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Deceased Jolnt Tenancy Affidavit ' DAt 120870010 1004 PR b 1 of
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being duly sworm states matéwg: M‘gs resides al [ W | /0/ 13 ID/W .

in the City of __Lm&amf

oﬁay{&g& T ),,ew.' s

That _ was &g nted with CNM:L Z\ZW-'S -deceased who, al e time of -

death, was one of the owners =t (ne ondin __(Cpok - Copnt County, ilinols, deseribed as:
ATTACH LEGAL DESCR]P{TBN' l

Thatthe deceased died /2 = 25 = 25 [ , a8 evidenced by a certfied copy of
death cerlificale of the deceased attached herelo.

That the deceased died:

v Leaving no Last Wil & Testament,

Leaving a Last Wil & Testament a copy of which is attached erato. The orlglnal of the unproven will should
be fled with the Clerk of Probate Division of the Circuit Court o - County, linois.

. Leaving a Last Will & Testamant which was filed in the Unproven W3 Gox of the Probate Division of the
Gircult Court of Counly, finols about ___| -

Thal the total vaile of the estate of e deceased, including both real and personal propety ownel by e decaased

either individually or in joint tenancy af the ime of the death of the deceased, does riot exceed the L of
... doflars, :

oﬁransfeninqtiueformaabwedesmbedreaipropenym:m dezersad

Affiant makes this affidavit for the purpose
joint owmer fo the surviving joint tenant(s).

Subseribed and sworn fo before me by the said

this_)X dayof_}l—)()tliw&.l@a_ AD. 9 L2 1O

/%wLMDKUL | ﬂ////" &k\/\

,f Notary l?.lbnc {Affiant's Signature)

' /
-\//

A W1 kA A ke



1036248050 Page: 2 of 3

CERTIFICATION-OF DEATH RECORD

leme

DUPAGE COUNTY HEALTH DEPARTMENT
WHEATON, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2010 0078426 DATE ISSUED  11/01/2010
DECEDENT'S LEGAL NAME _ _ SEX DATE OF DEATH
CORENE LEWIS - FEMALE OCTOBER 25, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
DU PAGE 84 YEARS AUGUST 01, 1826
CITY OR TOWN HOSPITAL OR OTHER INSTITUTICN NAME
HINSDALE MANORCARE AT HINSDALE
PLACE OF DEATH
NURSING HOME / LONG TERM CARE FACILITY
BIRTHPLAGE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER N U.S. ARMED
CANTON, MS . [ likydl WIDOWED FORCES? NO
RESIDENCE APY. NO. CITY OR TOWN INSIOE CITY LIMITS?
B00 W ODGEN AVc HINSDALE YES
COUNTY 51;#"’“ ZIP CODE FATHER'S NAME - MOTHER'S MAME PRIOR TO FIRST MARRIAGE
COOK _ L 60521 CHARLIE PETERSC VERNETTA UNKNOWN
INFORMANT'S NAME A RELATIONSHIP MAILING ADDRESS
CHARLES LEWIS A SON 19W101 18TH PLACE, LOMBARD, IL, 60148
METHOD OF DISPOSITION rPl “CE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
BURIAL JJ'JF!EST HOME CEMETERY FOREST PARK, it QCTOBER 29, 2010
EUNERAL HOME
A A RAYNER AND SONS WEST, 5911 WEST MADISON STREET, CHICAGO, IL, 60644
FUNERAL DIRECTOR'S NAME - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
DIANE S BROWN 031009394
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
MAUREEN T MCHUGH S NOVEMBER 1, 2010
CAUSE OF DEATH  PART! MULTIPLE MYELOMA
IMMEDIATE CAUSE a. 22 MONTHS
[Final disaasa ar condiion s 1o (o & 3 CoS. qUENos of)
resuting in dzath) b. TRANSFUSION DEPENDANT ANEMIA
22 MONTHS

Due to {or 45 8 CORSOQUAN £ Py

Diss 10 {or us & consaquevce of):
PART WL Enter other significant conditions cantributing ta death But not resuiting in the underlying cause givan in JART 1.

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS MANNER OF DEATH
NOT APPLICABLE 1 NATURAL
TIME OF INJURY | PLACE OF INJURY

DI TOBACCO USE CONTRIBUTE TO DEATH?

BATE OF iNJURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCGURRED: IF T.d\N SPORTATION INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES OCTOBER 20, 2010 | CORONER CONTACTED?  YES 04:45 PM

CERTIFIER DATE CERTIFIED
PHYSICIAN OCTOBER 28, 2010

NAME, ADDIRESS AND ZH* CODE OF PERSON COMPLETING CAUSE OF DEATH . PHYSICIAN'S LICENSE NUMBER
DR. SHEELA SWAMY, 1034 WARREN AVE, DOWNERS GROVE, ILLINQOIS, 60515 036081176

gﬁ‘&

p'-‘p This is to certify that this is a true and correct copy from the
cﬂ‘%‘ official death record filed with the iliinois Department of
<R/ Public Health. o

Not valid without the embossed seal of the
DuPage County Health-Department.

N owara L 'W?c,H-—‘,L,
f'Mau.ufeen T. McHugh
Local Registrar
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