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DECEASED JOINT TE
AFFIDAVIT
STATE OF ILLINOIS )
) AR
COUNTY OF COOK ) st
Doc#: 0935657044 Fee: $38.00

ELISA MOFFETT, divorced Eugene "@ene* Moore RHSP Fee:$10.00

and not since remarried, being duly Gook County Recorder of Deeds

: Date: 12/21/2009 12:16 PM Pg: 10f2
sworn states that she resides at 8626

West Palmer Street, River Grove,
Ilinois 60171.

That she ~wa3 acquainted
with MARY GLYNN' JACOBUCCI
deceased, who at the ‘tirpe_of her
death, was one of the owneisof the
land in Cook County, Illinois, deseribed as:

Above Space for Recorder’s Use Only

THE EAST HALF (1/2) OF LOT THIRTY FiVE (35) AND ALL OF LOT THIRTY SIX (36) IN BLOCK ONE (1) TRUMBULL
RIVER ROAD SUBDIVISION OF THE NCLRTcl WEST QUARTER (1/4) OF THE NORTH WEST QUARTER (1/4) OF SECTION
THIRTY FIVE (35), TOWNSHIP FORTY (40) NOKTH, RANGE TWELVE (12), EAST OF THE THIRD PRINCIPAL MERIDIAN,
(EXCEPT THE NORTH 15 CHAINS THEREQF },IN.COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 12-35-1C/:138-0000
Address of Real Estate: 8626 West Palmer Street, River Grove, Illinois 60171

That the deceased died &% r,}?,},;’%' / /, 1349¢ , as evideaced by a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:

Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereic. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circm! Covst of County,

Minois.

Leaving a Last Will & Testament which was filed in 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 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
dollars.

Subscribed and sworn to before me

Notary Public

OFFICIAL SEAL
COLETTE BADAME
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES:10/28/10
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DECEDENT'S BIRTH NO.

Dsrer NV e <3S

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED
NUMBER \\n mk\
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Ses Funarsl Directors, | 1. MARY G. JACOBUCCL 2. FEMALE {3 MARCH 11, 1998
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRS) [~ MOS. _ DAYS | HOURS MiIN.
INSTRUCTIONS 4 COOK sa. 70 5b. 56 [ s¢. MARCH 1, 1928

DISPOSITION

CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND NUMBER)

F HOSP, OR INST, INDICATE D.O.A.
OP/EMER. AM. INPATIENT (SPECIFY)

resulting in death)

DUE TO, DRAS A CONSEQUENCE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TO {b)

$a. MELROSE PARK 6b. GOTTLIEB MEMORIAIL HOSPITAL 6c. LtPATIENT
BIRTHPLACE (CITY ANDSTATE CR MARRIED, NEVER MARFUED, NAME OF SURVIVING SPOUSE {MAIDENNANE, IF WIFE) | WASDECEASED EVERINU.S,
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) NONE ARMEDFORGES? (YES/NO)
7. CHICAGO, II 8a. WIDOWED 8b. X 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF m.:w_z_n.ww_..o..zw_u,.mw._.aw.uw.._.%d - EDLICATI mvmom_ b ¥ HIGHEST oJE owz_n.mqm_u_
5 : o1 T-4or5+
iﬁ 149 11a. SUPERVISOR %uﬁu..mwz.ﬂ Taﬂm. a.&;ium Cotge
RE ET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. iNSIDE CITY COUNTY
13a. 8626 PALMER 13, BIVER GROVE T«.H.%\u‘mm 134, COOK
STATE . ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY N 1 7 "SS5—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, sic.}
e G
13e, ILLINOIS |45 60171 |44, tab_ KINO__ [IYES) 'SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRSy. " MIDDLE (MAIDEN] LAST
15. HAROLD STEVENS 16. GLYNN COSTELLO
INFORMANT'S NAME (TYPE ORPRINT} RELATIONSHIP MAILING ADDRESS {STREET AND NO. CAR.F.D., CITY OR TOWN, STATE, N:.:m m H_.U 60
i7a. BARBARA A. EVERETT 170.RECORDS |;,7/C¢1~J. NORTH AVE. MELROSE PARK, .
~ 18.PAATL M_n...vw_.., w:h n_.m.wwﬂawmm .w_mw .wom.%_ﬁwuzu%hzwh nawa:moﬂn Mwno:nﬂw.ﬁ. Do not enter thg onr| sléla.n. such m@mﬁ: respiralory amest, %.ﬁﬁmﬁﬁﬁhi
Immediate Cause (Final
smiae Ve C AR o G ey

