬂn@W. DAY, YEAR]
. - . - Co : : :26b, . ;
Hlinois Dwiariment of Pibic Health—Oivision of Vital Records (BASEDON 1989 U 5 BTANDARD CERTIFIC,

" CERTIFIED COPY OF VITAL RECORDS
I HEHEBY CERTEFY THAT THE FOREGOING is a trug:and ‘corréet copy of the DEATH record for the
individual named therein and that this record was established and filed in my office in accordance with the
provisions of the ILLINOIS STATUTES relailng to the reglstraﬂon of BIRTHS, STILLBIHTHS and DEATHS.

DATE ISSUEp' | . : [].EC 2 0 2007

ISSUED AT: - -
" CITY OF HARVEY 7; 2l f %A

153206 SC. BROADWAY AVE,
ILLINOIS 60426

NANCY L. CLARK
LOCAL RLGISTRAR

Thiy copy not valid uuless pmpared on tngravcd border displaying seal and signature of Locai Registrar.




