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Deceased Jgipt Tenancy Affidavit #

AHARISH S IRCDIWRY
_being duly swor states that____ 11| . residesat 323 WILLOW TREE (]
inthe Ctyof_HOFEFMAMN £5THTES

That _ed=_ __was acquainted with_/SHRU 7 g B_H Re Dl 1'fsjfcea.sed who, at the time of .
 death, was oné of the owners of the fand in Pl ey’ County, llincis, described as:
' ATTACH LEGAL DESCRIPT!SN

. TRy . _ .
Thatthe deceased died __/NC V. 4 . 2.0¢, ¢ _ /@8 svidenced by a certified copy of
death cgniﬁcate of the deceased attached hereto, :

That the deceased died:

v Leaving no Last Will & Testament,

Leaving a Last Will & Testament a copy of which is attached hereto. The originel of the unpr-wan will should
- be filed with the Clerk of Probate Division of the Circuit Court of , Couinty, lllinois,

———r—

. Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of ‘ne
Circuft Court of . County, ltinois about

That the fotal value of the estate of the deceasad, including both real and pergonal property owned by the dééeased
efther individually or In joint tenancy at the time of the death of the deceased, does not excead the sum of -
: - dollars.

Afflant makes this afidavit for the purpose of transferring title for the above described real property from the deceased .
joint owner to the surviving joint tenant(s). .

“OFFICIAL SEAL"

ay e : Christopher L. Auer
Subscribed and swom fo before me by the said Notary Public, State of linois

Cook County
My Commission Expires Dec. 19, 2012
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DISTRICT NO. —_ﬂﬂ‘m mc | o | - SI1MIE WP LLINUIS STATE FILE \bhh O& - ~ mw mu VM:

