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Affidavit of Death of Joint Tenant
(Michael C. Woods, Deceased)

STATE of ILLINOIS
COUNTY of COOK

NOW COMES TANYA WCGES, Affiant herein, being of lawful age, the Decedent
herein, having known her since age 16 ye2:s; that Affiant owned certain real property with the
Decedent as Joint Tenants with right of Survivorship, said property being described further as:

LOT 36 IN BLOCK 6 IN HILLIARD AND DOBBINS FIRST ADDITION TO
WASHINGTON HEIGHTS, A SUBDIVISION, OF THE EAST % OF THE
NORTHEAST % OF SECTION 7 AND THE WORTHWEST %4 OF SECTION 8,
TOWNSHIP 37 NORTH, RANGE 14 EAST OF THETHIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLINOIS,
Property Index Number: 25-07-218-021-0000

That the above described property is also commonly known as 9811 South Vanderpoel
Avenue, Chicago, Illinois 60643-1233.

Affiant states further that she obtained her interest in the above described property by

Quit Claim Deed from Michae! C. Woods to Tanya Woods and Michael C. Woods as joint
tenants, and recorded the Cook County Recorder of Deeds office at 118 N. Clark Street, Room

120, Chicago, Illinois 60602 on April 1, 1997,

Affiant states further that the Decedent departed this life in Chicago, IHinois in Cook
County on August 12, 2008 being forty-four (44) years old.

These statements are true and correct and based on personal knowledge of the Affiant.

Further Affiant sayeth not.
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Sworn to and executed this, the

16th; day of December 2010
| Q / ,_fﬁ/,g/ |

Tanya Weoods, Affiant
9811 South Vanderpoel Avenue
Chicago, [llinois 60643

State of ILLINOIS }
) ss.
County of COOK )

The undersigned, a notary public ir-and for the above county and state, certifics that TANYA
WOODS, known to me to be the same erson whose name is subscribed as Affiant to the
foregoing Affidavit of Death of Joint Tenant, appeared before me in person and acknowledged
signing and delivering the instrument as {p< free and voluntary act of the affiant for purposes
therein set forth.

Dated: _ / /f& /039/0 (SEAL) /7
(R, JANICE AARON ( ] Notary Public
OFFICIAL | MY COMMISSION EXPIRES

‘5,&:*:45’ OCTOBER 31, 2014

A




{Based on tha 2003 U.S. Standard Cenificate}
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- REGISTRATION .
DISTRICTNO, - 16233 CERTIFICATE OF DEATH
LOGAL FILE ‘ :
NUMBER . . 398 iq g AUG oF STATE FILE NUMBER “
T, BECEDENTS LEGAL NAME (natude ARAs If any] (First, Midds, Last 2. SEX 3. DATE OF DEATH (MerfivDay/Yeat) (Spell Morth)
Michael Christopher Woods Ma (Q, iz 290K
4, GOUNTY OF DEATH 5a. AGE AT LAST BIRTHDAY (ears)| 5b, UNDER 1 YEAR Sc. UNDER 1 DAY B. DATE OF BIRTH (Moth/Day/Year)
Cook 44 Monthe Doy Hours Mines January 12 1964
7a. CITY OR TOWN 7h. HOSPITAL CR i)THER INSTITUTION NAME (I not in sither, give slrea! and numbar)
Evergreen Park Littla_ M% o'éc m%v\

7¢. PLACE OF DEATH (Check anly one: sea instructions)

1P DEATH OCGURHED N A HOSPITAL

IF DEATH OGGUAIRED SOMEWHERE GTHER THANA HOSPITAL

9811 South Vande

13a. RESIDENCE (Streat and Number)

rpoel Avenue

Chicggo

- = 'JE]YEE

[ inpatient E;mergemy Room/Outpatiesst [} Dead on Arrival i Hosplce tacifity  [J Mursing HomesLong-tenn care-tacilty  [J Decedent's home O Other (Specity):
8, BIRTHPLACE 9. SOCIAL SECURITY NUMBER ‘10. MARITAL STA""US AT TIME OF DIZATH 11. SURVIVING SPOUSE'S NAME 12. EVER IN US.
(Clty and State or Foreign Country) X1 Maried [ Married but ssparated 3 (If wite, give fuli nama prior to first marriage) ARMED FORCES?
Chicago Iilinois!NN-7034 £1 Ovarosd ] Sever Marri O useown | Tanya Edmonds O ves B N
13b. APT. NO. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?

