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STATE OF ILLINOIS
SS
COUNTY OF COOK

JOINT TENANCY AFFIDAVIT

Dorothy M_-Kaiser, hereby referred to as the affiant, states under oath that the affiant
resides at 134/ _Foster Ave., in the City of Chicago, lllinois; that the affiant was acquainted
with Karl D. Kaiser, the decedent; that at the time of death, the decedent was one of the
owners of the prepery, by virtue of a properly recorded joint tenancy warranty deed, said
oroperty, located in‘<Cook County, lllinois, and legally described as follows:

The East 1/2 of Lot 69 (except the South 8 feet taken for alley) in Brown's First Addition
to Argyle, being a Subdivisio/ of the North 0.62 chains of the North East 1/4 of the
South West 1/4 of Section 8, Tewnship 40 North, Range 14, East of the Third Principal
Meridian in Cook County, lllinois.

Permanent Real Estate Index Number(s): 14-08-302-004-0000
Address(es) of Real Estate: 1341 Foster Avz,, Chicago, lllinois 60641

That the decedent had no interest in any business or partnership, nor held any power of
appointment at death, nor created any remainder-iaterests in property by transfer with
retention of a life interest therein or the creation of interes:s to take effect in possession or
enjoyment after death;

That the decedent died on February 26, 2009, leaving no Last V¥ill and Testament;

That the lliinois Inheritance Tax and the Federal Estate Tax, if any. was due from the
decedent's estate, has been paid in full;

That there are no:
1. Claims against the estate of Karl D. Kaiser, the decedent;
2 |llinois State Inheritance Tax and Federal Estate Tax which may be charged against
the estate of said decedent; .
3. Rights of contribution. @ .

renlly N Q_Va.@;_ (Seal)

Dorothy MKais"ér
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Subscribed and sworn to before me this ¢ day

of M‘L' 20'&— P AP AL o L L P A
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5: JOSEPH A LA ZARA $

Notary Public ﬂ/ /2 $  NOTARY PUBLIC - STATE OF ILLINOIS  §
otary e § MY COMMSSION EXPIRES:1107/11 1

AP PP LB IPPAPAPIAAI I

Note: If the decedent left a will, it will be necessary that the original or certified copy thereof
be presented to us for inspection. A death certificate, together with evidence of payment of
death tayes, if any, should accompany this affidavit.

Prepared by

Joseph A. La Zara
7246 West Touhy
Chicago, 1L 60631

Mail to:

Dorothy M. Kaiser
1341 Foster Ave.

Chicago, IL 60641
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STATE OF ILLINOIS

CERTIFICATE OF DEATH

P

Cremation S

LOGAL FILE
NUMBER “ g 89 FEB& STATE FILE NUMBER
1. DECEDENT'S LEGAL NAME (include AKAs if any) (First, Middle, Last) [} 2. SEX 3. DATE OF DEATH (Monih/Day/Year) (Spelf Month)
Karl David. Kaiser Male February 26,2009
4. COUNTY OF DEATH B 5a. AGE AT LAST BIRTHDAY {Years)] 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Month/Day/Year)
Months Days Hours Minutes

Cook 69 May 27,1939

7a. CITY OR TOWN 7b. HOSPITAL OR OTHER MNSTITUTION NAME (# not in either, give strest and number)

Chicago Illinois Masonic Hospital

7. PLACE OF DEATH {Check only one: see instruttons)

IF DEATH CCCURRED IN A HOSPITAL F DEATH CECURRED SOMEWHERE OTHER THAN A HOSPITAL

[ trpatient [J Emergency Room/Outpatient [0 Dead on Arrival 3 Hespice facility O Nursing HomesLong-term care fasility [} Decedent's home ] Other (Specify):

8. BISTHPLACE ! 9. SOCIAL BECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11, SUEV!VING SPOUSE’'S NAME . 12. EVER IN U.8.

(City and State or Foreign Country) : O Marriea 7 Marmied but separated (] Widowed {If wife, give full name prior to first marriage) ARMED FORCES?
Liemfns, i Towa: . ( L) Dhvorced [ Never Married U tnkrown | Dorothy Mae Schlue L oves O Mo
13a, AES!DENCE (Street and Numben) 13b. APT. MO, 1Zc. CITY O TCGWN 13d. INSHDE CITY LIMITS?
. . . Yes {J Ne
L1341 W.Foster Ave. Chicago o A : L

‘e, COU Y ] IRt STATE | 13g. ZIP CODE 14. FATHER'S NAME (First, Middle, Last} 15. MOTHER'S NAME #RIOR TO FIRST MARRIAGE (First, Midata, Last)
Cook [ 4iL. 60640 Thede Kaiser Alice Gustafson

16a. INFORMANTS NAME 16b. RELATIONSHIP 160. MAILING ADDRESS (Street and No., City: or Town, State, ZIP Code)

Dorothy Kaiser ([ .| Wife 1341 W.Foster Ave.Chicago,ILlincis60640
17. METHOD OF DISPOSITION: []Busal . I 18. PLACE OF DISPOSITION (Name of cametery, crematary, other) | 19, LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPQSITION (Month/DayfYear)

