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TENANCY AFFIDAVIT '

B oY \'\:OM‘Q_,
BTATE {OF I+ ]

COUNTY OF © \“DC \-U\’\ ]

\)—Q Y q:@ﬁ(’ (1] "\_EOY'\ being duly.
sworn states that ;—LOLHJn\ Wil (]1H£re51des at _ &0 ploneor 12(1
in the City of (“[/Qm%r\ _

'—""_'_\—'

‘l)—\ﬁJ:EJLQEa\éL%cquauv ‘ed ’w\Uﬂ (ﬂ@n [Ui\d{!;%

deceased who, at e time o_f

YLD\( death, was one of the <wiers of the land in

A% county, Iliingis, dea_crgi_}:@d as:

The following described Real Estate situated in the County of Cook in the State of lllinois, to wit:

The South 2 feet of Lot 1 and aif of Lot 2 in Block 4 in Common's and Best's Addition 1o Fvanston A Susdivision ot part of the

South West 1/4 of Ih/e&:)uth West 1/4 of Section 12, Township 41 North, Range 13, East of the Third Principar Meridian. in Cook
County, [tinais,

B . |
r.L.N. Ay f{»""v-a%?{?::' T
That the «deceaséd died . [\(JC . ’ ! AC\(J(_'{) '

§

as evidenced by a certified copy of death certificate of the

deceased. attached hereto.

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL

Jaime L. Kesich - Notary Public
Subscribed and sworn to before me by the sald [gaduwin Bore., Aliegheny County

