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DECEASED JOINT TENANT AFFIDAVIT

MARY E. DOBERSTEIN, Leing first duly sworn, deposes and says:

1)

2)

3)

4)

3)

That she resides ai 12308 Lincoln Street, Blue Island, Tllinois 60406.

That she was acquainted with EDWARD S. WORTHINGTON, who died on
December 17, 2009, as evidenced by the attached certified copy of the Death
Certificate.

That said decedent was one of the ownexs of the land described on the attached
QUIT CLAIM DEED.

That said decedent died leaving not Last will and Testament.

That the total value of said decedent’s estate for State of IPpois Inheritance

Tax/Estate Tax and Federal Estate Tax purposes doec  pot exceed
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1. DECEDENT’S CEGAL NAME (nclude AKAS it any} (First, Micdle, Last) 2. SEX TE OF DEATH ‘Momthay/Yaar) (Spet h:ionth)
A sar o ST LJJ@%/’)M Ao TR | ahe. (s
4. COUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY {Years) 5p. UNDER 1 YEAR™ | 3¢, UNDER 1 DAY 6. DATE OF BIRTH (MoﬂtthayNaar)
D . H Minut
C ool 88 Months o oues (M) FebruARy e
Ta. CITY OR TOWN 76, HOSPITAL OR OTHER INSTITUTION NAME (if not in sither, give street and numbar)
W€ sLand Metro Soutlh, Hos pd‘AL

76, PLAGE OF DEATH {Check only one: see natructlons)

|

F i)EATH DGCURF.EIi? IN A HOSPITAL . lF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
ﬁ‘mpatierﬁ T (3 Emergency Room/Outpatient [J Dead an Arrival ‘ [} Haspice faciity 13 Nursing Hprne/Long- tsrm care facdlity [J Decedent's home ] Other (Specify):
8. BIRTHPLAGE 4. SOCIAL SECURITY NUMBER 10, IMARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSE'S NAME iz, i;sq;é)NF%SGES?
{City and State or Fureugn Country) -l O werdsd ~ £J Mérried but separated 'g_Wi dowed (It wife, give full pame pricr 1o first marriage)
‘Dﬁ RKS;HLLE KY ‘ s ‘ 8 [] Divorced O Never Married 1 Unksown I\) (-4 'P -3 g ves [ Ne
13a. RESIDENCE (Street and Number) 13b. APT. NO. 13¢. CITY OR TOWN cb 134, INSIDE CITY LIMITS?
~ . — v N
11808 LiNCOLlQ 3\—'\45— ...L-SLAN W ves [1No
13e. COUNTY 13t. STATE | 13g. ZIP CODE 14, FATRER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARHIAGE (First, Middle, Last)

ooK ':l—j-L LoHob Edmgcls U-)o& uvc#‘w se

Elizabetly Sliao Mom—‘

16a. INFORMANT'S NAME 16b. RELATIONSHIP 18c. MAILING ADDRESS (Street and Na., City 8 Town, State, 2P Code)

Maey boloﬁ'r.srf‘ud Daughtee 12868 Lincoleo Blue ISL:rr'A

17. METHCD OF DISPOSITION: BBl
[ Gremation L] Denation’ (3 Entoromer:

15 PLACE OF DISPOSITION (Nabe of cametery, crematery, ofher) | 18. LOGATION - CITY, TOWNARD STATE . 1-20. DATE OF DISPOSITION mumnmayfvear)

T3 Other (Specity): s HOLY SEP“LCJAM LL)O&*‘L\_T;-’P- IL bEC- 8.’ 511007 J

21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE TS

HicKey Memorial Cr weL COPG N 1;0‘3 Blue Tsland TL 60406

H' 3 SiGNATURE \ 21c, FUNERAL D!HECTOHS LLINOIS LICENSE NUMBEF‘(
. Sigd -

il d 034-011 598
ch\L H&"Glsr'naﬁ's SIGNATURE

23, RATE FILED WITH LECAL REGISTRAR (Mor\thfﬁayNeal‘)

&i—a——yg?

