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CHICAGO TITLE INSURANCE COMPANY
DECEASED JOINT TENANCY AFFIDAVIT

State of Hlinois )
County of ) ss. Order No.
)
Mary Ann Spyrison being duly sworn states that
resides at 523 Emerald in the City of
_Chicago Heilchts
That she was acquainted with _ Nick Spyrison
deceased who, at the tims of his death, was one of the owners of the land in Cook

County, Hlinois, describes as:
See rixhibit A attached hereto and made a part hereof

That the deceased died Augist 19, 2008 , as evidenced
by a certified copy of death certificate of the deceased attached hereto.

That the deceased died:
xx  Leaving no Last Will & Testament.

[] Leaving a Last Will & Testament a copy-of which is attached
hereto. The original of the unproven will shoulZ he filed with the

e T et (AREAR

Leaving a Last Will & Testament which was filed in the Unproven
: ‘as .o . Doc#: 1121647027 Fee; $62.00
Will Box of the Probate Division of the Circuit Court of  gugene "Gene” Moore RHSP Fee:$10.00

County, Illinois abou: Cook Gounty Recorder of Deeds
Dat=: 0B/04/2011 11:19 AM Pg: 10of 3

That the total value of the estate of the deceased, including both real and personal propurty-awned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the

sum of __§ 50/ oy . o0 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue its
Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

MNAY Ann Spyvisor

this:_%dhay of ,JU LY, ,A.D.,H’_é_@ﬂ R
Cj@)va AanLiy O orche )WM*

Notary Public (affiant's signature)
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EXHIBIT A

LOT 19 (EXCEPT THE NORTH 10 FEET THEREOF) AND LOT 10
(EXCEPT THE SOUTH 10 FEET THEREOF) ALL IN BLOCK 51 IN
PERCY WILSON'S KEYSTONE ADDITION TO ARTERIAL HILLS,
BEING A SUBDIVISION IN SECTION 16, TOWNSHIP 35 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

PIN# 32-16-128-039




{Based on the 2003 U.5. Standard Centificate)

inois Depatment of Public Heahh - Division of Vital Records
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STATE FILE NUMBER

AT BT

TR,

1. DECEDENT'S LEGAL NAME Gnclude AKAS  any) tFusl Miidle, Las!)
Nlcholas

Spyrison

Z SEX

Male August 19,

3. DATE OF DEATH (MonthDay/¥oar (Spek Mot

2008

4. COUNTY OF DEATH

5a. AGE AT LAST BIRTHDAY (Years)

5b. UNDER | YEAR

5¢. UNDER 1 DAY

6. DATE OF BIFTH (MonlivDayrvean

Cook 63 Months Cays Hours Minutes: December 24, 1938
7a. CITY OR TOWN 7b. HOSPITAL OR OTHER INSTITUTION NAME (If not in either. give street and number)
Blue Island Metro South Medical Center
_. 7c. PLACE OF DEATH {Chack oniy one: sae.;ns;?uotions):'
iF DEATH OCCURRED IN A HOSPITAL  IF DEATH OCCUBRRED séMEWHE'nE‘oTHEﬂ THAN A HOSPITAL
fj' tnpatiant ] Emergenr.y RoomOupatient {71 Dead on Anival {3 Hodjrice taclity’ Ei Mursing Mmea'l.ong tormi care lauTny [} Decedent’s home ] Other (Specity}:
8. BIRTHPLACE 9. SQCIAL SECURITY NUMBER 115, MARITAL STATUS AT TIME OF DEATH X 1. SURVIVING SPOUSE'S NAME 12. EVER INUS.
{City Bnd State or Foreign Courdryf X9 Married .« [ Maried but separated D Wu (If wite, give full nama prior 1o first marriage} ARMED FORCES?
Chicago,Illinois _-6 120 ] Divorced [ Never Maried O Unknown Mary Ann Damiani BL ves O e

13a. RESIDENCE (Street and Number)

13b. APT. NO.

13c. CITY OR TOWN

13d. INSIDE CITY LIMITS?

