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DECEASED JOINT TENANCY AFFIDAVIT

State of llinois ‘ DC ORDER # D'ANGELD

Countyof ___Cook

- 1
Michael J. D'Angelo , being duiywwirn and for the purposc of inducing
DataChek,LLC toissue the subject policy coveringithe hereinafter described fand, states as follows:

1. That He residesat 1246 Woodside Road, Lacrange Park, IL 60526-1052

That _He was acquainted with __Lorna A. D'Angedc , who died on
June 19, 2007 , as evidenced by the attached certificd copy of death certificate;

I~

3. That said decedent was one of the owners of the land described in the foovy order number;
1. That said decedent died:

X Leaving no Last Will and Testament
Leaving a Last Will and Testament, a copy of which is attached

3. The total value of the estate of said decedent for State of [llineis inheritance tax and Federziesiate tax
purposes, does not exceed g 600,

/ C
Subseribed and Sworn to before me ///ﬂ//c : L /C{/j;ub

by the aforesaid Affiant, this 18th dag Signature of m‘ﬁaﬁ
of November 20 09
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My commission expires

Notary P b LHinos
My Com o UAAN2010
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DA
\. David Orr, County Clerk of the Couty of UNeQ lf;ml% In@;IeAt;LF::cogs aP@Mwnw do hereby certify that the
: Tom dNiledilmy offfce-

attached is a true and cotrect copy of the original Regord oA file, all of which appears con

nd and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

O

LA

1N WITNESS THEREOF, | have hereunto sel my ha

COUNTY CLERK 5
ZCEDENT'S BIRTH NO. | REGISTRATION 16 STATE OF ILLINOIS STATE FILE

DISTRICT NO. . NUMBER
REGISTERED MEDICAL CERTIFlCATE OF DEATH
NUMBER

TypeorPr.‘nt in DECEASEDWNAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH.DAY,YEAR)

1 .
e rectors, | ! LORNA A. DANGEL , Female |s. JUNE 19, 200

See Funeral Directors, . <
Jospital, or Physicians COUNTY GF DI H
Handbook for

DATEOF BIRTH (MONTH, DAY, YEAR)
Y S 3
oo ST T ], hay 8, 1950

INSTRUCTIONS 4 Cook Ba. 5b.
M .
CITY, TOWN, TWP, ~e ACADDISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (F NOTIN EITHER, GIVE STREETAND NUMBER} \F HOSP, OR INST, INDICATE DOA
' OP/EMER. RM, INPATIENT (SPECIFY)

6a LaGrange-Park e, 1246 Woodside Road o =
BIRTHRELACE (CITY AND ST.R.:;(;R WMARRIED, NEVER MARRIED, NAME OFSURVIVING SPOUSE (MAIDEN NAME,IF WIFE) WAS DECEASED EVER INUS.
FOREIGN COUNTRY} | WIDGWED, OIVORCED {SPECIFY) AHMEDFORGES? {YES/NO}
7. Cicago, T1linois 'sa Married a. Michael D'Angelo - . 9. NO

SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESSOR INDUSTRY EDUGATION (SPECIFYONLY HIGHEST GRADE COMPLETED)

[Elamemary/Secondary (0-1 2} Colleia {1-d0r5+)

1ip, Own Home
CITY, TOWN, TWP, OR ROAD DISTRIGT NO.

130, LaGrange Park

13 omemaker

130 1246 Woodside Road
\P CODE

STATE z FoaCT. (vHITE, BLACK, AMERICAN OF HISPANIC DRIGINZ (SPECIFYNOUR YES-F YES, 5P
INDI N, 8¢ ) (SPECIFY)
s T1linois 160526 |isa G te 14p. BINO __ [JYES _ SPECIEY:
FATHER-NAME FIRST MIDDLE (48T MOTHER-NAME FIRST MIDOLE (MAIDEN) LAST
BAR .
15. Frank Ferrarg 16, Florence - Federicl
INFORMANT'S NAME (TYPE ORPRINT) PELATIONSHIP WAILING ADDRESS (STREETANDNO. OR A.F.D. CITY OR TOWN, STATE.ZIP}
 IURTIRIIO 17a. Michael D'Angelo |nBasbard  [17c 1946 Voodside Rd,, TaGrange Park, IL, 6052
18.PARTL Enter the diseases, or compFcations that caused the e h. o notenter the made of dying, such as cardiac or respiratory arest, AEPROOMTE NI

shock, or hear failure. List only one cause on each jinc.

