UNOFFICIAL COPY

DECEASED JOINT TENANCY AFFIDAVIT

State of Illinois )
) SS.
County of Will ) p

CAROL J, MCDONALD, hereinafter called Affiant, being duly swom states that she
resides at: 13427 Strawberry Lane, Orland Park, Illinois 60462, That Affiant was
acquainted with MICHAEL J. MCDONALD, hereinafter referred to as Deceased, and at
the time of D<cadent’s death, was one of the owners of the land in Cook County, lllinois,
described as:

LOT 23 IN PARK %1EW ESTATES SUBDIVISION, BEING A SUBDIVISION OF
THE SOUTHWEST 1/4 CE-THE SOUTHWEST 1/4 OF SECTION 35, TOWNSHIP 37
NORTH, RANGE 12, EAST S THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT OF SAID PARK.-VIEW ESTATES SUBDIVISION RECORDED JULY
24,1979, AS DOCUMENT 25066458, IN COOK COUNTY, ILLINOIS

That the Deceased died on September 1, 2005, as evidenced by a copy of Deceased’s
death certificate attached hereto. That thc Deceased, at the time of his death, held his
share of the above-mentioned property as a joirt tenant.

Vadl
Official Seal
Meghan Osw:'d
Notary Public State of ul:ioic
My Commission Expires 03/2 1!2?:2

Subscribed and sworn before me

this N0deler 2 2013

-

Nlian? Kyt Powte Q) 772 lmrenlt

Nota@ Public Affiant’s Signature 7/

This instrument prepared by:
Robert J. Zapolis, Zapolis & Associates, 9991 W. 191st Street, Mokena, IL 60448
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Files of said County do hereby certify that the

tes in my office.
at my office in the city of Chicago, in said County.

" UNOFRM@IdycgO P EP 0720

i e aforesaid, ,
e o alt of which appears from the records and fi

t capy of the origina! Record on file,
| have hereunto set my hand and affixed the Seal of the County of Cook,

d correc

STATE OF ILLINOIS
County of Cook)

N

| David Orr, County Clerk of the County of Cook
N WITNESS THEREOF,

attached is a true an

DECEDENT'S BIRTH NO. REGISTRATION
DISTRICT NO.