Panozy’}%ro

(=3

523 Emerald Avenue Chicago Heights Xves OO Wo
13e. COUNTY 13, STATE | 13g. ZIP CODE | 14, FATHER'S NAME (First, Middia, Last) 15_MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Fis Vi, Last)
Cook 1L 60411 Nicholas Spyrison Sadie: Mil.ewski

162, INFORMANT'S NAME 16b, RELATIONSHIP 18¢. MAILING ADDRESS (Slradtand No.. City o Town. Siaie, 2IF iy b

Mary Ann Spyrcison Wife 523 Fmerald Ave, Chicago Heights.TL ,60411
17, METHOD OF DISPOSITION; - [ Bunat [ 18. PLACE OF DISPOSITION {Rarme of cometary, crematory, other) | 19, LOCATION - CITY, T@WN AND sTm‘e -DATE OF ulsl?gswm {MoRthiDay/ Year)

g;m (sp;cwy[:)! ° ' O " f _Regional Cremation Munster, Indiana

21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZP

Fy'n;ral Home, 530 W 14th St Chicago Heights, Illinois, 60411

034-014612

R1ic. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

23. D,

=2/,

 FILED W%'fH LOCN. REG]STF!AR {MQM\ID aar)

oS

IMMEDIATE CAUSE (Final disease

Sequentiaily list conditions, # any,
leading 10 thé cause listed on line a.
Entaer trig UNDERLYING CAUSE
{disease or injury tha! inftiated the
events resulting in death) LAST

or candition resulting in death) . —3m- 8-

CAUSE DF DEATH (&ae instruetfbns and’ bnmples)
24 PART 1. Enter the chain of events - diseases, Injuries or complications - that fractly caused the death. DC NOT enter terminal evants such as cardiac arrest,
respiralory arrest or ventricular fibrillation without showing eticiogy. i tha i
Dementia Complex, indicate in Part i or Part Il. DO NOT ABBREVIATL 7o only one cause on a line. Add addlﬂonal lins i necessary.

it had a d relatad di

. Parkinson's Disease, or Parkinson

I g

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

{

b.

Acu¥e.QhM4a\ @Mjuwa

ol to forasa consequenca ol); .

'_Bue to (o asay ')nséquence ofy:

Duam(wa*se .:onsmqmnceol}'.

PART If. Enter oiher sighificant conditions centributing to death but not resullmq in the underlying causa gven.in PART I.

Prtheveosderslde (Heardb-A\ceaae

25. WAS AN AUTOPSY PERFORME

D? O Yes {7 No

26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH?

I ves 3 No

27. DID TOBACCO USE

28. IF FEMALE:

29. MANNER OF DEATH

CONTRIBUTE TO DEATH? [ Net pregran within past 12 months [ eregnan! at time of death b 1 Natural [ Suitide [J .Could not pe. getermined
Oves [ Procably [ Not pragrant, bit pragnant within 42 days: of deat {3 Pregnant within one yus of Gegth be fime v - [:] Kb D_, i t:lhndmpmvm vdn
Bine T unknown 3 Not pragnant, but 43 days 1o 1 year beloce death [ Linknown i pregnart wiin the et 12 5 onihs .
30. DATE OF INJURY (MontivOay/Year) 31. TIME OF INJUAY 32. PLACE OF INJURY (8.g. Deceden.s home: .;omttuuiion site; restairant; woodmt area) 3G INJUFW AT W{BH’K"
Oam. DOpPmM. ‘ ' . .0 j’as.. ‘ [3 .N_r_:.
34. LOCATION OF INJURY  Street and Number Apartment Number City or Town - Btate dty Cooe )

o,

35. DESCRIBE HOW INJURY OCCURRED:

36. IF TRANSRORTATION INJURY, SPECIFY.
O Driver/Coe. ater ] Pedestrian
O Fassenge: T} Other (Spacify)

i (DlD (DID"NDT) ATTEND. THE

LAST Baw HIMHER ALIVE.ON - '

DECEASED |

g

o'.s}’;

38. WAS MEDICAL EXAMINEA OR
CORONER CONTACTED? [ Yes [X No

38. DATE PRONOUNCED (Mos th/Day faar). ..

August- 19, 2504 - i8:55"

40. TIME OF DEATH

Ham Dewm

4% CERTIMEH u::hecx anfy nne]

o Pnymman in chiarge of pananl‘s care s Ta thie bsit of oy, lms)wledge. death occurred due to the cause(s) and manner statad.

0 Pnysmnh in atendance Bt time of death only - Td mp Lagtof my krowiedge, death occurred at the time, date and place,
i) Modmal Exanuneffcurqner On the basis of examingtion and/or Investigation, in my opinion,

and dug to the causefs) and manner state .
death occurred at the time, date and place, and du# o the cause(s) and n i ; stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24)

Dr.

Bruce Malm MD

17148 S. Harlem Ave, Tinley Park, ILL-—60577

43. PHYSICIAN'S LICENSE NUMBER

Q36—-069675

44. TITLE OF CERTIFIER

Medical Doctor

45. DATE CERTIFIED {Month/Day/Year)
August 1 9 >

2008

zWM

This is to certify that this is a true and correct éopy of the official death record filed with the lllinois Department of Public Health.

AUG 2 1 2008




