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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) j
)

COUNTYOFCOOK )

Suzan Brisbois, being duiy sworn, states that he/she resides at 110 Westview St., Hoffman Estates, IL

60169.

That he/she was acquainted with Harold J. Brisbois Jr., deceased, who, at the time of his/her death, was
one of the owners of the land in Cook Coun’y. .llinois, described as:

Please see attached Exiiibit “A” for Legal Description

P.ILN.: 07-21-221-005-0000
Address: 110 Westview St., Hoffmzn Cstates, (L 60169

That the deceased died J av] 13’ Zoor as evidenzed by a certified copy of Death Certificate of
the deceased attached hereto.

That the surviving joint tenant is the spouse of the deceased anc ti2¢ he/she survived the deceased by
more than thirty (30) days.

Affiant makes this Affidavit for the purpose of spreading of record the death ofi4arold J. Brisbois Jr.

Subscribed and Sworn to

before me this Z2.[*" day of
M 6 "\ , 2013.
/) MM T S0 eer
KEITH GOLDBERG

Notary Public
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EXHIBIT A

LOT 10, BLOCK 84 IN HOFFMAN ESTATES 6, BEING A SUBDIVISION OF PART OF THE WEST
1/2 OF THE NORTHEAST 1/4 OF SECTION 21, TOWNSHIP 41 NORTH, RANGE 10, EAST OF

THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS AS SHOWN ON THE PLAT
THEREOF RECORDED APRIL 3, 1958 AS DOCUMENT 17171637 IN THE OFFICE OF RECORDER
OFTITLES OF COOK COUNTY, ILLINOIS, TOGETHER WITH THE EAST 1/2 OF VACATED JONES
ROAD LYING WEST OF AND ADJOINING LOT 10 IN BLOCK 84 IN HOFFMAN ESTATES 6
AFORESAID, IN COOK COUNTY, ILLINOIS.
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aloresaid, and Keepef'of the Records : and Files

ofsatdComtydoherebyoerﬁfy atadaedtsabueandoo«edoopyoﬁueongmadkwordmﬁle alorv.h(ch
appears fom the records and lilesnmy
INWITNESSTHEREOF lhaveheremto setmyhandandafﬁxed he SealomeComtyofCook. atmyotﬁce
nheatyof&umgo.msand()mmty ;
ECEDENT'S BIRTH MO, REGISTRATION 1 6 0 STATE OF ILLINOIS STATE FILE
DISTRICT NO. a NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Typa or Print in DECEASED~NAME FIRST MIDDLE LAST [ SEX YDATE OF DEATH tMONTH. DAY, veam)
SERMANENT INK ) _ . 1
-e¢ Funeral Diregtors, i. A Harold J, Brisbois |2 Male |3 January 28, 2005
ospital, or Physicians COUNTY C-DEATH AGE-LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vRS) [ MCS. | DAYS |HOURS | M.
INSTRUCTIONS 4. Cock 2\ 5a. 52 56, Sc. s. April 4, 1952
CITY, TOWN, TWF OF. PAAD DISTRICT NUMBER | HOSFITAL OR OTHER MNSTITUTION-NAME (F NOT IN EITHER, GIVE STREET AND NUMBER) | IF HOSP. OR INST INDIGATE .0
OP/EMER. RM. INPATIENT (SPECIFY)
A faHoffman ssiztas 8. St. Alexius Medical Center 5 Inpatient
BIRTHPLACE (CITY AND STA =0k | MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE} WAS DECEASED EVER IN U.S,
F | WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
7. igan’ 's--Married 8. 8uzan _G. Downey 9. No
B...o . SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY FIGHEST GRADE COMPLETED)
Co 4p! itar Progra.mer Programer IElementary/Secondary (0-12 Cellege {1-4 or 5%
[ 9654 13, 11b. 12 4
n RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSICE CITY COUNTY
.............. (YE&'NO)
Eoooi 132.110 Westview Street 13b. Schaumburg 12c. Yes 13d. Cook
STATE ZIP COBE RACL (W/(T". BLACK. AMERICAN [OF HISPANIC QRIGIN? (SPECIFY NO OR YES-¥ YES.SPEGIFY CUBAN MEXICAN.PUERTO RICAN 2tc
. INGIAN, ete’§ (SF CITY)
N3 Illinois . |1%60194~ 142 While 1db. Rwo  [Jves SPECIFY:
FATHER—HAME FIRST MIDDLE LAST MOTHER=NAME  CIRST WIBOLE [MAIDEN)  LAST
ww Hareold J. Brisbois 16, Joanne Lois Walsh
1

'lNFORMAN‘T’S NAME  (TYPE OR PRINT)

'3 3uzan Brispois ot

[RELA/1Oh SHIF

Nil=

(i7c —Iorfman _.states, 1L 60194-

[MAILING ADDRESS (STREET AND HO ORR. F O, CITY OR TOWN, STATE. ZIFy

. 18. PART |, Enter the diseases, or com
immediate Cause (Firal

lications that causeggne death. Do i

.m &@rine mode of dying, such as cardi

of regpiratory arrest,

APPROXIMATE INTERVAL

shock, or heart failure. List only one cause ch line. BETWEEN ONSET AND DEAT
|BETWEEN ONSET AND DEAT
""""""" disease or condition
............ resuting i deatr) ) (@ .y Lo /2 Q- %é;%
) DUE T0 AR A4S A CONSEQUENCEAF
ZCNDITIONS, F ANy y; ——— /
WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE {a) "
STATING THE UNDERLYING | DUE TO, OR AS A CONSEQUENCE OF
CAUSE LAST.
]
4o PART Il.  Otner significant condtions contribiting ta death but ot resuking in the undertying cause given in PART ¢ AUTOPSY | Weks AUTOPSY FINOINGS AVAILABLE FRIOR T0
5 YNNG COMPLETIN GF GAISE OF DEATH? (YESMNO)
B 1aND 196. No
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION T-r- Fi‘g*;gN%S THERE A PREGNANCY IN PAST
Al
P
20, |20c.~ves 1 wo (O
--------------- (mo) {DID NOT) ATTEND THE DECEASED (MONTH o WAS CORGNER OR MEDICAL | HOUR S DEATH
AND LAST SAW HIMMHER ALIVE ON EXAMINER N%TIFIED? (YESNO)
---------------- ta. ﬁd" 21b, o 21c. 9:45 PM
TG THE BEST OF MY KNOWLEDGE, DEATH GCCU CE)!N}ﬁUE TO THE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY. YEAR)
=
223 SIGNATURE  J : — M 2 BE -~ BEESS f
NAME §r]|:D Aoﬁaess (15 cf{?{ Em glvpe PRINT) = / ILLINCIS LICENSE NUMBER
22¢. 25 E Schaunburg Rd #200 Schaumburg, IL 60193 2. 036-55551
NAME. OF ATTENDING FHYSICIAN IF OTHER THAR CERTIFIER (TYPE OR PRINT) [NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINE
N\ 23, MUST BE NQTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE DATE :SMONTH DAY, YEAR)
REMQVAL (SPECKFY) . \Tan. 0035
24a. Cremation 24p, Tr:l.sons Cremato 24,  Lombard IL 24d,
DISPOSITEON FEN HOME & S Fu l d SCYREET AND NUMBER ORSR .F.D. Ltcc;liw OR TOWN STATE ZIP
) grim ons neral an remat ervices
252 330 W. Golf Road, Schaumburg, IhL 8010Ec3e88oS’
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

25¢.

034-014378

llinois Department of Public Health-- Division of Vital Records

(BASED ON 1 % 1.8 s!‘ANd\RD CERT!FICATE)




