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State of lllinois )
County of ) s8. Order No. A12-1230

) P(\)Q\ Newer being duly sworn states
that Y\ € residesat_ 2534 §- Yhiawan Bve . in
the City of __ C\ \'C‘qg 4 ¢
That was acguainted with

; Moyoa  Nvitrey

deceased who, at the time of hQ( dealn,’ was one of the owners of the tand
in ook County, llinois, described 7s;

LOT 15 IN B. F. JACOBS SUBDIVISION OF LOTS 24, 24 32, 33 ANC 40 IN.-THE SUBDIVISION OF THE WEST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 26, TOWNSHIP 39 NORTH, RANGE 13, FAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

That the deceased died M o9 | S ) 9 0 OO\ , as evidenced
by a certified copy of death certificate of theeceased attached hereto.

That the deceased died: ‘-f
m/Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven Wil
should be filed with the Clerk of the Probate Division of the Circuit Court of County,
llinois.

L__I Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of County, lllinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
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.
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Subscribed and sworn to befoUN@aF F I C IA L C O P Y
this | 1 dayof ' AD_Aol)
N il

/ Notary Public ? (affiant's signature)

s
'
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LOT 15 IN B. F. JACOBS SUBDIVISION OF LOTS 24, 25, 32, 33 AND 40 IN THE SUBDIVISION OF THE
WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 26, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

2336 S. Homan Avenue
Chicago, IL 60623

Property index Number:
16-26-211-036-0000

(A12-1230.pfd/A12-1230/15)
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Y - MEDICAL CERTIFICA £
;;-‘é _ STATE FILE NUMBER 2009 0040247 - - - o : o 3 DATE ISSUED . ammou': ;
S& [ DECEVENTS LEGAL NAME . , , T SEX | | DATE OF DEATH i
3 MARIA NEVAREZ o e | FEMALE |  MAY 15,2009 .
':\\\‘, /,,-": COUNTY OF DEATH _ - AGE AT LAST BIRTHDAY - : . DATE oFBRTH . 5
_bé :E COOK - . 73 YEARS . ~ JANUARY 28, 1936 _ E
'-’g;\; CITY OR TOWN i : 1 HOSPITAL OR OTHER INSTITUTION NAME ’ i . ) E
B CHICAGO ) ’ ' UNIVERSITY OF ILLINOIS HOSPITAL o —
ZIE | PuacE oF DEATH ' : ' e
SE@ | INPATIENT s e _ : . _ S _
%é ) _BlRTHF_'LACE : SOCIAL SECURITY NUMBER | STATUS AT TIKE OF DEATH_. SURVIVING SPOLISEJCIVII. UNION PARTNER'S MAICEN NAME EVERIN u.S..ARMEp
:§ fé : MEXIC'O:' : . MARRIED. . : ABEL. NEVAREZ o : "1 - |FORGES? NQ
l’%é RESIDENCE - | - - S APT.NO. - o cnw_onrom N - . | INSIDE cr_n_f QMITS?
S 2336 SOUTH HOMAN AVE SN | CHICAGO i NEs ;
:;:é o | county |3TATE Z1P CODE FATHERICO—PAREN'I"SNAMEPR!ORTO FIRSTMARHIAGEJCIVII.UNION N MOTHERICO-PARENT'S NAME F‘RlORTOFIRST MARRIAGEICIVILUNION n
Ze%: | COOK . 180623 FLORENCIO ARELLANG . =~ ¢ JuLlA PEREZ : '
_ @ INFORMANTS NAME - - S - RELATIONSHIP - * T mawNG aDDRESS C -
gi: JOHNETTA. WILCOXSCH L HOSPITAL RECORDS : 1740 W TAYLOR, CHICAGD | 60612
: METHOD OF DISPOSITION v/ - |- pacEOF DIBPOSTTION &~ : LOCATION - GITY OR TOWN AND STATE |- DATE OF DISPOSITION
BURIAL S GARAME DE ABAJO CEMETERY : DURANG'O. MEXICO T |- MAY 24, 2009
FUNERAL HOME WV
 :FUNERARIA DELANGEL SAGF\APJ CORAZON FUNERAL HOME 5218 S. KEDZIE CHlCAGO IL, 60632 :
__FUNERAL DIRECTOR'S NAME o T o 0 .. | FUNERALDIRECTOR'S ILLINOIS LICENSE NUMBER . -
| 'ESMERALDARAMIREZ R N o s ~4 034015830 :
LOCAL REGISTRAR'S NAME o _“" . T .o o |.eE FIED WITH LOGAL REGISTRAR
S TERRY MASONMD. ~ - N e T MAY.18, 2009
CAUSE OF DEATH  PARTL INTRACEREBRAL HEMORRHAGE - L RS R e
" MMEDWTECAUSE - = & o FEE N @ SR
- (Finat-diseass or condition - . T : - - - T " (of 25 a consatuence of).
(1 resuléing i dealh) b CEREBRALANEURYSM Sl
Due 19 gm:Tmu Pﬂ:
- BTN :
'_ ) Dmln(ousamseqm:;on' L k j
2 PART . Enter other significant conditions conmbullngtu death but not resulling in the underlying caus”. g an Inv PART L : - WAS AN AUTOPSY PERFORMED? UNKNOWN
i : WERE AUTOPSY FINDINGS USED T
;-é COMPLETE CAUSE QF DEATH? UNKNOWN
e FEMALE PREGNANCY. STATUS MANNER OF DEATH
F NOT APPLICABLE - | NATURAL L
DATE OF INJURY TIME OF INJURY PLACE OF INJURY 7 NJURY AT WORK?

YT

3

LOCATION OF INJURY

o

fFFEEs

DESCRIBE HOW INJURY DCCURRED" j '~ TRANSPORTATION INJURY, SPECIFY

g
AT

X
FITITI

S;": -:1 ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH

:.'Z;é YES MAY 15, 2009 CORONER CONTACTED?  NO 12:33 PM

%‘:"5 CERTIFIER DATE CERTIFIED

-:‘;;"'E PHYSICIAN MAY 17, 2008

@4«. AME. ADDRESS AND ZIP CODE OF PERSON GOMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER

%:ﬁ TROY A MUNSCN, 1740 W TAYLOR, CHICAGO, ILLINOIS, 60612 125082152

KN

=N

b,‘: i

:
2 .r_-'!‘

trize and sorract copy e

llinois Deparment of Fuplic




