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TENANCY

(One Tenant is Deceased)

STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

Affiant, on oath, swears that
the following statements are true:

My name is Edith Rose. I
was a Grantee na-Warranty Deed
dated October &, 19YZ; recorded as
document number 92-778354, with
the Cook County Recorder’s Office,
in which Marvin Louis Ros¢ and
myself were conveyed title( to
interests in land described in the

Warranty Deed as Joint Tenants.
==== FOR RECORDER’S USE ONLY ====

Marvin Louis Rose, my fellow joint tenant, died December 26, 2010. A copy of the
original Death Certificate of Marvin Louis Rose i 2itached to this Affidavit as evidence of that
fact.

Affiant is the surviving joint tenant.

I now deem myself to be the sole owner of the property described in the Warranty Deed
referenced above.

Edith Rose

Subscribed and sworn to before me
this | @l day of February 2011,

!/ A\ >
(T Y

\-k
Notar} Pubhc

U:\Estates-Probate\Rose,
Edith\Terminate.Joint Tenancy.doc
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SKOKIE HEALTH DEPARTMENT
SKOKIE, ILLINOIS |
MEDICAL CERTIFICATE OF DEATH

'STATE FILE NUMBER . 20100095038 - ) DATE ISSUED  12i30/2010  *§!

DECEDENT'S LEGAL NAME ~ ' ; R . R o] osex oo DAYE OF DEATH B g
MARVIN L ROSE ' . Ll ] MALE- DECEMBER 26,2010 -~ 1 &

COUNTY-OF DEATH: - i.° % - AGE AT LAST BIRTHDAY 1 pateorBiRTH S o TR A
COOK .- .5 o o 7l “B7 YEARS .. JUNE 14, 1923

CITY ORTOWN Tooas o R T  HOSPITAL.OR OTHER-INSTITUTION NAME '
SKOKEE i L. | SKOKIE HOSPITAL- : > i

PLAGE OF DEATH ' i ' : :
EMERGENCY ROOMIOUTPATIENT S S L Lo

BIRTHPLACE ] S0CIAL SECURITY NUMBER [ MARITAL STATUS ATTIMEOF DEATH | SURVIVING SPOUSE'S NAME: . | EVERIN U8 ARMED
CHICAGO,IL - .~ |- : MARRIED " EDITH BOBROW [ FORCES? NO -

RESIDENCE <D i SR CARTOND. - cwomown R . INSIDE CITY LIMITS?

4901 GOLF ROAD S S T i; SV USKOKIE o e ) YES

COUNTY TS-T E | ZIPCOOE FATHER'SNAME - "3 7 T g ; MOTHERS NAME PRIOR 70 FIRSTMARRIAGE

T COOK i 60077 RUBEN RESHEFSKY T 4 "ROSE LUBEK .

INFORMANTS RAME - | RELATIONSHIP MALLING ADDRESS
EDITH ROSE = cASo iy WIFES : . 4901 GOLF ROAD UNIT 311, SKOKIE lL 60077

METHODOFDISPDSITIDN -"T-'LACEOFDISPD:ITJON o S0 1 UOCATION - CITY GR TOWN AND STATE 3 DATEOF DISPOSITION o
BURIAL B WALDHE!M JEW!SH CEMETERY j : FOREST PARK 1L | DECEMBER 29, 2010 o

FUNERAL HOME

CHICAGO JEWISH FUNERALS 195N BU"rALO GROVE ROAD, BUFFALO GROVE tL 60989 B o

FUNERAL DIRRECTORS MAME . 777 BT [T FUNERAL DIRECTORSGLLINDIS LICENSE NUMBER
P_E_GGlALAKE A TN -f- i :"; e LooEn ) 034014479

LOCALREGISTRARG NAME © =7 = EEEE U N B | DATE FILED WITH LOCAL REGISTRAR
CATHERINE COUNARD - o i R |- DECEMBER 30, 2010°

CAUSE DFDEATH - PARTI CONGESTIVE HEART FARURE

IMMEDIATEGAUSE . @ 4 WEEKS :

. 1Fin§l'disaas'n0{condiﬂon DoE - P Due(o.[crasa;oﬁs(aip_enceai): :
[ resding in feet) . b CORONARY ARTERY DISEASE: NS

10 YEARS.

APPROXIMATE
INTERVAL BETWEEN

ONSET AND DEATH

Oue o (ur asd ounsequenc’ o)

i Due m (or 254 cor!sequence ofy

PART Ii Enter other srgmf.'cant cundrlwns r:onlnbu:mg fg dea(h but nut resumn' inthg underlylng cause gwenln Pﬂr?”’ £ ;WAS A AUTOPSY pERFQRMEm NO

|- WERE AUTOPSY FJN "Nes USEDT0
/GOMPLETE CAUSE OF DEATER? N!A

[hi5 TORAGCO, USE CONTRIBUTE TO DEATH? - | FEMALE PREGNANGY STATUS ' "MANNER OF DEATI!
L am e o f NOTAPPLICABLE ot el MATURAL
DATEGF INJURY . - i JTMEOF mURY. S o [ PLACE ORJNURY: T T T S e | Ry AT woRk?
_LOCATION OF INJURY _ ' = T T 7. T
DESCRIBE HOW INJURY OCCURRED: S sy o [ IF TRANCAORTATION INJURY. SPECIFY
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WA'S.M'EDICAL_EXAMTNER:O_:R 7 U I oATEPRONGUNGED Y o i TME OF DEATH'
YES - L OCTOBER 29, 2010 | CORONER CONTACTED? - YES i T 09i25_PM:
CCERTIFIER 0 1 i 3‘5: '; L ' T | are ceRTEED '
PHYSICIAN. ~ = =*~ S . DECEMBER 29, 2010
NAME, ADDRESS AND.ZIP CODE OF FERSON COMPLETING GAUSE OF DEATH © .~ -° Do o PHYSICIAN'S LICENSE NUMBER

MICHAEL RAYMOND; 9701 KNOX AVENUE SUITE 102, SKOKIE; ILLINOIS 60076 e Lo vw E 03695724"55 R

' 1

His is o Lmnfy thfv thiis s & true and: correct copy from the oﬁluai death ru,ord
- filed with the Illmms Dcparlment of Pubhg Health .

(ﬂb o (K va-ﬂ-g‘ — MO m)ﬁ#
Catherine A. Counard, M.y . M. PH
Local Registrar/Divector of Hedlth

o

nkokic, Hlinois