DUETO, ORAS ACONSEQUENCE OF
fc)

IMMEDIATE CAUSE (2)
STATING THE UNDERLYING
CAUSE L AST.

PARTIIL. Other significant conditions contritarting o death but not resulting in-the undarying Gau. ,.M_.l.nn..sv>:4 1

AUTOPSY

{YE!
192 NO

WERE AUTOPSY FINDINGS AVALABLE PRICA TO
COMPLE TION OF CAUSE OF DEATH? {VES/NQ)

18b.

22a. SIGNATURE

-
7

ALTAT THE TIME, BATE AN
-,
Tl

b

o, Y

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERA . '0#7 1F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20b. 20c. YES[] NOX
1{DID} {DID NOT} ATTEND THE DECEASED {MONTH, DAY, YL \R) WAS CORONER ORMEDICAL [HOUR OF DEATH
AND T SAW HIM/HER ALIVE ON \ EXAMINER Zﬂwa_mmod {YESNOD)
21a, \\.\.J»\ 21b. 21e. 7:50A wm
TOQ THE BEST OF MY KNO! DGE, DEATH E TO THE CAUSE({S) STATED. DATE SIGNED MONTH, DAY, YEAR)

%Um“ PRINT)

- }\\W- \\\

v

Y ra m\\\\\“%\\ ILLINOIS LICENSE NUMBER

2L bty

20l 3L 0 7S F,

NAME OF ATTENDING PHYSICIAM )i 3%1.2R THAN CERTIFIER .

{TYFEORPRINT)

HOTE: F AMINJURY WAS INVOLVED IN THIS
DEATHTHE CORONER OR MEDICAL EXAMINER

25s. ED PRIGNANO FUNERAL HOME 1815 W. NORTH AV MELRQOSE PARK,

> 23. MUST BE NOTIFIED.
Eﬂ;ﬁ.)mﬂww,m;%._‘-oz. CLUMETERY OR CREMATOAY-NAME LOCATION CITY OR YOWN STATE DATE [MONTH, DAY, YEAR) -
24a, mﬁ.umHﬁWHh 24b. QUEEN OF HEAVEN "|lo4e HILLSIDE, ILLINOIS nhn.zw._w. 14,1998
FUNERAL HOME NAME STREET AND NUMBER CA A F.D. CITY OR TOWN STATE ,

. rd o
IL. 60160

FUNERAL CHRECTOR'S Sii

FUNERAL IRECTOR'S LLINOIS LICENSE NUMBER

sse. 034-015336

26b.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

(RASED ON 10890 5 STANDARD CERTIFICATE)

cedent named at item 1, and that this

[

Py of the death record for th

provisionz of,

8
S
i

Hliinois OFFICIAL TITLE

y office In sccordance with the
AY 1 9 2009

MELROSE PARK

foregoing is a true and correct co

ed inm

I HEREBY CERTIFY THAT the
record was established udﬁ

DATE
AT

tes provide that the
vidence in 2l couris

C HEALTH at Springfield. County

f the original record. The Illinois statu

fications from copies o

strars are authorized to make certd

» local registrar or county clerk shall be prima facie e

y the Department of Public Health

thiz death is permanentiy filed with the ILLINOIS DEPARTMENT OF PUBLI
and places of the facts therein stated,

f

certification of a death record b

The original record o
clerks and local re

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 627561

YR-2018 (1968)