MY COMMISSION EXPIRES MAR. 03, 2013
Gaone. 4&\ VAo

, A0, 30
MEM%j

(affiant signature)
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REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
Type or Print in DECEASED-—NAME FIRST MIDOLE ] /
AN Mar 0 Wickliffe Female { December 1, 2006
Sea Funers! Directors, 1. Y . 2. 3.
Hospital, or Phiysiciens | ~COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY JOATEOFBIRTH IMONTH.DAY, YEAR)
Handbook for BIATHOAY (vAs) [ MOS DAYS ] HOURS | MiN. October 25 1944
INSTRUCTIONS s Cook 5a. 5h. 5c. I 5d. ’
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR QOTHER INSTITUTION-NAME {IF NOT INEITHER, GIVE STREET AND NUMBER} IF HOSP, OR INST. INDICATE D.O.A.
. OF/EMER. AM, INPATIENT {SPECIFY)
A .....| .6a_Evanston s, 2210 Pioneer Road se
) BIRTHPLACE (CITY aND STATE OR MARSIED'NE%E(N:‘ESH'ED' NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDSEE%&EVF}F; gg c
DECE ASED FORENGN COUNTRY) WIDOGWED, DIV {SPECIFY) N R ARME &
7. Waterloo, TA [sa Married w Steven Wickliffe s No
8 SOCIAL SECURITY NUMBER USUAL QCCUPATION KINDG OF BUSINESSOR INDUSTRY  [EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED}
""""""" Elormentary/Secondary (0-12) Colege{l-dor5 i}
o I 4048 11a. Teacher 11b.  Education 12,
0 RESIDENCE (STAEET AND KUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. !NS;RE CITY COUNTY
............. {YESN)
E vt 13a. 2201 Pioneer Road 130, Evanston 13¢c. Yes 13d. Coock
STATE ZIP CODE RACE (WHITE BLACK, AMERICAN QF HISPANIC ORIGIN? (SPECIFY NG OR YES-IF YES, SPECIFY CLUBAN, MEXICAN. PUERTCHRICAN, eic
\ . INDIAN.m:)(SPECIF:ﬂ
13e. < 1liinois |13 60201 [14a White 140, KINO DYES  SPECIFY:
FATHER-NAF FIRST MIDDLE LAST MOTHER-NAME ~ FIRST MIDDLE (MAIDEN} LAST
15. Joaseph Overmann 1t Ann Risse
INFORMANT SNAP (T -E ORPRINT) RELATIONSHIP WA, NG ADDRESS (STREETANDNO.OR RF.D..CITY OR TOWN, STATE. ZIP}
n’- - .
T ... |sza Steven Wichliffe 170. Husband [172210 Pioneer Road Evanston, IL 60201
> SR 18.PARTL b A d;::ﬁsr;i&r:tzﬂgﬁoc:go:ﬁemgg;?d;ﬁge]r‘_i:‘l;‘Donmenlerthemodeoidying. such as cardiag o raspiralory arrest, se‘fi&“?ﬁ‘%?u‘&‘ﬁ'ﬁh%‘h%‘ir»¢
3. T Yomadiate Cause (Final (‘\ [ ’ C X (ﬁ . re/ \ 't —
............... Ssoase of conthin @loovelied i Uneytigy  CLLLCE X Lo Lo
_____________ DUETL, R 1$ACONSEﬁUENC/EDF —Q’ )] \, F__
CONDITIONS, IF ANY - — e ! A s o o L
WHICH GIVE AISE TO 0 Op A ol g St Aa LA
CAUSE IMMEDIATE CAUSE (a) NG DUE TC] OR AS A “ONSSENCE OF
STATING THE UNDERLY o vy [ ‘
CAUSE LAST. © 1 0 ‘,L 4( LR LA Lo Lo
4 PARTII. Ck!\ols;grifnr,ammmsmtnmina“&mﬂbmmlusulllng»"’.;u’;eﬂmcausegwomnPAHT 1 AUTOPSY WERE ATORSY FINDINGS AVAIL AT F PRICH [0
""""""" (YES/NQ} COMPLETIONDF CAUSE OF DEATH? [YF 5 NOY
B oo N 19a.  NO f1gp
N DATE OF OPERATION, IF ANY MAJOR FINGINGS OF QPERATIO § IF FEMALE, WAS THERE A PREGNANCY INPAST
""""""" THREE MONTHS?
P (L 20a. 200. ") 20c. YESCI NGYJ
 1{DID) (DIDNOT) ATTEND THEDECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH
--------------- AND LAST SAWHIMHER ALIVEON — / EXAMINERNOTIFIED? (YESMNO)
.............. 2a \ /! = 2'_{3 - C)é? P 5 21b. No 21c. 12:30 Ay
TO THE BEST OF MY KNOWLUEDGE, DEAT (FLCURHEDMTHETIME, Aj‘;DPLAC AN7Z DI E TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YLAR)
\\ el “ foo Y if ‘(
m 22a. SIGNATURE (,\[‘\ kA \ . LU e i\(D 22b. :2 ll - ¢
NAME ANDADORESS OF CERTIFIER  (TYPEORPRINT) v LLINOISLICENSE NUMBER
" Ve N
29, Kathleen A, Havlin, M.,D., 2650 Ridge Ave., Evipston IL 2ad) ﬁ() {(‘- "ZJ.) -
NAME OF ATTENDING PHYSICIANIF OTHER THANCERTIFIER  (TYPE DR PAINT) WV NOTE:IF AN INJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
., 23, MUST BE NOTIFHED.
" BURIAL CREMATICH, CEMETERY OR CREMATORY - NAME LOCATION GITYDR TOWN STATE DATE  (MONTH DAY YEAMYD
REMOVAL (SPECIFY) N T l’
242 Cremation  [aan. Forest Crematory ;. Romeoville, ‘IL o | 2S00
— FUNERAL HOME NAME STREET AND NUMBER OR RF O CITY OR TOWN e e
DISPOSITION . . . . .
2 Cremation Sogdety of ¥¥1ing#®” 1030 E. Northwest Hwy.Mount Prospect, IL 60056
FUNERAL DIRECTOR'S SIGN, E FUNERAL DIRECTD" S/ INOIS LICENSE NUMBER N
25b. P Gerald Sullivan s 034-0:12G5
LOCAL REGISTRAR'SGIGNATURE # ’ m DATE FILE] pvLOCMREGI‘::"FMR{MONfH‘DAY_YFAFI]
!y R R i
26a. o 260, 4 T e Y -fJJ ~ACC 6 ‘
VR200 (Rev. %89) Mcns Department of Plb‘Hsalm—Diwsnon ol Vital Records {BASEDDON1889U.S sfmomocmm AT

2 ¢ copy of the death record for the decedent named at item I, and that this
[ HEREBY CERTIFY THAT the foregoing is a true and correct copy f fo e e ot

record was extablished and filed in my office in accordance with the provitions of the Il A
Y W, '///wl

LOCAL REGINTRAR

DATE DECEMBER 5. 2006 SIGNED

AT EVARSTON Niinoly OFFICIAL TITLE

The original record of this death ts permanently flled }virh ‘rhc ;LLINOI.S: DE?.:;T::&A; :'I ?:: ;gﬂl}{f‘ fffu‘:ggf::::u‘if;,;ﬂ;’:r?e :;r;z:"t‘:);
1, re authorized to make certifications jrom copies cord. . ‘
z:er:f;'!c‘z;z::oz;’;:‘:;r;a::ord‘: ¥ th:.- Department of Public Health. local registrar or county clerk shall be prima facie evidence in gl courts

and places of the facts therein stated,

- F 2761
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