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DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
)} SS.
County of Cook )

JOHN C. BARRY hereinafter called Affiant(s) being duly sworn states that
he/she/they resides at: 2535 North West Street River Grove, IL 60171. That Affiant(s)
was acquainted with SHIRLEY R. BARRY, hereinafter referred to as Deceased, and at
the time‘of Decedent's death, was one of the owners of the land in Cook County, Illinois,
described as

Lot 18 in Block 22"ip"Walter G. Mclntosh and Company’s River Park Subdivision in Sections 27
and 34, Township 40/%jorth, Range 12, East of the Third Principal Meridian, in Cook County,
Ilinois,

Permanent Index Number: 12-27-412-014-0000
Property Address: 2535 North Wedt Street, River Grove, I1, 60171

That the Deceased died on Augusi-7.-2005, as evidenced by a copy of Deceased's
death certificate attached hereto.

That the Deceased, at the time of his/her dzath, held his/her share of the above-
mentioned property as a joint tenant and that the Deceased died leaving no last will &
festament.

That the total value of the estate of the Deceased. for estate tax purposes,
including both real and personal property owned by the Deccased either individually or in
joint tenancy at the time of the death of the Deceased, does” ot exceed the sum of

$

Affiant makes this affidavit for the purpose of any individual of corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before
me this 6" day of April, 2010.

-

RN N SRy

Noltary Public .- Affiant’s Signature

OFFICIAL SEAL
DENNIS J. DAPRATO
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8-25-2010
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1, David Otr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and File; of said County do hereby cerlify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

st D

COUNTY CLERK

DECEDENT'S BIRTH NO. | pE GiSTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
[]
REGIZTERED MEDICAL CERTIFICATE OF DEATH
NLABE
Type or Print in DECEAS.C-NAME FIRST MIDDLE SEX DA (MQYTH, D, )
PERMANENT INK SHIRLEY R. Baﬁﬁ% ﬁﬂr@ﬁgﬁ' i ' 268
See Funers! Directors, | 1. L 2, 3.
Hospltal, or Physicians § “COUNTY OF DL ATH AGE-LAST UNDER1YEAR | UNDER1DAY JOATEOFBIRTH {MONTH, DAY, YEAR)
Handbook for COOK BHRTHDAY (vRS) [“wos DAYS | HOURS l MIN
INSTRUCTIONS 4, 2> 5a. 74 5b. 5c. 5. JULY 11. 1931
CITY, TOWN, TWP, OR HOAT OfSTRICT NUMBER HOSPITALOR OTHERINSTITUTION_NAME (UFNOTINEITHER, GIVE STREETANDNUMBER). | IF HOSP, OR INST, INDICATE D.0.A.
OP/EMER. RM, INPATIENT (SPECIFY)
6a. RIVER GRGVE 6b. 2535 WEST ST be.
BIRTHPLACE (CITY AND STATE OR II\ ARNIED, NEVER MARRIEL, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WASDECEASEDEVER M LS
FOREIGN COUNTRY) WILOWED, DIVORCED (SPECIFY) ARMED FORGES? (YES/NG,
LCH_ICAG.OWIL_._EMQL‘QTF‘D 8_JOHN ¢ BARRY S wn
B SQCIAL SECURITY NUMBER USL#LOCCJPATION KINDOF BUSINESS GR INDUSTRY - [EDUCATION (SPECIY ONLY HIGHEST GRADE COMPLETED)
""""""" Elementary/Secondary (0-12} College (1-4or5+})
Coviiinnn . 10 3540 11EECRETARY 115 RETATI, STQRE|12 12
D RE THEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNG)
Eovin. 13235 WEST ST, RIVER GROVE 13c. YES 130, COOK
STATE ZIP CODE RACE (WHITE sLACK AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, etc.}
INDIAN, etc.) (SF SCIFY}
132 ILLINOIS [1560171 |40 WHITT 14b. CNO  [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15, HAROLD J, SCHERREK 16. HELEN MAHAN
INFORMANT 3 NAME (TvPEOR PRINT) RELATILNESHIF ' MAILING ADDRESS (STREETANDNO.OR RF 0., CITY OR TOWN, STATE, ZIP}
1o 17a. JON C, BARRY IHUSBAND+7:2535 WEST ST , RIVER GROVE. I
18.PART. Entertha diseases, or complicat ns that caused the death. Do not en arth 07'9 of dying, such ri irat st APPROXIMATE INTERY,
2 shock, or heart failure. I.js;: onl;oone cavse on cach lina, o e 9 0fdying, such as cardiac ofrespiratory are BETWEEN ONSE T DDA TH
3 Immediate Cause (Final N
disease or condition e
............... doase o condl o Metastedic Colon (Guncer
DUETO, OR AS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO b) A
IMMEDIATE CAUSE (a) BUETO, DR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c}
4 PART L. Other significant conditions contributing 10 death but ot resulting in the urderlying cauge givenin PART | Tauropsy WERE ALTOPS Y FINDINGS AVAIL ABCE FRIOR TO
............. - PES M) COMPLETION OF CAUSE OF DEATH7(YESNO)
5. 13a, N2 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFF AALE, WAS THERE APREGNANCY [N PAST
------------- VOREE MONTHS?
P \. 20a. 20b. 20c. YESO NOCX
r DI (DIDSNOT) A’IT'-IIEND THE DEﬁEASED (MONTH, DAY, YEAR) w;f ('IJP?EHF?NE_II_RI FE_)FI[;«;ED!C»‘\L HOUR OF DEATH
--------------- ANITLAST SAW HIMHER ALIVE O EXAMINERNOTIFIED? (vesNa)
............... 2n BI040 . - 21b, 213 7/05 @12 y54m
TQ THEBESTOF MY KNOWLE| . DEATH OCCURRE ‘HE THIME EANLIPLACE AND DUE TO THE CAUSE(S)STATED. DATE SIGTD (MONTH, DAY, YEAR)
22a. SIGNATURE p L M.D 22b0g 0 8! 05
NAME AND ADDRESS OF CERTIFIER {TYPEQR pp@ ’ o ILLINOIS LICENSE NUMBER
nl
AMARYLLIS GIL MD 2160°S. 1st AVE. MAYWOOD,IL.60153 26 036~ 10YNRS
NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER {TYPE ORPRINT, NOTE: IF AN INJURY WAS INVOLVEQ IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
(23 MUST BE NOTIFIED.
d BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24d BURL AL 240. ST. JOSEPH #RIVER GROVE,ILLINOIS [244.08-10-05
FUNERAL HOME NAME STAEET AND NUMBEFI OR RF.D CITY OR TOWN STATE 2w
DISPOSITION .
-25a. PETE N FUNERAL HOME ;6 938 W.NQRTH AVE. CHICAGO.IL £0707
FUNERAL DIRECTIZR'S SIGNATURE ‘_VL) FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER
(_25b. / “ - 256034-010839

DATE FILECBY LOCAL REGISTRAR {MONTH, DAY, YEAR)

&)M_ : s &/ h\\‘\, 26b. A () g 2005
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