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Cook County Recorder of Deeds

DECEASED JOINT TENANT
AFFIDAVIT

State of [ILLINOIS )

) SS.

County of DU PAGE)

LOT 26 IN WEST END ADDITION TO LA GRANGE, A SUBDIVISION OF PART UF THE
EAST %4 OF THE NORTH EAST % OF SECTION 5, TOWNSHIP 38 NORTH, RANGE 12 EAST
OF THE THIRD PRINCIPAL MERIDIAN, BETWEEN THE CENTER LINE OF OGDEN
AVENUE AND THE NORTH LINE- G5 CHICAGO BURLINGTON AND QUINCY RAILROAD,

IN COOK COUNTY, ILLINOIS

Permanent Real Estate Index Number: [8-05-246-008-0000
Address of Real Estate: 921 Bell, LaGrange, IL 64525

Date: 06/21/2010 12:51 PM Pg: 10of2

MARY T. JOSCELYN hereinafter called Affiant, being duly sworn, states that she resides at:
Minois 60525. That Affiant was married to AUSTIN E. JOSCELYN,
hereinafter referred to 26the “Decedent,”, and at the time of Decedent's death, was one of the

- ~ . - . . .
'f,,. " owners of the land in DuPagze County, Illinois, described as:

That the Decedent died on May 9, 2005, as ¢viueaced by a copy of Decedent’s death

certificate attached hereto.

That the Decedent, at the time of his death, held his share of the above-mentioned

property as a tenant by the entirety with the affiant.

Subscribed and sworn before me

this__Jja day of MM&XNIO ..................................
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pegisTRATION  22.0 STATE OF ILLINQIS STATE FILE

STRICT NC. ' NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER

CECEASED-NAME FIFST MIDOLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)

. AUSTIN EVERETT  JOSCELYN, JR. , MALE | MAY 9, 2005

COUNTY OF DEATH S%Era A UNDEﬂtYEAR UNDER 1 DAY |DATEOF BIRTH (MONTH,0AY, YEAR)

YRS) DAYS HOUHS W,
« DU PAGE YA ] o, SEPTEMBER 7, 1932
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOH OTHER INSTI'I'UTION-NAME(IF NOT INEITHER, GIVE STAEET ANC NUMBER} ::FFHEOSP' OR INST, INDICATEF%&'.:A‘., )
d

6 HINSDALE s, HINSDALE HOSPITAL o INEAYTTENT
: BIRTHPLACE (CiTY AND STATE OR :WDRGHJE%NDE#EFAEEASRIED, “INaME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE! wﬁngcusse%svsvlluxé
| FOREIGNCOUNTAY) {SPECIFY) ARME 7 (YES!
{7 YONKERS, NFW YORK |42, MARRIED s MARY TAZIC o

SOCIAL SECURITY NUMBER Usu. PATION KINDOF, INOUSTRY  |EDUCATION [SPECIFY ONL Y HIGHEST GRACE COMPLETED]

2816 RERFENDTTVE Paiv il S R
10. T1a. 11b. a 12,
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWF, OR ROAD DISTRICT NO. INSIDECITY COUNTY
- {YESNG)
132 921 ZFLL AVENUE . LA GRANGE e YES|i  COOK
STATE = ZIPGODE FACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECFY NOOR YES-IF YES, SPECLFY CUHAN, MEXICAN, PUEATO RICAN, eic.
INDIAN, #16:) (S
. T"
13e. ILLI}"O 131, 60525 14a. WTE 14b. mo O YES SPECIFY:

FATHERAME P MIDOLE LAST MOTHER-NAME  FIRST MIGOLE (MAIDEN) LAST

5. AUSTDN TVEREIT JOSCELYN, SR. |, ANA MOENCH

INFDHMANT'S_NAME (TYPEOR PRI 1) RELATIONSHP MAILING ADDRESS (STREETAND HO.OR RF.D. CITY OR TOWN, STATE, 2Py
17a. MARY JOSCELYN 17, WIFE 17921 BT, AVENEE; [A GRANGE, TLLINOLS 60525
, ff "
18.PART L Eﬂ;g;lh;arl’ aﬂaffluremagu::‘;mgsethg lt‘:::soe;‘d e'?dﬁ?:a‘ Do nat enter the mode of dying, such as cardiac or respiralory arrest, ol CTTOXMATE INTERUM,
Immediate Cause {Final
disaase or conofian (@ 5!/1‘qu7.’¢\ ( A@Mc\h\’w =
resulting in death} o
DUE 0, OR AS ACCNSEQUENCE OF
CONDITIONS, IF ANY b to plom
WHICH GIVE RISE TO w T~ o~ibo Cytop “\
IMMEDIATE CAUSE (a) DUE 10, OF AS A CONSEQUETCE (F
STATING THE UNDERLYING /
CAUSE LAST. ) /U’\ﬁ (e~ \C I =5 ma {C_L ( Ced Ciner~
PART ), Other significant congi contributing 1o duath but ok (EBultsl i the uncertying cau” 4giver nPART), AUTOPRSY WERE AUTOPSY FINDINGS AVALABLE PRIOA TQ
{VES/NG) COMPLETION GF OF DEATH (YESNO|
I o ,ﬂc) (ot i 192 NO |sgp,
DATEOF OPERATION, IF ANY Ja1AJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANGY IN PAST
THRAEE MONTHS?
20b. 20¢c, YES{O NO(J
(oD} (PID Ncmg% gggensm morrm DA van; 4 ‘gxfasu CS?F?NNEH OR N;EDICAL HOUR OF DEATH
ALl [ {YESNO) .
21a. 21b. VES 21c. / ! 55’ 14 M.
TO THE BEST OF MY KNOWLEDGE, DEATH cccunRE'DATTHETIME DATE AND PLACE AND DUE TO THE LAUJE(S) STATED. DATE SIGNED ™ ¥, YEAR
20 siovaTURE /Y Y N\_——— DR. MICHAEL DuBONI, M.D. o f ()
NAME AND ADDRESS OF CERTIFER (TYPEQRPRINT) HLINOIS LICH EN SE NUMBER
~ a1
225201 SOUTH WILLOW SPRINGS ROAD; LA GRANGE, ILLINOLG 60525 |, 5/
NAME OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (TYPEOR PRINT) T NOTE: IF AWIHJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
23, MUST BE NOTIFIED.

P ggagl.. CREMATION, CEMETIERY OR CREMATORY—-NAME LOCATION CITYORTOWN STATE DATE  (MONTH DAY YEAR)
pes CREMATION  {pg, THE LAKES CREMATORY |,,, LAKE VILLA, ILLINOIS MAY 14, 2005
FUNERAL HOME NAME STREET AND NUMBER DR ALF.0. CITY OR TOWN st 2p
gsaHALLOWEI,E,_&\ JAMEN: H 1025 WEST 55TH STREET; COUNTRYSIDE, ILLINOIS® 60525
FUNERAL DIR S SIGN FUNERAL DIRECTGR'S ILLINOLS U GENT £ NUMBER

OWARD J. EGGERT ase,  #034-012221
\ DATE FILEOEYLDﬁ Kvmnr 11’"2.,\‘ \"Eg
{./ L1 M i K/LJ@& zsna.J
VR200 (Rev. 5/55) partment of Public Health—Division of Vital Ha&rds {BASED Q" "985, 3 3TANDARD CERTHFICATE)

1.
Dulg:gftfounty TH Nosth Couaiy Faren Road
& Department Wheaton, Hinois 60187

This is to certify that this {5« frue anud correct copy of the official
record filed with the Hlinols Departient of Public 1ealth.

) . : Not velid without the embossed seal of
Local Registrar

AAEAy ' " l)m age Coanty Health D pr.'rtnu'm

ArE

e