CAUSE OF DEATH (See mstructlons and examples)

24, PART I. Enter the chain of events - diseases, injuries or complicat ons

respiratory arrest or ventricular fiorillation without showing eticleg;, If the decedent had a dementia related dissase, Parkinson's Diseass, or Parkinson

APPROXIMATE INTERVAL
- that directly caused the death. DO NOT enter terminal events such as cardiac-arrest, | BETWEEN ONSET AND DEATH

Dementia Gomplex, indicate in Part 1 or Part 1I. DO NOT ABBREVIAT.. Eter only one cause on a lina. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease
or-condition resulting in death) -~ &

Sequem;atly {ist conditions,:d any,

72 Geern
/éf"‘c ﬂ/ o
laading to the cause listed on fing &, B- .

i A

a / ¢ Gromn
" Enter the UNBERLYING CAUSE Due 6 {or. s a conse:

(digease ar injury that initiated the /%A,y /% : - s E EFCont

evénts tesuliing in death} LAST Biva to (¢ as a eongaquence bi): 7

PART 5. Enter other significant conditions ‘contributing to death but not resulting in the underlying ¢.use qiveh in PART & 25, WAS AN AUTOPSY PERFORMED? [ Yes

26. WERE AUTOPSY FINDINGS USEDTO

A COMPLETE CAUSE OF DEATH? [ Yes A No
27. DID TOBAGCO USE 28. IF FEMALE: 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? {1 Mot pregnant within past 12 months [] Pregnant at timw of de2" ) B, Natural _ T Suicide [T Could not be determined
[Jves [ Probably [ Not pragnant, but pregnant within 42 days of death 7 Pregnent withiri == year of daath but tine unkfiown |:| Accident {:1 Hamicide. . " Pending investigation
D Ne  PRunknown [] Not gregnant, but pregnant 43 days to 1 year before desth [} Wnknown if p 1t within 1@ pe st 12 months : ) e
30. DATE OF INJURY {MonthiDayvaar) 31, TIME OF INJURY 32. PLACE OF INJURY (e.g. De sdent’s Fome; cansiruction site; raslﬂuram. wooded n:ea) 33, HIRY AT WORK?
ClAaM TIPM 5 Sl L “EYes By No
34, LOCATION OF INJURY  Strest and Mumber Apartment Number Gity or Town L T T swe . dPGue
35, DESCRIBE HOW INJURY OCCURRED: o5, IF TRANSPORTATION INJURY, SPECIFY:
[1 ©ri en dperator 3 Pedestdan
T bast anger ] other ify)
a7t @(mm NOT)MTEND THE DECEASED (MonihDay/Yea) | 38. WAS MEDICAL EXAMINER OR 39. DATE PRONOQUNGE {(Mor ‘h/Day/Year) 0. TIME OﬁATH
AST SAW HIMMER ALIVE-ON P B q CORONER CONTACTED? [ Yes No
Ih 0 :
41 CERTIFIEH (Check only ‘she):

E] Physnctan in'eharae of patient’s care - Ta tha beat.of iy knowledge, death occurred due to the cause(s} and manner stated. :
E Physician i a(msndance -at ima of teath onby To it best of my knowledge, death occurred at the tima, date and place, and due to the catise(s) and maan ¢ st ted.
1 Medical Exarniher/Coroner - On iHe basis of examination and/or investigation, in my opinion, death occurred at the time, ‘date and place, and due to the caus=is) wnd manner stated.

(2= 7=~ . y‘? 2506m  OPM

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

2255 ecplen. oo BEL SIS | bsr-oHeses

T 1753, PHYSICIAN'S LICENSE NUMBER

44, TITLE OF GERTIFIER 45. DATE BfﬁTIFIED (Monﬂ'uDayNear} 46. SIGNATURE OF CE| ER,
MDD 1A~ &) OF

This is to certify that this is a true and correct cop

y of the official déath record filed with the Hlihois Department of Public Health.
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PIN:  25-31-207-041-0000

LEGAL: THE SOUTH % OF LOT 3 AND ALL OF LOT 4 IN BLOCK 6 IN BLUE
ISLAND SUPPLEMENT A SUBDIVISION OF THE NORTHWEST 1/4 OF
SECTION 31, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS




