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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } ss. Order Number:
County of _Cook }

Eroclinda Ramos

being duly swom, states that _ Erolinda Ramos

residesat 2825 S. Christiana in the city of _Chicago

That Erolinda Ramos was acquainted with __Jose A. Ramos deceased
who, at the timeof _ JOSe A. Ramos death, was one of the owners of the land
in Chicago, Cook County, Illinois, described as:

LOT 39 iN BLOCK 1 ON THE SUBDIVISION OF BLOCK 14 IN THE
SUBDIVISZCN OF THE SOUTHEAST 1/4 AND THE EAST 1/2 OF THE
SOUTHWEST 7/4 OF SECTION 26, TOWNSHIP 39 NORTH, RANGE 13,
EAST OF 'IH:.. UHIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.
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That the deceased died on July 11, 2008 , as evidenced by a certified copy of the death certificate
of the deceased attached hereto.

That the deceased died:
_ X Leaving no Last Will & Testament.

___ Leaving a Last Will & Testament a copy of which is attached hereto. The origii=! of the unproven Will should be filed with
the Clerk of the Probate Division of the Circuit Court of County, Illinois.

__ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probaie Division of the Circuit Court of
County, 1llinois about

That the total value of the estate of the deceased, including both real and personal property owried vy the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not’ crceed the sum of
75,000.00

Affiant makes this affidavit for that purpose of inducing the Greater Illinois Title Company to issue it’s Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said Ezolinda Ramos

This >th day of October .2012.

E Ll s /chw

(Affiant Signature)
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HAEGISTRATIONG. & : STATE OF ILLINOIS
DISTRICT NO-t 7 -10 CERTIFICATE OF DEATH

LOCAL FILE 609431 jGF 4uc 0% STATE FILE NUMBER

T DECEDENT'S LEGAL NAME (include AXAs if any} (First, Mifidle. Last) 2. SEX 3. DATE OF DEATH (Month/Day/Year) (Spell Month}
JOSE A. RAMOS. MALE JULY 11, 2008
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Years) 5b. UNDER 1 YEAR 5¢. UNDER 1 DAY 8. DATE DF BIRTH (Month/Day/Year)
: Months Days Hours l Minutes
COOK 54 _ _ . AUGUST 21, 1953
__ | racriYORTOWN 76 FTOBPITAL OF. CTHER INSTITUTION NAME (i not in either, give street and aumber)
@ "
El CHICAGO T St HoasPiTm
S : 7¢. PLACE OF DEATH (Check only one: sea instructions) ;
‘-’.5 |F DEATH OCCURRED (N A HOSPITAL ; |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
g ﬁ Inpatient [J Emergancy Reom/Qutpatient [ Dadd on Arival ] Hospica tacility [T Nursing Home/Long-term: care facility [] Decedent’s homa [1 Other (Specify): ___ i
& s BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10, MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE'S NAME 12, EVER IN U.S. j
Ué (Ciry‘ and State or Foreign Gountry) 34 2—82—8992 Kﬂ rarriad [ Married bt separated ] Widowed {1l wite, give full anis prin_r 1o first marriage) | ARMED FORCES? ;
;—:’) MEXICO ; 1 Divorced [ Never Married [0 Unkrown | EROLINDA CASAS ’ S Oves &I No o |
§ 13a. RESIDENCE (Streat and Numoe} : 130, APT. NO. 13¢, CITY OR TOWN 13d. INSIDE CITY LIMITS? .
3 A, : . 1. Yeos Mo
21 2825 S, CHRISTZIANA - CHICAGO . Ry B
5 | 13e. COUNTY 13, STATR i 13g. ZIP CODE 14. FATHER'S NAME (First, Midale, Last} 15. MOTHER'S NAME PRIOR TO FIRET MARRIAGE (First, Middle, Last}
o N
& COOK IL . 1.-A0623; VICTORINO RAMOS FRANCISCA TORRES
@ [ 18a. INFORMANT'S NAME : 16b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., City or Town. State, ZIP Code)
ERQLINPA _C_ASAS RAMOS - = . WIFE 2825 S, CHRISTIANA,. CHICAGQD, TL. 60032
17, METHOD OF DISPCSITION: - [§ Burial 35, P! ADIE OF DISPOSITION (Name of cemetery, crematory, other) | 1 § LOCéTIONMCITY.‘TOWNd AND STATE - | 20. DATE OF DISPOSITION (Momnh/Day/Year)
[T Eremation {71 Conation  [5-Entombment f_ . oo | anta Maria de Los | oy
O omer 1Specityl . = SHIP=QUT MUNICTPAL CEMETERY Angeles,Jalisco,Mexico JULY 19, 2008
21a. FUNERAL MOME NAME ‘| ©/RFCT AND NUMBER CITY OR TOWN STATE 2P

