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SURVIVORSHIP AFFIDAVIT

Burton A. Browr, being duly sworn state that [ reside at 1910 Rita Avenue, in the City of St.
Charles.

That | was acquainted with Joseph P. Fuller, the deceased, who at the time of death owned the
land described below:

Lot 19 in Block 3 in 1% Addition to Marquette Road Terrace, being a subdivision in
the North % of the North East % of ta¢-South East % of Section 22, Township 38 North,
Range 13, East of the Third Principal vieiidian.

PIN:  19-22-405-019-0000
Commonly known as 6739 S. Kedvale Avenue, Clizago. L 60629.

That the deceased died on October 30, 2011 as is evidenced by the death certificate attached
hereto.

Affiant makes this affidavit for the purpose of spreading of record e death of Joseph P. Fuller
leaving the Joint Tenant Survivorship as Rita F. Fuller.
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SUBSCRIBED and SWORN tg before me this Prepared by:
day of avC Zl, 2012 Law Offices of Burton A. Brown
205 W. Wacker Drive, Suite 922
Chicago, lllinois 60606
312-236-5582
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NOTARY PUBLIC
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CHICAGO, ILLINOIS :
MEDICAL CERTIFICATE OF DEATH
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STATE FILE NUMBER 2011 0080541 ) . DATE ISSUED 11/07/2011 Fal
DECEDENT'S LEGAL NAME T sex T DATE OF DEATH — E &
JOSEPH P FULLER _ | MALE OCTOBER 30, 2011 : ;::ib
COUNTY OF DEATH : AGE AT LAST BIRTHDAY DATE.OF BIRTH ' s
COOK 68 YEARS MARCH 10, 1943
CITY OR TOWN HOSPITAL OR QTHER INSTITUTION NAME k)
CHICAGO . 6739 3 KEDVALE AVE )
PLACE OF DEATH E*
- DECEDENT'S HOME _ . _ - |
"BIRTHPLACE SOCIAL SECURITY NUMBER [ STATUS AT TIME OF DEATH " [SURVIVING SPOUSEICIVIL UNION PARTNER'S MAIDEN NARE | EVER IN U.S. ARMED TR
CHICAGO, IL B0 | MARRED RITA MAHON L FeRCESTND B
2 RESIDENCE y APT.NO. CITY OR TOWN ' INSIDE CITY LIMITS? 3 %
Ep 6739 S KEDVALE, ) CHICAGC . YES :EE:-
F‘? N - 1 county STATc | |ZIP CODE | FATHER/CO-PARENT'S NAME FRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL LINION a
3 g COOK IL _L_"‘)OGZQ-' JAMES FULLER MARY BARRETT :’-"} v
8T | INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS Eire
i{ ﬁ 'RITA FULLER - WIFE 6739 S KEDVALE AVE, CHICAGO, 1L, 60629 2
fiy¥ | METHOD OF DISPOSITION PIACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION B
;:;‘ 3: . - BURIAL HI L SEPULCHRE CATHOLIC CEMETERY ALSIP, IL NOVEMBER 04, 2011 é
g,:w FONERAL HOME i N ' 2
5?4,}3 THOMAS MCINERNEYS SONS FUNERAL HUMcS, 4635 S WALLACE ST, CHICAGO, IL, 60609 ‘
;::“ " FUNERAL DIRECTOR'S NAME - FUNERAL DIRECTOR'S I LINOIS LIGENSE NUMBER e
*”E'a; . THOMAS J MUNLEY 1 034011924 5
H “’; LOCAL REGISTRAR'S NAME _ ' DATE FILED WITH LOCAL REGISTRAR £
!}5;&: “DAVID QRR | NOVEMBER 1, 2011 2
Sl CAUSE OF DEATH  PARTI CHOLANGLOCARCINOMA - ' £
?%aﬁ . IMMEDIATE.CAUSE a © g
5}44%5 (Fina! ;ils-ease or sondttion STTerey e——— E .
Py et resuffing in death) e
!'%"ﬁ: : b E
! :’»: Duye o {or as a consequence uf)'_ E‘
I : :
i ME 5
%‘ 4’3} &
z Sé ) Due to (or as a consequence af): Gl i ) } E
§ f‘i "PART I, Enter other significant conditions contributing to-death but not resuiting in the underiying cause given in PAR | : WAS AN AUTORSY PERFORMED? NO =
F1O T ' . £
:\3 5 WERE.AUTOPSY FINDINGS USED TO i
’g s o . COMPLETE CAUSE OF DEATH? N/A £
} = FEMALE PREGNANGY STATUS . TMANNER OF DEATH i
: f NOT APPLICABLE ) NATURAL | 1
il DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK? =
& | e,
p LOEATION OF INJURY £
K J8 ' %
i {n ) o -
!}? ": DESCRIBE HOW INJURY QCCURRED: | IF TRANSPORATION INJURY, SPECIFY: £3)
o 7
:&;& ATTEND THE DECEASED? | DATE LAST SEEN ALVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH :we
B3 % ©YES _ OCTOBER 28, 2011 - | CORONER CONTACTED?  NO 11:30 PM £
w1 ‘CERTIFIER C DAYE CERTIFIED 7
‘.:(\’5; - PHYSICIAN _ | OCTOBER 31, 2011 :
}:{ jg _ NAME, ADDRESS AND ZIP CODE OF'PERSQN COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
;{Z"‘;& DRAGOMIR JAVONIC MD, 4201 W 9TH STREET, OAK LAWN, ILLINOIS, 60453 0368095897
i
)
}@ 7 This is to certify that this is a true and correct copy from the official death
"z record filed with the lllinois Department of Public Health.
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David Orr
Cook County Clerk
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