[XCremation 7 Donation [ Ento/abme st ; . /*}’7 3
_E] Other Spesifyy I, Forest Crematory Romeoville.Illinois A 200’1’
1 2a. FUMERAL HOME NAME *° ° - STREET AND NUMBER CITY OR TOWN : STATE 2P

pect,Iilinois 60056

_:jyni:; 1030 E.Northwest Hwy.Mt.Pros

21c. FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER

034-011165 rT

23. DATE FILED WIiTH LOCAL REGISTRAR {Manth/Day/Year)

030309

CAUSE OF DEATH (See Instructions ang_f.elarnpbes)

Dementia Complex, indicate in Part |

24, PART 1. Enter the chain of avents - diseasas, injuries or complication.: -
respiratory arrest or vendricular fibrillation without showing sticlogy. # 1

o

tat di}ecﬂy caused the death. DO NOT enter terminal events such as cardiac arrest,
ne Jdechdant had a dementia related disease, Parkinson's Disease, or Parkinson
% Fart il DO NOT ABBREVIATE. Sr'sr Unly one cause on a line. Add additional tines if necessary.

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

-IMMEDIATE CAUSE (Final dissase T vz D 12 /JE-;MW‘ '
o condition resulting v death) —ae @ T JZ p&[ rere o em e uonsz.:n P G,;.#’
Sequentialy list conditions; if any, e A P —
leading to the cause listed on line 2. D- +n LL DOW}\/ S 2s

Enter the UNDERLYING CAUSE
{diseass or injury that initlated the

Bue to (r as 4 cansequence of):

evehts resuling in death) LAST

Due to {or as a_urv_am. nce of);

IWinois Depariment of J!ﬂubtic Health - Division of Vital Records

PART 1. Enter other significant canditions contributing fo death but not resuliing in the underlying cause el e PART ], 25. WAS AN AUTOPSY PERFORMED? [ Yes F3No
26. WERE AUTOPSY FINDINGS USED TO
o~ COMPLETE AUSE OF DEATH?. .[iYes . O No

27, DID TOBACCO USE
CONTRIBUTE TO DEATH?

26. IF FEMALE:
[ Not pregmant within past 12 roonths

(7 Pregnant at lime of death

20 MANNER OF DEATH |

3 Nalyral: [ Guisice . 3 Could not be defermined

2 2 F . (wi%)

- This Is to certify that this is & true-and carrect copy.of the b_fficial death record Til

1

‘IVEH DE181d 40 INIW L¥Vaaa
BOVIIHD 40 ALID

-with: the_lilinois Department of Public Health.

— Clves [ probaby 3 Not pragnant, but pregnast within 42 days of death [ Pregnant within ane year of Geath Ut time unlsiown | [0y Accident” [ Homiicide .~ [] Povging irvegtigation
g Yo EF Unknown L] Net pregnant, bat pregnant 43 days to 1 year betore death  [] Unknawn if pregnant within the pas 12 n onths., R . el
~— a0’ DATE OF INJURY (Manth/Day/Year) 31, TIME OF BaJURY 32. PLACE OF INJURY {e.g. Decedent’s i.omr, conruction sile; restavrant; wacded area). | 33. INJUF!Y AT WORK?
é - - - ?2&’ Oam MPm M E 0 ves  BSNo
= ] 24.1L0CATION OF INJURY SIreet and Number Apartment Number City or Town State 2IF Code
% 3¢ WEST Fesred, : - by A
= |"35. DESCHIBE HOW WHIRY OCCURRED: . . 38. tF TRAN' ) POR) ATION BLIURY, SPECIFY:
T - e . e ' 1 briver'Ope ator I Pattistrian o
T ol Fhue J@W S Zh< K} Passenger. 7 {3 Oer (Speciy)
37, 14DI6) €D NOT) ATTEND THE DECEASED (MomityDay/Yean) | 36, WAS MEDICAL EXAMINER OR £ 39. DATE PRONOUNGED (Mopih!ay 7ear) 40. TIME GF DEATH
AND LAST SAW HIMHERALIVE ON 7o CORONER GONTAGTED? I Yes [ Mo 212 {ov 1228 mam Oewm
41. CERTIFIER {Check oniy one): K
5 Physician in charge of patient’s cara - To the best of my knowledge, death occurred dus to the cause(s} and manner statad,
[3 Physician in attendance at time of death only - To the best of my knowledge, death cccurred ot the time, date and place, and due 1o the cause(s) and manner stated.
¥ Medical Examinar/Coroner - On the basis of examination andlor investigation, in my opinion, death occurred at tha time, daie and glace, and due to the cause(s) and manner stated.
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH {iem 24} 43. PHYSICIAN'S LICENSE NUMEER
KENDALL V. CROWNS, M.D. L@ 2121 W. HARRISON ST., CHICAGO, ILLINOIS 60612-3795 o
T CEOF COEER = e 45 DATE CERTIFIED (Month/Day/Yean) 45. SIGNATURE OF CERTIFIER % - % e
—ewrd . THE MEDICAL EXAMINER | e, "

e




