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COUNTY OF COOK, )

DECEASED JOINT : ENANCY AFFIDAVIT

James Cardner

o . being luly swomn, states that (s)he resides at
d20 8, S5va Avenue, Mavwood, T1. 60153

That ($he was acquriited with J oanne Gardner

{ deceased, who, at the
ime of his/her death w4 vne of the owner: ofthe land in Cook County, IHinois,
TERAE 35 and 47

in Block 62 in Maywood Subdivision of th
South 1/2 of *he Sou

thwest 1/4 of Seetion 2, the West 1/2 o
Section 11 and the Norriovest 1/4 of Section 14, all ip
Towmship 39 North, Rangz 12

=, Bast of the Third Prineipal
Meridian, in Cook County, Thriinois.

IIN:15-11-148-020-0000 § 15.
(. OMMON ADDRESS;:

t1-148-021-0000

120 8. 5th Avenue, Maywood, I, 60153

Taat the deceased died og _ 0/201¢. . as evidencesd ©v 1 certified copy
ol'the desath certificate of the decensed sttaeh: 1 ;. .

ames Garyner

Subsetibed and sworn to before me by the saids / AeaS éﬂﬂd 28
This__Z P4 dayof July M 2010

o

/

OFFICIAL SEAL
REBECCA L. WANDA
Notary Public - State of Ifinols
My Commission Expires Oct 15, 2012




A. BIRTH CERTIFICATE NUMBER

GEORGIA DEATH CERTIFICATE

1026047014 Page: 2 of 2

OVE ] A

Nieiuy

NOPY

UN

1. DECEDENT'S LEGAL FULL NAME (FIRST, WDDLE. LAST) NGt BRTH o el Ne? I A 2N ONGEMH Booarvm I
Joanne Marie Gardner | Garrard Female} Apr ﬁ; 2010
3. SOCIAL SECURITY NUMBER 42 AGE (YEARS) b, UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF EIRTH ivoiostrvR)
MONTHS Davs HOURS MINUTES
68 July 18, 1941
6. BIRTHPLACE (CSTY AHD STATE OR FOREIGN COUNTRY) 7a, STREET AND NUMBER QF RESIDENCE 2 E |7¢.LITY OR TOWN OF RESIDENCE
{ Mason Cﬁy, lowa : 451TEGAgteway ourt 30040 S:merna
8. COUNTY OF RESIDENCE 7e. STATE OF RESIDENCE T, COUNTRY g, NSIDE CITY LIMITS 8, ARMEQ FORCES

Georgia

)(\'es © No o Unknown

b Ye£XNo o Unknown

52 CCouPRTION "
Retired Physical Therapist

B5. NATURE OF BUSINES:
Elementary School

PLOYER

Bl:éﬁ

icago Public Schools

8. MARITAL STATUS

10. SPOUSE'S NAME
(' WIFE. GIVE NAME PRIOR TQ FIRST MARRIAGE}

11, FATHER'S NAME {FIRST, MIDDLE, LAST)

© Divorced
Married, bt separates 2 Never Mamied i .
2 Vdonsd 2 Unknowm James Gardner William Garrard

13. DECEGENT'S EDUCATIOM (RIGHESY LEVEL}
o 8lh grace or less
© Sih = 121h grade; no diploma

Bachelor's degres (e.5., BA AB, BS)
o Master's degres (&g, MA. MS, MEng, Med, MSYY)

14&. (INFORMANT S NAME
(FIRST. MDOLE_ LAST)

3 High sthool graduate or GED completed  © Doctoraie {e.g., PhD, EdD} or professional degrae Tlmothy J_
o Swne callege cradi, but no degree ie.9, MB. DDS, DM, LLA, JD}
© Associale degree (6.0, A5, AS] £ Unkngan Gardner
14c, MAILING ADDRESS (STREET AND NUMBER. CITY, COUNTY, STATE ZIP )
4517 Gateway Court, gmyrna, o’i:b, &R 30080
16. DECEDENT'S RACE
AXWhite o Black/African American o Samoan
) o Japanese o Korean o American indian/Alaska Native
a Yes, Mexican, Mexican Amarican, Linca.- o Asian Indian o Viemamese a Other Asian :
o Yes, Cuban  Chingse u Native Hawaiian n Other Pacific tslander
o Yes, other BpanishiHispariciLaling (specify) | o Filipino o Guamanian/Chamorro o Other
o Unknown a Unknown
78, F DEATH DGCURRED IN HOSPITAL A\ 170, IF DEATH OCCURRED OTHER THAN HOSPITAL
© Emergency Room/Quipatient o Dead on & Tiva. la Hospice Faclily 0 Mursing HomofLong Term Care Faciity 5 Decadery's Home o Other o Unknown
B, FACILITY NAME 18, FAC L#TY P GRESS (STREET AND NUMBER, CiTY, STATE. ZIP.CODE) 2. Y OF DEATH
Welistar Gobb Hospital 3950 Zurtell f?d. Austeli, GA 30103 E5hb

