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DECEASED JOINT TENANCY AFFIDAVIT
L oo3A Y S
STATE OF ILLINOIS )} STCI File Number: -
COUNTY OF } SS. ' ’ )

N\l\%mﬂ\“\f\ﬂ) D NNRER

being duly sworn states that _ _residesat SABL N RERNARYD in the City of
CAMCRAGO ML &% 696 54

—

That ﬂ; was acquainted with M_\ﬂ__byfg&ﬂ deceased who, at the time of death, was one of the

swomn of the land in  County, Hlinois, describes as;

W 6 = m\C\'\\GQN 'PNE'- 7 STEWART TITLE COMPANY
CWCAGO WL (0635 055 W. Army Trail Road, Suite 110

COOR  CONNTY AMM

That the deceased died _PN\RR < XX =\ M , as evidenced by a certified copy of death certificate of the deceased

attached hereto.

(® That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven wﬂl shounld be filed zath. he Clerk of the

_ Probate Division of the Circuit Court of County, [llinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Dmsmn of the Circuit Court of Coyuy, Illinois
about

‘That the total value of the estate of the deceased, including both real and personal property owned by the deceased either individuatly or in Jomt
tenancy at the time of the death of the deceased, does not exceed the sum of A0y, GGQ 60 dollars.

Affiant makes this affidavit for the purpose of mducmg Stewart Title Company to issue ns 'l‘:tle oSt _-3 ncePalicy., describing the above mentioned

propetty. 69 -
"oFFICIAL :
Subscribed and sworn to before me by the said npRBARA K. REN! K

ai Winols
Nou"l‘aub"cr State oi 1 12
eth
this /5y of Nposrhler) . a5 2007

My r;ommasslon Expires
otary Public (Affiant’s Signature}
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DHAIE Ur ILLINUIS STATE FILE

NUMBER
MEDICAL CERTIFICATE OF DEATH

4517

josmcino 10,7
_ REGISTERED
NUMBER
. DECEASED-NAME - FIRST )

MIDDLE c LAST . SEX. [DATE OF DEATH  (MONTH, DAY. YEAR)
L ¢ LA < e T PO
S B MARY gy SHLVKH LTamsleh mARcH 31 2007
ans COUNTY GF DEATH L4 Mmh.»ml.a)w._. UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIRTH (MONTH, DAY, YEAR)]
JAY (YRS} [ MOS. DAYS | HOURS | WM. .
4 Cook s 28 s Founs ] ., October &, 1978
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND HUMBEF) I HOSP, OR INDICATE D.O.A
YN ~n . o . * OP/EMER. FIENT (SPEC

sa. Chicago 6. b& Q&Tcg..c..,. M" w Hou g scuy & A ien :

BIRTHPLACE {£(TY AND STATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING BPOUSE (MAIDEN NAME, IFWIFE) | WAS DECEASED EVER K U5
i FOREKGN COUNTHY) WIDOWED, DIVORCED (SPECIFY) Nasi ARMEDFORCES? (YES.n%)

7. Pakistan sa. Married gp. Yuhammad asir 9. No N\

SOCIAL SECURITY NUMBES USUAL QCCUPATION KINDOF BUSINESS OR INDUSTRY . |EDUCATION (SPECIFY ONLY HIGHESTGRADECOMPLETED) .

N . lamantary/Secondary (0-12) Coliege (t-40r5 +)

Vl 10. 1:». Sonagrapher 11p. Eealthcare 2. 1 2

RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NC __zm_o.“.o_...c COUNTY

[ A &8 A

== 1325534 North Linder Avenue 13p. Chicago i13c. Yes |y3s  Crool

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? :SPECKFY MOIOR YES-F YES, SPECFY'CURAN, ME CA |, PUERTO RICAN, aic.}

60630 |MownecisrECEn
13e. nois |15t 14a._Asian-Indian 14b. X1NO [JYES SPECIFY:
v FATHER~-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE . (MAIDEN) LAST
a
15. Mohammed Latif Sheikh 6. Jamila £heikh

INFORMANT'S NAME (TYPE OR PRINT)

lazaffi B\ = RQ2AAS ngfqb,g.@wm,)‘ o .;.nwﬁu.whm 1725 | €aat the\.k?ﬁ g.hnr.\mru

RELATIQNSHIP MAILING ADDRESS (STREET AND W), ORR..- D U< ¥ ORTOWN, STATE. ZIF) [l Qﬂ /
!
A

Immediate Cause (Final

# 18. PARTL Entetthe diseases, or complications that caused the daath. Do notenter the mode of dying, such as cardiace of "espy afory arrest, APEROXIMATE INTERVAL
shock, or heart failure. List only one cause on each line. ™ BETWEEN ONSET ANDOEATH

CONDITIONS, IF ANY
WHICH GIVE RISE TO 3]

STATING THE UNDERLYING
CAUSE LAST. (©

oA 0 W o coredinnQ 1f Emgrrfa q =

DUETO, CRAS A CONZ=QUIEMCE OF

IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF

s

e -

ART I!. Other significant conditions contributing 10 death but nol resuting in the undertying cause given iz, PART 1. . AUTOPSY WERE ALUTOPEY FINDINGS AVAILABK E PRUOR T

G rU GOMPLETION OF CALKSE OF DEATH? (YESMNO}
e 1) O [ion.

hwp._._m OF OPERATION, IF ANY

20a,

AND LAST SAW HIMHER ALIVE ON
21a.

MAJOHR FINDINGS OF OPERATION X IF FEMALE, WAS THERE A PREGNANCY IN PAST
' . THREE MONTHS?
20b. 20c. YES[J NO[J

"1 (DID) (DID NOT)ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH

o O e 7 O P om

TOTHEEEET OF MY KNOWLEDGE, DEATH URRED AT THE TIME, DATE AtD TLACEANDDUETOTHE CAUSE(S) STATED. DATE SIGNED  -* (MONTH.DAY YEAR)

22a. SIGNATURE { ,vab et " _ . Do 31 Joo?)
NAME AND ADDRESS OF CERTIFIER (TYPE QR FRINT) ﬂu . ILLINGIS LICENSE NUMBER
: et
22¢. »\. M ¢ :_ ....rl||¥f@ A 22d.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEN (TYPEOR PRINT) . : I AN INJURY WAS INVOLVED INTHIS
\TH THE CORONER OR MEDICAL EXAMINER

23. ] ST BE NOTWNED.
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION Crv e W Ca DATE - (MONTH.DAY.YEAR}
REMOVAL {SPECIFY) _ A u_...._. N NOOM
24a. Burial |24b.Rosehill Cemetery 2ac, Chicago Illino: s 24gAPT '

NAME STREET AND NUWHER OR RF D, CITY OR TOWN STATE 7P

a FUNERAL HOME

25aMuslim Funeral Services 16336 S 66th Avenue, Tinley Park, [llinois 60477

FUNERAL DIRECTOA'S SIGNATURjy

26a. p

Haroon Firdausi . M 190 ) I Y 121 o
25c.

£

- . -~ DATE EU:<P§IMG.W§J~§I.D.’< YEAR)
oy, — ADR 8 2007 Pz

VR200 {Rev. 589)

if¥ois Desartment of Public Health—Division of Vital Records ) (BASEDON 19691) 5. STANDARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

APR 0 3 2007
1

1, TERRY MASON M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF

THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

H1TV3H 2118Nd 40 LNIWLHVd3a.
" OHVIIHI 40 ALID