sz}, MetaShnc pgudo Cacen Sttt

tesulting in death) P
DUETO,OR A5 ACONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISETQ ® 7 ’oo
IMMEDIATE CAUSE (a) DUETO,0RASA CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. A
PART . Otner sinpificantcongitions contribxing 1o daathbut nl resulingin the underlying cause giveninPART | AUTOPSY WEFE AUTOPSY FINDINGS AVAILABLE PRIORTO
- (YESND) COMPLETIONOF CAUSE OF CEATHT [YESNC)
19a NO__ |19b.

N DATE OF OPERATION, IF ANY MAJOR FINDINGS GF OPERATION |F FEMALE, WAS THERE APREGNANGY INPAST
------------- THREE MONTHS?
| S LEOa. NN 20b. 20c. YES[OJ NO ;)
" 1{DID) Wﬂ END THE DECEASED WAS CORONER QR MTOIC £ HOUROF DEATH
"""""""" AND LA HIMHER ALIVE ON EXAMINERNOTIFIED? 2/¢S%-0 q P
21b ?c. M.

21a.
TO THEBEST OF MY KNOWLEDGE, DEATH

TO THE GAUSE(S) STATED.

?}rnfESIGNED (MONTH, DAY, YEAR)
- (0[20 [0

JLLINOIS LICENSE NUMBER

BL-lE Az

NOTE: IF AN INJURY WAS INVOLVERINTHIS
DEATH THE CORONER OF MEDICAL EXAMINEF
MUST BENQTIFIED.

228, SIGNATURE B>
NAMEANDADDRESSOFCEHTIF'IEH (TYPE OR PRINT) 21 60 SOUTH FIRST AVENUE
p2c. DEe Shelly 1o MAYWOOD, ILLIN

NAME OF ATTENDING PHYSICIANIF GTHER THAN CERTIFIER {TYPEORPRINT)

23.

BURIAL, CREMATION, CEMETEHYORCREMATORY—NAME LOCATION CriYORTOWN STATE DATE  {MONTH, DAY, YEAR)
REMOVAL usgecnm . . . .

242, Burial of Heaven Cametery i2dc. Hillside, I11linois qag Jure 23, 2007
" FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE e
DISPOSITION owell & James Funeral Home; 1025 W. 55th St., Countryside, IL, 60525

FUNERALDIRECTOR'S ILLINOIS LICENSE NUMBER

Y David R.. Smetak ,034-016091

,‘3{ (
f DATE FILED BY LOCAL REGISTRAR (MONTH. DAY, YEAR)

y AR‘SSIGAT ‘ -A/),\(C‘J\/[j%ﬂéx 26, JUN A 2{][]7

Pl ,/A_A.J Pt l_
|'.Iir\19is\Dﬂngeﬁ{oi Putffic Heawh—Division of vital Records (BASEDON 1989U.S. STANDARD CERTIFICAT

HE

VR200 (Rev. 5/89}
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LEGAL DESCRIPTION

LOT 1442 GEORGE V. JERUTIS ADDITION TO t AGRANGE PARK,A SUBDIVISION OF BLOCK |
IN MAKES, WHITE AND CO’S 2ND ADDITION TO LA GRANGE PARK, A SUBDIVISION OF THE
SOUTH 1/2.0F PHE SOUTHWEST 1/4, LYING EAST OF STH AVENUE, OF SECTION 28,
TOWNSHIP 39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, [LLINO!S

COMMONLY KNOWIN A5: 1246 WOODSIDE RD, LAGRANGE PARK, IL 60526
P.I.N.: 15-28-307-025-0000