0 e

Cook

13e. COUNTY 131
/1, | 60643

STATE | 139, ZIP CODE

14, FATHER'S NAME (First, Midde, Last)
Benson Woods

Kathleen Parker

15. MOTHEH‘S NAME PRIOR TO FIRST MﬁHFﬂAGE (ﬁm, Midu1¢ Last)

18a. INFORMANT'S NAME
Tanya D Woods

16b. RELATIONSHIP
Wife

16c. MAILING ADDRESS (Street and No., City or Tewn, Siate, ZIP Code) -
9811 South Vanderpoel Ave Chicago IL 60643

17. METHCD OF DISPOSITION: OO

[ Other (Specly):

X cremation [ Donatien [ Entombey

T

Burlal

18, PLACE OF DISPOSITION {Mame of cometery, crematory, other)
.Forest Crematory

19. LOCATION - CITY, TOWN AND STATE
Romeoville T1l1linois

20.DATE OF DISPOSITION (MoninvDay/Year)
August 15 2008

21a, FUNERAL HOME

NAME

STREET AND NUMBER

CITY OR TOWN

STATE

Zir

IMMEDIATE. CAUSE {Final disease

Sequentiaity fist conditions,  any,

Enter the UNDERLYING CAUSE
(disease of Injory that Initiated the
évents resufting in death) LAST

of condition nesulting in-death)  —a 8

leading fo the cause listad on line a.

amples)

respiratory arrest or ventricular fibritiation without showing etiology. If tho d-
Dementia Comp1ex Indicate in Part | or Part I1. DO NOT ABBREVIATE. En'er o .ly ~ne cause on a line, Add addilional fines if necessary.

b,

.Gerald Sullivan

Crematlon ‘Soctaty of Illl‘n_’js 1374 East 53rd Street Chicago Illinois 60615 .

21c. FUNERAL DlBECTOH S {L.LINGIS LICENSE NUMBER

034-011165

23, DATE RILED WITH LOGAL REGISTRAR (Momh.’E)ayNam}

August 15%¢

h . ..2008

24. PART L. Enter the chain of events - diseases, injurles or complications - t.at ciractly caused the death. DO NOT entar terminal events such as cardiac arrest,
se-tant had a dementia refated disease, Parkinson's Disease, or Parkinson

APPROXIMATE INTERVAL
BETWEEN ONSET AND OEATH

ASAS

Due 1o (v 9F a o nsequence of)

Dua to {or as a o inse” sence of):

PART H. Enter other signfﬁ'canr conditiens conltributing to death but not resulting in the underlying cause ;'_manri L PART L. 25. WAS AN AUTOPSY PERFOAMED? E’Vss 0O No
O b es 7‘/‘ 26, WERE AUTOPSY FINDINGS UISED TO
Y / COMPLETE GAUSE OF DEATHZ Ef Yo Q1 b
27. DID TOBACCO USE 28. IF FEMALE: 29, MANNER | ﬁF DEATH '
CONTRIBUTE TQ DEATH? Not pragnant within past 12 months [0 Pragnant at time of death Modiral - {3 Stilkide. [ OQuM nat be dotbrmified
D ves 3 Probably [ Nat pregnant, but pregnant within 42 days of death [0 Pregnant within cne year of de sth but tir unknown &Au—,&dﬂm ['_]Hmma ]j.bgndﬁngu‘mesﬂgaﬂm
Ono  CXurknown [ et pregnant, but pregnant 43 days 10 1 year before dasth [T Unknown i progrant within the (. t7 awnths }
30. DATE OF INJURY {Month/Day/vear} 31. TIME OF INJURY 32. PLACE OF INJURY (e.g. Decedent's he .axi i onstmcﬁdn site, rastausant; wnwad area) 33 INJURY AT WORK?
‘ Oam Tem O veer o
34. LOCATION OF INJURY  Street and Number Apartment Number City or Town State ZIP Code
35. DESCRIQE_H{)W INJURY OCCURRED: 36. IF Th “'ASPOF‘TATION INJLIRY, SPECIFY
: . S [ DiverfOperat 1 Pedastrian
1] Passengec 'J Oimr (Specity)
38, WAS MEDICAL EXAMINER OR 39. DATE PAONCUNCED (Momhﬂ" Ay!\ ar} ; 40. TIME OF DEATH
“AND LAE';«T SAW HIMJHERM. E oN CORONER CONTACTED? FYas 0 No B2~ E 2:37 Oam H‘,M

41, CEHTIF‘IE"R {Chedkionly oriel:

{1 Physician in charge of patlent's care - To the best of my knowledge, death occurred dua to the cause(s) anc manner stated.
{1 Physician in attendance at time of death only - To the best of my knowledge, death occurred at the time, date and place, and due to the cause(s) and manner stated.
. B Medical Examinar/Coronat - On the basis of examihation andor investigation, in my opinion, death occurred at the tima, date and placs, and due to the cause(s} and manner stated.

42, NAME, ADDRESS AND 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

HISHAM A. HASHISH, M.D. _2121 W. HARRISON 37T, CHICAGD, ILLINDIS 60612-3705

43, PHYSICIAN'S LICENSE NUMBER

44 TITLE OF CERTIFIER

 THE MEDICAL EXAM!NER

45, DATE GERTYFI‘ED {MoﬂtM’DﬂyNﬂf]

3 -—o¥

46, BIGNATURE OF CERTIFIER % 3; Py

This is to certify that this is a true and correct copy of the official death record filed with the flinois Depart

DATE: AUGUST /S~

s

2008

AT: EVERGREEN PARK, ILLINOIS

REGISTRAR:

ment of Public Health.

Kelly A, Kuzlik

SIGNATURE: M—tthan, A ez —

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
s 1 A RT3 BN S W W 117 AU oo T M LN 7 % N B




