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DECEAZFD. JOINT TENANCY AFFIDAVIT

State of Illinois )
County of Cook )

Janice S. Jauch, being duly sworn state that she resides at 3239 N.
Osage Avenue, Chicago, Illinois.

That she was acguainted with Edward R. Schmidt deceased who, at the
time of his death, was one of the owners of the land in COOK County,
Illinols, described as:

LOT 32 IN BLOCK 8 IN JOHN J. RUTHERFORD'S FOURTH ADDITION TO
MONTCLARE, BEING A SUBDIVISION OF THE WEST 1/2 «<& /THE WEST 1/2 OF
THE SOUTHWEST FRACTIONAL 1/4 OF SECTION 24, TOWNSHIP 10 NORTH, RANGE
12, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING SOUTH wrf THE INDIAN
BOUNDARY LINE, IN COOK COUNTY, ILLINOIS.

Commonly known as: 3239 N. Osage Avenue, Chicago, IL 60€34
Permanent Index No.: 12-24-325-005

That the deceased died September 8, 2008, as evidence by a
certified copy of death certificate of the deceased attached hereto.

That the deceased died:
X Leaving no Last Will and Testament.
Leaving a Last Will and Testament a CcoOpy of which is
attached hereto. The original of the unproven will

should be filed with the Clerk of the Probate Division
of the Circuit Court of County, Illinocis.
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Leaving a Last Will and Testament which was filed in
the Unproven Will Box of the Probate Divisicn of the
Circuit Court of County, Illinois about

That the total value of the estate of the deceased, including both
real and personal preperty 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
Title ansurance Company to issue its Title Insurance Policy,
descriuzing the sbove mentioned property.

Subscribzd and sworn to before me by the said Janice 8. Jauch this
12 day of JSeoly, 2012.
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NOTARY PUBLIC —— =

2 Ry 4 e
"OFrlciAL SEAL"
CATHLEEN ITALIA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION CX™RES 8/31/2015
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REGISTRATION 22.0
p_;smlcr NO. '

iciclle, Last) ) 15 MOTHER S NAME PR OR TO FIRST MARHIAGE (Fusl Middie. La:

NUMBER : e ] L _ : S : . G
i DECEDENTSLEGAL NAMEUncluda ARAs it anyl First, Mlﬂdje Lasl) i s : S " 286X i DATE .GF BEATH (Month/DayrYear) [Sheti Motk
- EDWARD R < SCHMIDT = . ot IMALE | SEPTEMBER '8, 2008
4. COUNTY OF DEATH Sa. AGE ¥ LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 6. DATE OF BIRTH (MonlnDayrYear
| 91 Months Days Hours ) Minutes

DUPAGE FEBRUARY 17 » 1917
. 7a. CiTY OR TOWN . 7b. HOSPITAL OR OTHEH iNSTITUTlON NAME (If nol in either, give sireet and number)
o)
§ |BLOOMINGDALE _ _ ALDEN VALLEY RIDGE
o [:F DEATH OCCURRED iN A HOSPITAL - it B : SPITAL, oo
§ inpatlent D E'mergﬁ‘ﬂcvﬂcow()umétvem' a Daad on Arrival’ ity - []'Decgdeats hame 03 Othar (Specity): ... e
%’ 8. BIRTHPLACE 8. GOCML SECUF\ITY NUMBER 11 SURVIVING SPOUSE'S NAME 2. EVERIN U.S.
% {City and Stale or Forgign Coumry) " 3 : (I! e, give full name pnur 10 first marnage] -~ -ARMED FORCE
= |Mc KEES ROCKS,PA,  346-10-2672. | ° Ovorces [ NevorMardsd (3 Unknon - ' Bves 0w
§ 13a. RESIDENCE fSireet and Numbery 13b. APT NQ. " 13c. CITY OR TOWN . .1 13d. INSIDE CITY LIMITS?
2 . . LOOMINGDALE e Yes - ] Ne
£ 275 E. ARMY TRAIL ROAD BLOOMIX X!
=] 13e. COUNTY 13f. STATE | 13g. ZIP CODE 14. FATHER‘S NAME (Flrst
=
2
222

DUPAGE IL. 60108
162, INFORMANT'S NAMT - ’ R
JANICE.- JAUC!