§ 21, METHOD OF DISPOSITION

22 PLACE OF JI%. USITION {NAME AN COMPLETE ADDRESS!

23, DATE OF DISPQSITION

Buriat n Donation o Remaval from Stale Queen of Heaven Catholic Cemetery (MOTAYNER)
1400 S. Wo!r Ry,
Cramation n Enlombment o Other HI"SIdE, ]L 6U1 [ Apl’ 15, 2010
48, EMBALMER'S NAME_& CERTIFIED INITIALS 240, LICENSE NUH?55
Johanna Martinez
“Hursen Funeral Home 3001 W. Roosevell Rl Hiside, Cook, IC 6562
i 26. FUNERAL DIRECTOR'S NAME (PR 28a. 5

John A. Fitzgerald

~

.

l26b‘ LICENSE Nuﬂﬁg‘l

{27 DATE PRONOUNCED DEAD|
wonarvr U - H] -[ ©

28. TIME PRONCUNCED DEATH

V2225 Am

Dr. Hamid Bakhtiary

2%a. PRONQUNCER'S NAME AND TITLE (Pn_a n

29b. PRONOUNCER'S LICENSE NUMBER

053345

30, ACTUAL OR PRESUMED TIME
OF DEATH

1225 A s

thar direclly caused the geath. DO NOT enter terminai events

Aauvest

31. Pan &, Erter the chein of events-di jies, or comp
such as cardiac amest, Y amest, or ' without showing the sticlogy. DO NOT ABEREVIATE
IMMEDIATE CAUSE (Final A CM'E ?

0 VESD @M

disease or condition resulting in death)

Sequenlially list condiiions., il any, keading to the
cause isied on fine a. Enter Ihe UNDERLYING
CAUSE {disease or njury that initiated the evenis
resulling in death) LAST.

L

Approximate interval between

nset and death

Wnltnowa

Duelo, crasa csnsequence of

8 (‘nﬂ&!ﬁm“' Beat faluwe Uiiiown
2 [0, of 28 3 consequencs of
¢ Cadiac Hnpian Uigilorn
Dwe 1o, or a5 a consequance of N
C

Part Il €nter other t

Porad e . Diooe

But nol resulting in the underlying cause given in Par +

tes, C-daff olihe

32. WAS AUTOPSY PER™ . wncD

X No

aYes a Uninown

A3, WERE AUTOPSY FINDINGS AVAILABLE

33a, WAS AN INJURY OF ANY KIND INDICATED IN THE CAUSE OF DEATH

3. WiAS CASE REFERRED TO MEDICAL EXAM#.2

T3 COMPLETE THE CAUSE OF DEATH? FOR PART | OR PART It WITH THE DECEDENT OR CORONER

o Yes ﬂNn & Unknown nyes XNo n Unknown nYes XND n Unknowrn

35, TOBACCO USE CONTRIBUTE TO DEATH |38 IF FEMALE 37. MANNER OF DEATH

oYes a Not Applicatile o Accident /jNaIural

x’Mot pregnart within the past year
o Not pregnant. but pregrant within 42 days of geath

D Nol pregrant, but pregnani 43 days to 1 year before dealh
o Pregnatit at the time of geah

© Linknown if pregnant within the past vear

o Could pot Be delermined 1> Penging fivestigation

o Homiclee

o Suicide

39. DATE OF INJURY (MOWDAYYR)

39. TIME OF INJURY

40, PLACE QF INJURY (e g. Desedetls hoime. conshuclion ble. reciuhrant wodded ares)

41, INJURY AT WORK

cYes nNa  oUnknown
42, LOCATION OF tNJRY STREET AND NUMBER ciry STATE COUNTY 2P COOE
43, DESCRIBE HOW INJURY OCCURRED 44 {F TRANSPORTATION INJURY
o DriverfQperator ¢ Passenger ¢ Pedesirian o Other

i

causa{s} stated. Megical Ceetifler

45. To the Besl of my knowledge death accurred at the time, dale, place, and due 10 the

" . Valucpaulo

[PRINT AND SIGN)

LN

46. On the basis of examinalion and/or investigation, in my opinion death occummed al the time
date, place, and due {0 the cause(s}-stated. Megica| ExaminexiCaroner

45a. DATE SIGNE| ¥Ry
i &4 rlq OV

450, HOUR GF DEATH
Y2:2% Am

48a DATE SIGNED mon0ayaR)

llﬁb HOUR OF DEATH

FERSOR CO

pdh

Talacira” G Hohiats Py Pldg 4 Smurra (430082 7%

A ()
{Rev. 09/2009)

. REGISTRAR SIGNATURE(PRINT AND SIGN)

J

43 pATE FILED (HEGISTRAR) mvﬁg,}

APR 23 201

This certificate does not constitute a certified copy without the appropriate certification on the backMAY 10 2010




