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DECEASED JOINT TENANCY AFFIDAVIT

State of Illino's )
County of Ciok )

James M. Stac’, hereinafter called Affiant(s) being duly sworn states that he/she/they
resides at: 210 Kazweii, Willow Springs, IL 60480. That Affiant(s) was the spouse of Shelley J.
Stack, hereinafter referred o253 Deceased, and at the time of Decedent's death, was one of the
owners of the land in Cook County, Illinois, described as:

Lot 24 and 25 in block 2 in Mount Forest, being a subdivision of the southeast % and the
southeast % and that part of the east % of the southwest % and northeast % (west of land
of Joseph Abbitt) and the northwest % o section 33, township 38 north, range 12, east
of the third principal meridian, lying south of the Chicago, St. Louis and Alton
Railroad, in Cook County, Illinois.

Permanent Real Estate Index Number: 18-33-205-067-0002-and 18-33-205-008-0000

Property Address: 210 Kazwell Street, Willow Springs, Illirois 0480

That the Deceased died on October 27, 2007, as evidenced by a copy of
Deceased's death certificate attached hereto.

That the Deceased, at the time of his/her death, held his/her share o1 e above-
mentioned property as a joint tenant and that the Deceased died leaving no lasiwill &
testament,

Affiant makes this affidavit for the purpose of any individual or corporation who
may be harmed by the Affiant’s lack of veracity.

Subscribed and sworn before me

U James M. Staclt, Affiant
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4 David O, County Clerk of the County of Cook, In the State aforesald, and Kee
attached is the true and correct copy of the original Record on file,

NOV 02 2007

per of the Records and Files of sald County do herby certify that the
all of which appears from the records and files in my office.

IN WITNESS THEREOF, ! have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the City of Cﬁlc_a

go, in said County.

Skt O |
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COUNTY CLERK
DECEDENTS BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 ﬁ NUMBER
L A B
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER ) ‘
Type or Print in DECE# 5SD-NAME FIRST MIDDLE LAST SEX DATEOQFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Soe Funeral Directors, | 1. Shelley Stack 2. Female |3 October. 27, 2007
Hospital, or Physicians COUNTYOF ZcATH AGE-LAST UNDER t YEAR UNDER1DAY |DATEQFBIRTH (MONTH,DAY, YEAR}
Handbook for . BIRTHDAY (vrs) ["Hos. DAYS [ HOUAS | MIN
INSTRUCTIONS 4. L Cook 5a._ 53 |sb. 5c. | 5d.__ August 13, 1954
CITY, TOWN, TWF, UF «CAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, iNDICATE D.0.A.
OP/EMER. RM, INPATIENT (SPEGIFY)
- Ba. 1llow Sriings 6b. 210 Kazwell 6e.
BIRTHPLAGE (CITY ANDSTA €07 MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, If WIFE) WAS DECEASED EVERINU.S,
FCREIGN COUNTRY) WIDOWEIS,DIVOHCED (SPECIFY) ARMEDFORCES? (YES/NG)
7. Chicago, IL qoe._ Married gb. James M, Stack g. No
B SOCIAL SECURITY NUMBER CLGUL OCCUPATION KINDOF BUSINESSORINDUSTRY  [EQUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elumanflbr’Secondary 0-12) College {1-40r5+)
C.oove. 10. 346-48=-7042 11a Lartender 110, Tavern 12.
) RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TwP, OR ROAD DISTRIGT NO. INSIDECITY COUNTY
............. (YESNG)
Eoorriii. 132 210 Kazwell . Iwb Willow Springs 13c. Yes j130.  Cook
STATE ZIP CODE RACE (#¥1E, BLACK, AMERICAN QF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTC RICAN, etc )
INDIAN, &7, SFECIFY)
13e.111inois 13 60480 [14a. White [14b. Eino CIYES  SPECIFY: :
FATHER-NAME FIRST MIDDLE L: ST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
PAR
15. Selby Holler 1. Clara Workman
INFORMANT'SNAME (TYPE ORPRINT} RE AT/UNSHIP MAILING ADDRESS (STREETANDNO. ORR.F.D., CITY OR TOWN, STATE, ZIP)
T, 17a, mes Stack wohugpind [17c. 210 Kazwell,Willow Springs IL 60480
(" 18. PART . Enter the diseases, or complications that caused the deam‘t)‘.(er-‘e the mode of dying, such as cardiac or respiratory arrest APPROXMATE INTEAVAL
2o shock, o hean failurs. I..is[: only one caus: on gach line. y. ' ey, o rospirEiany ' i TWEEN ONSET ANDOEATH
3. Immediate Cause (Final

CERTIFIER

DISPOSITION

diseasa or condition
fesulling in death)

w G SEg~

C ronde (L

Loy

& Menfl,

DUE TO, ORAS A CONSEQUENCE OF

CONDITIONS, IF ANY
{o)

WHICH GIVE RISE TO

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING

DUETO, OR AS ACONSEQUENCE OF

ghagﬁl Hill Garde
24b. ar

24 Burial

ns
24c.

Oak Lawn, Illinocis

CAUSE LAST. {c)
PART Il. gther sigificant conditions contritrfing ba death butrot resuf gin th ur 9 givenin PART . AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
! (YESMNO) COMPLETION OF GALISE OF DEATH? (YES/NO)
A%, MO figh.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION TiF FEMALE, was THERE APREGNANCY N PAST
" 1 REE MONTHS?
20a 20b. >4y YESDO NOM
i —— et
| _@[l‘ (DIDNOT)ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL 'T'IUUR OF DEATH
ANETLAST SAW HIMMHER ALIVEON vl - EXAMINERNOTIFIED? (vESNO)
21a. OCkg L on f216.  No 2. 1:55 a, ™.
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TQ) THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY. YEAR)
. ¥
223 SIGNATURE . p) e A 22b. {{/{I —7
NAME AND ADDRESSOF CERTIFIER. € ORPRINT) ‘ 30 8 r’[ LA ETo, ILLINQIS LICENSE NUMBER
' Mm-0 " - 8
22, Cafe U AR, et ) 1l GLow32 220.236-9923 4
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEQRPRINT) NOTE: IF ANINJURY WAS INVOLVEDINTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
\, 23. MUST BE NOTIFIED,
' BURIAL, CREMATION, CEMETERY OR CREMA?(_)RY-—NAME LOCATION CITY CRTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY)

24d. Oct. 30,2007

FUNERAL HOME NAME STREET AN

D NUMBER OR RLF.D. CITY OR TOWN

2sa_Chapel Hill Gardens Soyth Fyfleral Home 11333 S.Central Ave.

STATE rd

Qak Lawn IL 60453

FUNERAL DIRECTOR'S SIGNA

!

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. (034-012014

K s

V.l

DATE FILED'BY LOGAL REGISTR

26b.

AR {fNTH DAY, YEAR)

NOV 022007

Hincis De'aartrnant of Public Health—Division of Vital Records

(BASED ON 16888 U 5. STANDARD CERTIFICATE)