17. METHOD OF DISPOSITICN: Fylurial 18 PLACE QOF DISPOSJTIQN ‘(Kame of cgmatary creratory, ORI, | 19 1LOCATIE ( 1 > L |-28.DATE QF DISPOSITION iMOnH’\‘D’Iw’\
[J Gremation [} Denation [/ Aombment : s B o [ "
- [ Other (Specity): ______ - . L FATIRVIEW MEMORIAL PARK NORTHLAKE ., TILLINOIS SEPTEMBER 12 » 200F
T | 2ta FUNERAL HOME NAME— ) STREET AND NUMBER ' CITY ORTOWN ) STATE
g 8300 W. LAWRENCE . NORRIDGE ILLINOIS 60706
B o e 215, FUNERALDIRECTORSILLINOIS LICENSE NUNBER
z " N P p ) . 7 .
k -~ p - - e S :
5 mrﬁm S smw{rune YV ISTRAR fMonthiDay/Year):” -
z : :
= CAJSE OF DEATH' (See instrhctions s and:¢ amples) : i S o T " APPROXIMATE INTERVAL
X 24.PART !, Enter the chain of events - diseases, injuries gr cc nplica ions - that directly caused the dsath DO NOT enter termmal avents such as cardiac arrest, | BETWEEN ONSET AND DEA
respiratory arrast or ventricular fibrillation without showing inlonis If the decadent had a dementia related disease, Parkinson's Disease, or Parkinsen
% Dementia Complex. indicate in Part | or Part I]. PO NOT ABBF EVIXTE. Enter only cne cause gn a line. Agdd additional linss if nacessary. .
3
o ) .
& ) {MMEDIATE CAUSE (Final disease Fa BT ON G L8 ] WY, a I o
S | or condition cesutting iy déath) = -2: - C “u¥ T v E pA b /I'Q‘ e _ - m
=
= -
o o
&
= (dnsa &l xniurysha;l l_
£ | evenisrgsiiting in dea’ma LAST : -
I o ~ —
= PART Il. Enter olher significamnt conditions canrnbutmg to death but not resulling in !he und/rlying causa glven in PART 1. . ) 25. WAS AN AUTOPSY PERFORMED? {3 Yes JX
. 26, WERE AUTQPSY FINDINGS USED TO
g N COMPLETE CAUSE OF DEATH? [0 Yes K1
27. BID TOBACCO USE 28. IF FEMALE: y . 28, MANNER OF DEATH
CONTHRIBUTE TO DEATH? [ Not pregnant within past 12 moaths m Natural 1 Suicide {1 Could nat be determi
. [ ves- - £ Probably [; Not pragnant, but-pregnant withirf 42 days of deatn T3, Accident . igati
8 Ol No ﬂ Unknown 2] Not pregnant; bt pvagnantd. .
= | 30.DATE OF INJURY {Menth/Day/Year)' |
2 L
= |54/ OCATICN OF INJURY . Straet and Number
§ L. 5 . H - :
> 35. DESCRIBE HOW INJURY OCCURRED: . : ‘ 8. IF TRANSPORTATION INJURY, SPECIFY:
- ] DriverOpérator . [ Pedestrian
l L Pan *qer 0] Cther (Specify) e e e e e
TOJ(DID NGT)ALTEND THE DECEASE! 738, WAS MEDICAL EXAMINER OR. i UNGE 3 {Month/Dayr¥ear) "40. TIME OF DEATH

AST SAW

'EH ALIVE'ON.

CQBONERCQNTACTED?: 3 ves on08° 5230 Xam I

- 41 CEHTIFIER (Gheck only.p

[’j Medicat ExamifienCoronar - 0 £ is B! i : i i, red al the “date and place “and due 10the a\_ﬁf (s] and manrne? staled

42, NAME, ADDRESS AND ZiP CODE OF PERSON COMPLETING CAUSE OF DEATH (tem24) - - : 43, PHYSICIAN'S LIGENSE NUMBE
DR. HASAN 560 BEIMONT LN., -CAROL STREAM I 60188 . i 036_— D9 LB 2d

44, TITLE OF CERTIFIER Lof4ss DATE' CERTIFIED (Monlh:‘Danysar)
‘MEDICAL DOCTOR u

This is to certity that this is a true and correct copy of the o

icial death_record filed with the Illinols Department of Public Health.

' DuPage County Healih Department
111 N. County Farm. Road
Wheaton, II 60187 o , o