NUMBER .
REGISTERED MEDICAL CERTIFICATE OF DEATH !
NUMBER . . :
- - STATE OF ILLINOIS
DECEASED-NAME FIAST MIDCLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) COUNTY OF COOK
] 1 Bhrutika Bodiwala 2Female|: November 04, 2006 CITY OF CHICAGO
ns | “COUNTY OF DEATH AGE—LAST LNDER1YEAR | UNDER1DAY [DATEOFBIATH {MONTH.DAY.YEAR) , Y
BIRTHDAY (vAs} [ MOs, _ DAYS | FOURS MIN R
4. Cook 5a. 52 5b. Se. sd. April 23, 1954 NOV § ﬂ 2006
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND KUMEER) IF HOSP, OR INST, INDICATE D.O A
OP/EMER. RM, INPATIENT (SPECIFY) 1 .
.| s2_cChicago 6. University Of Tllinois Hospital |ec Inpatient )
BIRTHPLACE {CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME GF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASED EVERINUSS. I. fERAY MASON M.D., LOCAL i
m FOREIGN CQUNTRY), E_Uovw%_soxnmb (SPECIFY) . . m . . ARMED FORCES? (YES/NO) {EGISTRAR OF VITAL STATISTICS OF i
i 2 D) 8a. \h.mmw 1ED . AAaLssH LoeDswrath 0. N R THE CITY OF CHICAGO, DO HEREBY ¥
SOCIAL SECURITY NUMBER USUAL DCCUPATION KINDOF BUSINESS OR INDUSTRY  |EDUCATION oh GRADE COMPLETE! :
. . e T T CERTIFY THAT | AM THE KEEPER OF K
N0 333 -72-2224 |11a \\DQM\\L\NN% 116, € Drerns \h& LrE |rz. <+ THE RECORDS OF BIRTHS, STILLBIRTHS |
o TDENGE (STREET AND NUMEER CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY AND DEATHS FOR THE CITY OF CHICAGO M ]
we . (YES/NO) BY VIRTUE OF THE LAWS OF THE STATE ;
NIE Dmm. 372 Willow Tree Ct. 130. Hoffman Estates 1% _Yes |13d. “BN OF ILLINOIS AND THE ORDINANCES OF T W
.nC. TE ZiP CODE ﬂ.—)umm h”._”mm. m.._b_uﬂ_x. AMERICAN OF HISPANIC CRIGIN? Hwﬁmn_ﬂJ.ZOOﬂﬁ@l—ﬂ YES, SPECIFY CUBAN, MEXICAN, PLSATO RICAN, #ic } .—-—.—m °—|_|< OF OI—O.’QO“ THAT .H:m W _,
= _T1linois |13 60169 |1 H«M\D 12rf 14b. ¥NO  CIYES SPECIFY: \\Y ACCOMPANYING CERTIFICATE ON THIS = :
o ER-NAME FIRST MIDOLE LAST MOTHER-MAME  FIRST MIDDLE (MMDEN)  LAST SHEET IS A TRUE COPY OF A RECORD =20 |
— \/\. \\\ : \./\ . = , \u KEPT BY ME IN ORDINANCE OF SAID m u
2 ArfaLAL ANAN 4 16. AL IA] i LAW AND ORDINANCES. =z <
w0 ORAMANT'S NAME (TYPEORPRINT) vm.» zmw__.m MAILING ADDRESS ﬁmqmmm;zozo ORAF.D.CITY IR qos_zw STATE, ZIP) |-
Ty oS al o)
% - lip _Carol Butler 170, meOHQ 17¢. aihygo. ,T160612 o
= el PART |. Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respircto, « arest, APPROKIMATE WTERVAL n O
m = shock, of heart failure. List only one cause on each fing. BETWEENONSET ANDDEATH o
- Aﬂ&_nﬁ nm_._u.u. (Final n m
e @__ Hemorrhagic Shock o O
' DUE TO, OR AS ACONSEQUENCE OF - >
CONDITIONS, IF ANY . - . — 0
\CH GIVE RISE TO iy Disseminated Intravascular Co:z:qgulopathy OO0
m,,. EDIATE CAUSE (a) DUE TO, OR AS ACONSEQUENGCE OF -
E TATING THE UNDERLYING =
AUSE LAST. {c) N\ >
WRET 1. Other significant cpnditions cor death but not resulting in tha Lnderlying causa givenin PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIORTO r
. (YES/NO} COMPLETION OF CAUSE OF DEATH? [YESNO) l
3 192 No |1%b. S ——— T
TE OF GPERATION, IF ANY MAJCRA FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY (N PAST o
THREE MONTHS? 7 U !
20b. 200, YESO _NOD) w A |
9 (DIDNOT)ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER ORAMEDICAL | HOUR OF DEATH ST R e i
D LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNQ)
» ;. Novémber 04, 2006 210, YEX 21c. 1:25 P M.
Em BEST OFMY xzoﬁrmommxmm_.ﬁroﬁoc meHHzmHRvL_u»._.m AND v_ ATEAND DUE TQ THE CAUSE(S) STATED. DATE SiGNED (MONTH, DAY, YEAR)
DM
a. SIGNATURE B P / I A o o 220, 11/04/06
NAME ANC ADDRESS OF om_“:imm (TYPECA m_%s L ILLINOIS LICENSE NUMBER
22c. Kiran Pratap,MD. ..HSA9 ¥. tTaylor,Chgo.,T1l 60612 |22« 125-051967
NAME OF ATTENDING PHYSIGIANIF OTHER THAN CERTIFIER” | ¢ YPE OR PRINT) HOTE: IF ANINJURY WAS INVOLVED IN THIS
- . . DEATHTHE CORONER Of MEDVWCAL EXAMINER
. 23. David Schwartz MD.,(Dept. Of Medicine) ] MUST BE NOTIFIED.
\ SURIAL CREMATION. CEMETERY OR CREMATORY-NAME LOCATION CITY OF TOWN STATE DATE  (MONTH, DAY, YFAR)
(SPECH - -
mammwwmm%\%ﬂ.\o\r\ m»uNWOm\m\.\\\m)\ \r\q“\ T ors/a 2] 24c. D\ KRGO l\\\\v?\D\M 24d. /S S OT7 ) 2006
o FUNERAL HOME NAME STREET AND NUMBER OR R F D 7 oy oA TOWN STATE / Jjar
| 7 =zt
2sa Cymna A AervEpmes  Iron T VintG Zaer Tt CHrne 5o nerS bObLJ$  THIS CERTIFICATE COPY VALID WHEN
FUNERAL DIRECTGR'SSIGNATURE .. __ FUNERAL DIRECTOR'S ILLINCIS LICENS E NUMBER MULTICOLOR SIGNATURE SEAL IS
F.Nma § 054 - O/’ 7/ AFFIXED.

TRAA'S SIG

. \*\\ \“% ! M_,mqam.mamam<§.¢m.m_ W.m»?mmmmzk n‘.

.eﬁmm_o (Rev. 5/88) . L Wincis Depariment of Public Health—Dhivision of Vital Records (BASEDON 1589 0.5, w«;zu»ucwmmjn_n)qm_
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