¥ RARTA DEL ANGEL S)(GE‘A‘ZO¢CQRA20N 5218 5. KEDZIE CHICAGO, IL 60632 -
RE 4

Tote. FUNERAL DIRECTORS iLLIMOIS LICENSE NUMBER

210, PN DIRECYQR'S 1 4
: am%_sxﬁsmsmm RAMIREZ 034-015830
22. LOGAL REGISTRAR'S SIGNATURE 7 . ’ N 23. DATE FILED WITH LOGAL REGISTRAR {Month/Day/Year}
Jt” Vifaaseyimt—— 18 7008
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CAUSE OF DEATH (See instructions énd examples) ) APPHOXIMATE INTERVAL

24. PART |, Enter the chain of svents - diseases, injurjes or complications - thas direr’ly vaused the death. DO NOT enter terminal avents such as cardiac arrest, | BETWEEM ONSET AND DEATH |
ragpiratory arrest or ventriciiar fibrittation withoutishowing eticlogy. 1f the deced ent he 4 a domentia related disedse, pParkinson's Disease, or Parkinson
Dementia Complex, indicate in Part for Part if. DO NOT ABBREVIATE. Enter (nly one cause on a tine. Add additional lines if necessary.

IMMEDIATE CAUSE (Final disease PearTomNt! 7T %
or condition resulting in deatn)  —e & ——r e O

Due to or 27 a ronsequence of):

Winois Department of Public Health - Division of Vital Records

Sequentially fist conditions, if any, vt g T PLE I NJdJuars s
tgading 1o the causa listed on line a. e e - Fue oo -r o euenca o s
Erter the UNDERLYING CAUSE . . . - ras - :
(disease or injury that iniated the o ¥ L TomoRi LE ST pg 6 TRAIN
gvents resulting in death) LAST T Due o (of 35 a Conseguence o' T
PR 11 Emior sthar significant conditions contribiting to death but not resuling in #18 underlying causs gven (1 PAR L. 25 WAS AN AUTOPSY PERFORMED? [ Yes _X] Mo
bl *”;. e ; | 26, WERE AUTOPSY FINDINGS DEED TS .
il ; : N . COMPLETE CAUSE OF DEATH2- [ Yes [ No
27. DID TOBACGO USE 128 1FFEMALE: | . 29, MANNER OF DEATH o
CONTRIBUTE TO DEATH? [} Mat pregnant witin past 12 months [ Pregnant at time of death [J Natural [ Suieide’ £ Could not be determinet
— Oves 13 rrobanty T Not pregnant, buf pragnant wilhin 42 days of death [J Pregnant within one year of death t'ut sme /xnown KAcddem 3 Homicide [ Pending Investigation
g I No O unknown [ Nt pregnant, bit pregnant 43 days to 1 year before death [ Unknown il prognant within the past 1! monts
= 30. DATE OF INJURY (Morth/Day/Year) i31. TIME OF INJURY a2, PLACE OF INJURY (e.g. Decedant’s homa; e nstruction site; restaurant, wooded area) | 33. INJURY AT WORK?
3 . - ! . - pr—
Bl Jac«y 2 2008 [ Ri3F0am gem BricwA -~ CROSS KT ) Dves o
é’ [seracamonof NJURY Streel and Nember "T ~ Apartment Number 7 Gity or Town ) ' State ZIP Code i
- i - o s . = . .
& Heo0 WESsT 24 STREET, <Ick2ZD (L& NOT g . !
& I BESCRIBE HOW NIURY OCCURRED: - ! ' 36, 1F TRANGPC STATION INJURY, SPECIEY: '
. . : . — -PEDriverOpera.or 7} Pedestan B
Mmoo T Hh2 VERICLE — TR N R 1T DEN [ Passenger - Other {Specity} . :

77,1 (DID) (DD NOT) ATTEND THE DECEASED  {Mohth/Day/Year} | 38. WAS MEDICAL EXAMINER OR 30, DATE PRONOUNGCED (Month/Liawi (ear) 40. TIME OF DEATH
AND LAST SAW HIMMHER ALIVE ON : CORONERCCNTACTED? X Yes DM | J gy 1, 200 ® G o) Oam We
- ¥

41. CERTIFIER (Check only one): :
2] Physician in charge of patient's case - To the bapt of my knowledge, death ocourred due to the cause(s) and maaner stated.
1] Physician in atendance at time of daath ooly - To the biest of my knowledge, deatl eccurred ai the time, dale and place, and due to the cause(s} and manner stated.
= Medical Examiner/Cononer - On the basis of exdmination andior investigation, in my opitiien, death occurred at e time, date and place, and due to the cause(s) and manner gtated. .
42, NAME, AGDRESS AND 218 CODE OF PEARSON COMPLETING CAUSE OF DEATH (ltam 24) ) 43 PHYSKCIAN'S LICENSE NUMBEF

JAMES A. FILKINS; M.D., 1.0, 2121 W. HARRISON ST., GHICAGO, ILLINOIS 60612-3705

45_ DATE CERTIFIED {MonttvDay/Year) - 7] 4B. SIGNATURE OF CERTIFIER
t gqpy pf the qthal%tbrg:ord filed with the Illinois Department of%b@m
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