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DECEASED JOINT TENANCY AFFIDAVIT

State of Iliinois )
) SS.
County of Cook )

LokRA me IS Kiée  hereinafier called Affiant(s) being duly sworn states ,h
that he/she/they resides at: 5348 S Mvewieny Ave . That Affiant(s) was
acquaitited with WALTER KJEL , hereinafter referred to as Deceased, and at
the time of Decedent's death, was one of the owners of the land in

Coox ~_County, Illinois, described as:

5349 S Myciican Ave
CiCAco [ Llbinvors 6063

That the Deceased died on MARCLH o "/, A/l as evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the tinie of histher death, held his/her share of the above-
mentioned property as a joint tenant and 4ot the Deceased died leaving no last will &
testament.

That the total value of the estate oi the Deceased, for estate tax purposes,
including both real and personal property owned by ‘he Deceased either individually or in
joint tenancy at the time of the death of the Decersed, does not exceed the sum of
$.50, opd/

Affiant makes this affidavit for the purpose of any.ingividual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before
this 2 dayof A QOS 20 || .

@—»"M /f SLd il / K

Kotary Public Affiant’s Signature

QT

ANNA M NOWAK
) NOTARY PUBLIG, STATE OF ILLINOIS

Doc#. 1122046008 Fee. $62.00
Eugene "Qene" Moore AHSP Fee:$10.00
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- Description of the real
estate with respect to
which this policy is is-
sued.
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Lot 19 (except the North 7 feet thereof) and Lot 20
(except the South 11 feet thereof) in Block 18 in
Bartlett Highlands, being a gubdivision of the South
West guarter (except the East half of the East half
thereof) of Sectlon 8, Township 38 North, Range 13,
East of the Third principal Merldian, in Cook County,
T1llinois. **




v OF CICERO
GICERO, ILLINGIS
MEDiZai SERTIFICATE OF DEATH

STATE FILE NUMBER 2011 0023800

DATE ISSUED

DECEDENT'S LEGAL NAME
WALTER KIEL
COUNTY OF DEATH
COOK
CITY OR TOWN
CIGERO
PLACE OF DEATH
HOSPICE FACILITY
BIRTHPLACE
CHICAGO, L
RESIDENGE
5348 S MULLIGAN
COUNTY
COOK
INFORMANT'S NAME
LORRAINE KIEL
METHOD GF DISPOSITION |
CREMATION
FUNERAL HOME
RIDGE FUNERAL HOME, 8620 W. ARCHEX #VE . (
FUNERAL DIRECTOR'S NAME T J Bl el DIRESTOR
MONICA C RODRIGUEZ 14835
LOCAL REGISTRAR'S NAME : L [BR%
MARYLIN COLPO

CAUSE QF DEATH PART I.
IMMEDIATE CAUSE a.

{Final disease or condition
resutting in death)

"OEATH
w124, 2011

S
MALE
OATE OF BIRTH

MARCH 14

INSTITUTION AR

AGE ATLASTE 72 -1 2

90 YEAI 52

S AT TIME OF 200

SURVIVING SPOHIAE S NAME
LORRAINE BRONGEL
Poony or Town
CHCAGO

EVER N U/.S. ARMED
FORCES? YES

S RITY NUMBER
7961

ZIP CODE
60638

INSIDE CITY LIMITS?
YES

. FIRST MARRIAGE
JLE

SRION
OEr

RELA&T 5

_ Wik E

L ACE OF_ DISPOST 2o

|'NQODLAWNCEﬁﬁ”““

5 NARIE
WA NOT &

_I‘lfL

S5 G ADDRESS

5348 5 MULLIGARN, CHICAG:

CLNATION - CITY OR 7 UN AND STAI
FOREST PARK. .

0638
i .[E OF DISPCSITION
F"ARCH 29, 2011

SHICA T L 50838

. 218 LICENSE NUMBER

DAL ST

END STAGE CARDIAC FAIL -

PART 1. Enter other significant conditions contributing to doath b » i can FART Y WAS Al : v PERFORMED? NO

" " INDINGS USED TO
7 OF DEATH? NfA

TH

WERE AL
CamMELE

| TAAHNE

o NATUE
L

FEMALE PRLC -
NOT APPL:C
TIME OF INJUF ¢

DI TOBACCO USE CONTRIBUTE TQ DEATH? .

DATE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

ATTEND THE DECEASED?
NOQ

DATE LAST SEEN ALIVE
UNKNOWN

CERTIFIER
PHYSICIAN

NAME, ADDRESS AND ZIP CODE GF PERSON COMPLETING CAUSE 1 &
MANISH |. DESAL DO, 5908 W 35TH STREET, CICEE

: . UPORTATION INJURY, SPECIFY:

CATE PROMC

TIME OF DEATH
10:26 PM

RTIFIED
CH 28, 2011

CINOS, 60804

SIAN'S LICENSE NUMBER
.36-105725

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

mmgl@e@eo

Marylin Colpo

Cicero Town Clerk and Local Registrar
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