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CHICAGO TITLE INSURANCE COMPANY

505 E. MORTH AVE., CAROL STREAM, IL 60188

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS }
COUNTY CF } s

Lt C._ g0 -
being duly 5 orn;}‘;%ﬂ that ZiZf.f :cm&t/ﬁ at /1/// 4 .\F LSEAC
in the City of
That ..féi_ /(/ﬂ %&Z///f/ éfg@__ deceased who, at the time of death,

wasacgrainted with
was one of the owners ofth? iond in

County, [llinois, described as:

LAl Uil ULS.

LOT 1 AND THE NORTH 8.47 FZET OF|LOT 2 IN BLOCK 11 IN DAVIS AND SON'S SUBDIVISION OF
BLOCKS 11 AND 12 IN THE SUXDIVISION OF THAT PART WESTERLY OF THE RIGHT OF WAY OF THE
CHICAGO, ROCK ISLAND AND PACIF.C RAILROAD OF THE SOUTH 1/2 OF SECTION 5, TOWNSHIP 37
NORTH. RANGE 14, EAST OF THE THIRP, PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

The Real Property or its address is commonly kpzwen as 9100 S JUSTINE, Chicago, IL 60620. The Real’
Propertv tax identification nunwer is 25-05-300.016

That the deceased died f/[/ 0.’7 j&/ng X , as evidenced by o certified copy of death

certificatc of the deceased m(achfﬂm clo.

Thal the deceased died:

_IK Leaving no Last Will & Testament,

ofth< anproven will should be

{3« eaving a Lust Will & Testament a copy of which is attached hereso, The original
Counly, Hlinois.

filed with the Clerk of the Probate Division of the Cireuit Court of | .

[ Leaving alast Will & Testament which was filed in the Unproven Wiil Box of the Probate Divisizi ol the Circuit

Court of Counly, Hiinois about

That the 1otal valuc ol the estate of the deceased, including both real and personal property owned by the declasod

either mdw:dyiw :cgn ut the time of the death of the decensed, dots not exceed the sum of
: pﬁ ‘ dollars.

Affant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issuc its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to befare me by the sakl

K,z,ua/a 7 /&4@65
this 0?& day ol \.ﬂ LAD, Mé

Lt 'E&/M«o 0 F 7000

-r/ l\om/}’ubhc / (Afhanls‘nmumrc)
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COOK COUNTY CLERK VITAL RECORDS BN
.- CHICAGO, ILLINOIS g
MEDICAL CERTIFICATE OF DEATH £
STATE FILE NUMBER 2012 0051608 T : DATE ISSUED " : 07/16/2012 -
7| DECEDENT'SLEGAL NAME S PR SEX | DATE.QF DEATH :
Y% | NATHANIEL ROGERS e MALE JULY 02, 2012
A 1 COUNTY OF DEATH . AGE AT LAST BIRTHDAY . - -, DATE OF BIRTH R '
! _COOK 78 YEARS 7 | MARcHO1, 1934
E&; CITY OR TOWN _ o0 o | HoSPITAL OR OTHER INSTITUTION NAME ' R
i CEHICAGD: ) o0 a0 | C SEASONS HOSPICE AT HOLY CROSS HOSPITAL . .
Sk PLACE DF DEATH: . . ' ' BRI ‘ - L
Z2): | HOSPICE FACILITY _ R - e
= T BIRTHPLACE - i SOCIAL SECURITY NUMBER [ STATUS AT TIME OF DEATH | SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAID:ENI NAME  [EVER INU.SARMED
D CHICAGO,IL B | vwrRe0 0 | UNDA BUCKNER 0 ronckst ygg
{\::.":' - RESHENCE . | aPTNo. | CITYORTOWN — TinsipE cImy LiMTs?
B5/i | OT00SJUSTINE  « o _ | b cHICAGO ] yes .
| GounTY. - : stk Lz CODE FATHER/CO-PARENTS NAME PRIOR TO FIRST HARRIAGE/GIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL LINION
600K ©  fw (lros19 | AMOS ROGERS .- Do CHARITY UNKNOWN - - e B
"} INFORMANT'S.NAME J RELATIONSHIP. * . 7 .. | MALING ADDRESS T -
| LINDA ROGERS \ WIFE = 00 o0 9100 S JUSTINE, CHICAGO, IL, 60619 - S -
. -t METHOD OF BISPOSITION TLACEOF DISPOSITION =~ " - - | LOCATION - CITY OR TOWN AND STATE | DATE GF DISPOSITION - - ' :;;";
2. |  CREMATION . ANKTZMIGAL GIFT ASSOCIATION OF ILUNOIS CHICAGO, IL 1 JULY 06,2012 21
12 | FUNERAL HOME . . ) RS A : ' T &
{75 | LEAKAND SONS, 7838 SOUTH COTTAGE CROVE, CHICAGO, IL, 60619 _ _ - S ';3
"‘f FUNERAL OIRECTGR'S NAME e FUNERAL DIRECTOR'S HLLINOTS LICENSE NUMBER B
| " SPENCER LEAK SR U IR 031007489 S B
) | LOCAUREGISTRAR'S NAME “C) - R DATE FILED WITH LOCAL REGISTRAR b=
it DAVID ORR ) 4 . : JUuLy 13,2012 - 0 E
g " GAUSE OF DEATH : PART1 END STAGE CARDIAC DISEASE ~©. ' ' e 1
[ - MMEDIATE CAUSE - a L e _ B E;’
Fj‘ . 7_"(.Fina_| .t._ﬁpsa!sa or condition % DB ta (or 3 & 60, SeaiEnTR o7 - 3
rosallngin death) b. CONGESTIVE HEART FAILURE - -

-

TEASRETALL

.- Duedid (or'as & consequence of):

¢. CORONARY ARTERY DISEASE

R . E ﬁﬁe:-to {or a5 & consequance of): . _ ; : .
PART I, Enter olher significant conditions coniributing fo death but not resulting in the underlying cause given in PART & WAS AN AUTOPSY PERFORMED? - NO
D o B WERE AUTOPSY FINDINGS USEDTO"
A E : : |_cOMPLETE CAUSE OF DEATH? N/A
7| FEMALE PREGNANCY STATUS R L | WANNER OF DEATH ;
2| NOT APPLICABLE e j NATURAL " . _ _
I | DATE GF INJURY TIME OF INJURY o | PLACE OF INSURY Y " TINJURY AT WORK?®
B [ rocATion oF NJURY /
'.. gd gl T ‘ . i . L - P ke i - =
’ 3 -F DESGRIBE HOW INJURY OCCURRED: ' ' o - IF TRANSPO! (747 (ON (NJURY, SPECIFY: - |
N , :
_“”Z R : : i . L - Co '. i - e
Z ATTEND.THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINEROR ~ © | DATE PRONOUNCED . - | TIME GFDEATH -
%fé NO . - UNKNOWN CORONERCONTACTED? ~NO o r2:40 AN
221 | cemtirer - o : DATE CERTIFIED-
q{é ~-PHYSICIAN L S JULY 08, 2012
» , 53 | NAMIE, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH . - PHYSICIAN'S LICENSE NUMBER
A \é SANJAY J AMIN, 806 POTTER ROAD, DES PLAINES, ILLINQIS, 60016 - 036087155 -

g

"-"T‘iz;:\:;;{i

Ly

P?‘; This is to certify that this is ._'a true and correct copy from the official death
{} : record filed with t_he:_H:Iino'iés: Department of Public Health.

.. David Orr
~ Cook County Clerk
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