STATE OF ILLINOIS

STATE FILE
NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEASED-NAME FIRST MIDDLE . LAST SEX DATEGF DEATH  (MONTH, DAY, YEAR)
N
oo oot e s | 1. MICHAEL J. McDONALD , MALE 5 SEPTEMBER 1, 2005
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER1 DAY IDATE OF BIRTH (MONTH, DAY, YEAR)
Handbook for COOK BIRTHDAY (vRs) MOS. _ DAYS HGURS MIN
INSTRUCTIONS 4. 5a. 73 5b. 5¢. 5d. FEBRUARY 28, 1932
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITAL OR GTHER INSTITUTION-NAME (IF HOT . SITHER, GIVE STREET AND NUMBER) iF HOSP, OR INST, INDICATE D.0 A
. OP/EMER. AM, INPATIENT {SPECIFY)
A”mu 6a. ORLAND PARK 6b. 13427 STRAWBERRY LAWE be, mm—————
BIRTHPLACE (CITY AND STATEOR MARRIED, NEVER MARRIED, NAME OF SUIRVIV, anl.w.,lj_\mm {MAIDEN NAME, IF WIFE) WAS DECEASED EVEA INU.S.
~ FCREIGNCOUNTRY) WIDOWED, DIVORCED (SPECYY) ARMEDFORCES? (YES/NG)
p W 7CHICAGO,TLLINQIS fsa. MARRIED 8b. CADOLE NADWIDNEY 9. __YES
m.u._ SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BU SINE: SOR INDUSTRY EDUCATYION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
o Elemantary/Secondary ((-12) Collage (1-40r5+)
: o o 0873 11aSERVICE MANAGER |,,, INSCERCO o 1
= D RESIDENCE (STREET AND NUMBER) CITY, TOWI!, "W~ OR ROAD DISTRICT NO. INSIDE CiTY COUNTY
5 D...o {YES/NO)]
2 e 13a, 13427 STRAWBERRY LANE 13b, OKLAND PARK 5o YES |,34 COOK
© STATE ZIP COLE RACE Ex:m.m_.)nx.»tw,__ﬂ?. OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.)
o INDIAN, atc.) (SPECIFY)
& 13e. ILLINOTS 1360462 [14a  WHITE 14b. XINO CIYES  SPECIFY:
\m FATHER-NAME FIRST MIDDLE 1 AST MOTHER—NAME FIRST MIDDLE (MAIDEN) LAST
“%m 1. MICHAEL McuONALD 1. MARY McGARRY
9] . INFORAMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO_ OR ALF.D., CITY OF TOWN, m?Hmh_N_mﬁObm 2
-4
< T 17a. CAROLE Mc¢DONALD 17b. WIFE 17¢.13427 STRAWBERRY LANE,ORLAND PARK
- -~ . », - " " .
” “ 2 18. PARTL Wﬁwmﬂ:ﬂa_ﬁwﬂmﬂ %_‘qmno_uwo.r .m__.v_‘om__m _“:omh .wwnmom:n_ M_MM: nm_mz.h Do not enter the mode of dying, such as cardiac or respiratory arrest,  ETREOXMATE WTERVAL
_,Hl 3o Immediate Cause {Final / ’
disaase or conditi ; . .
& . rowiting in doath) @ LA (CANCER 5Ty STeva pnas,s
- DUE 12, OR'AS A CONSEQUENCE OF
B CONDITIONS, IF ANY
33 WHICH GIVE RISE TO b
= IMMEDIATE CAUSE (a) D\ E 1O, DRAS A CONSEGQUENCE OF
= STATING THE UNDERLYING ((
M CAUSE LAST. )
o0 4 PART Ii.  Other significar: cond, ‘ans ontributing to death butnot resulting in the underlying cause given in PAR AUTQOPSY WERE AUTOPSY FINDINGS AVAILABLE PRICATO
[ T ‘. \ {YES/NO) Z.O COMPLETION OF CAUSE OF DEATH? (YESME|
o 5 CLEFEAL: e s BEST L ATEIAL 18R alpgam ) 19b.
= N DATE OF OPERA 0N, IF ANY MAJOR FINDINGS OF DPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
mm N B THREE MONTHS?
. P 20a. 20b. 20c. YESC] NO[J
m 1 1{DIOPDIC NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) EhmOOIOZIm-rOmZmU_O>r HOURGCFDEATH
- L A R R Al AT & aw HIM/HER ALIVE ON \ > . EXAMINERNOTIFIED? [YESNO}
............... 21 Y /T 216, NO 216 1:50 P.m
TR TVEBEST OF MY KNOWLEOKGE, DEATH OOOCWWMD ).._.._._.E:sm, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
oo sigNaTuRE D /) o B 4 D /Py 22p, ..\\\N\E -
E N.AME AND ADDRESS OF CERTIFIER (T¥P INT) T ’ ILLINGHS LICENSE &c:mmx
) 50, DR. 455?»53? A 15300 WEST AVE., ORLAND PARK, IL 220030 5FP 71 9
- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT; 60462 NOTE: IF AN INJURY WAS INVOLVED (N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
., 23. MUSTBE NOTIFIED.
" BURIAL, CREMATION, ’ CEMETERY OR CHEMATORY—NAME LOCATION CITY ORTOWN STATE DATE [MONTH, DAY, YEAR)
REMOVAL (SPECIFY) ABRAHAM LINCOLN SEPTEMBER 6,
24a. BURTAL 240 NATTONAT. CEMETERY 24c. ELWOOD, ILLINOIS 24d. 2005
FUNERAL HOME NAME STAEET AND NUMBER QR AF.D. CITY OR TOWN STATE 2w
E 25a. ROBERT J. SHEEHY & SONS, 9000 W. 151ST STREET, ORLAND PARK s ILLINOIS 60462
FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
_— ~ ROBERT J. SHEEHY

o5 034 011841
( . 3 DATE FILED m..w.m#m)] {MONTH, DAY, YEAR)
oy AL §>b\rl\ 26h, mmm.ww Q V N::ﬂ
VR200 (Rev. 5/88) T tlingis DepardertbEUbIC Health—Division of ital Fecords

-
[BASED ON 1588 U S. STANDARD CERTIFICATE}




