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I, Karen Marcus, being-duly sworn state that | reside in Chicago, Cook County, lllingis.

That | was married to Ira-¢. Iviarcus at the time of his death. Ira J. Marcus and Karen Marcus were
owners as tenants by the entirety of the property located in Cook County, illinois commonly known as 127
W. Oak St. #B, Chicago, lllinois 8061C.and.legally described as:

Unit Number 47-F in the Oak Club Condomiiium, as delineated on a survey of the following described
real estate: Portions of Lots and Vacated Alley in Snuthworth and Holmes Subdivision of the North 14 of
Block 11 of Bushnell's addition to Chicago and portions of Lots and Vacated Altey in the Subdivision of
the South 2 of Block 11 of Bushnell's addition to Chicagn, all in the East ¥ of the Southeast ¥ of Section
4, Township 39 North, Range 14, East of the Third Principa’ Meridian: which survey is attached as exhibit
“E” to the Declaration of Condominium recorded as docuirén: 04052419, as amended from time to time,
together with its undivided percentage interest in the common.clements, in Cook County, lllinois.

Street Address: 127 W. Oak St. #B, Chicago, lllinois 60610
Real estate index number; 17-04-431-031-1045

That Ira J. Marcus died on April 17, 2013, as evidenced by a certifizi onpy of death certificate of

the deceased attached hereto. That the value of all assets passing to the Affiant'are free from any federal
or state estate taxes.

Affiant makes this affidavit for the purpose of a Title Insurance Company to issue its Title
Insurance Policy, describing the above-mentioned pr;p;rty/
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Subscribed and S}(orn to

before me this_ 2" day

Ao - 2013, OFFICIAL SEAL
NOTARY PUBLIC - STATE OF ILLINGIS
J MY COMMISSION EXPIRES 0207116

This document was prepared by {and upon Recordation, mail t0)
Matlin & Associates, P.C.

Attorneys and Counselors at Law
500 Skokie Boulevard, Suite 250
Northbrook, lllinois 60062 (847) 770-6600
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.COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
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STATE FILE NUMBER 2013 0031758 DATE ISSUED 22201y

DECEDENT'S LEGAL NANY . . SEX DATE OF DEATH
IBA JEFFREY MARCUS : ' MALE - APRIL 17, 2013

COUNTY OF DEATH - AGE AT LAST BIRTHDAY DATE OF BIRTH -
COOK 67 YEARS JULY 20, 1945

GITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME ' ‘
GLENVIEW. ) : - . MIDWEST PALLIATIVE & HOSPICE CARECENTER

PLACE OF DEATH
HOSPICE FACILITY

BIRTHPLAGE SOCIAL SECURITY NUWBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER INWS. ARMED
CHICAGQ, IL W 3967. | MARRIED 'KAREN WALL FORCES? NO
RESIDENCE - . - APT. NO, CITY ORTOWN ‘ S | NsiDE CITY LMiTs?
127 W OAK STREETY : B CHICAGO c | YES
COUNTY STATE_ 71° CODE T FATHERCO-PARENTS RAME PRIOR TO FINST MARRIAGE/CIVIL UNIGH MOTHER/CO-PARENT'S NAME PRIOR TO FIFGT MARRIAGE/CIVIL UNION
COOK IL 4005i0 "AARON MARCUS | JEANETTE MORGENSTERN 3
INFDRMANT'S NAME ' RELATIGNSHIP MAILING ACDRESS Sl oE
KAREN MARCUS WIFE 127 W OAK STREET, CHICAGO, IL, 60610 _ S -
METHOD OF DISPOSITION ] pLace OF DISPOSITION LOGATIGN - GITY OR TOWN AND STATE. | DATE OF DISPOSITION
BURIAL SHALOM MEMORIAL PARK ' ARLINGTON HEIGHTS, IL .} APRIL 22,2013

PUNERAL HOME
GOLDMAN FUNERAL GROUP, 195 N. BUFFALU GROVE ROAD, BUFFALO GROVE, IL, 60089 _ ) :
FUNERAL DIRECTOR'S NAME ’ ' FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

IEWIN GOLDMAN _ ' 1 034012336
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GG REGISTRAR'S NANE v, DATE FILED WITH LOCAL REGISTRAR A\
DAVID ORR . . ~ APRIL 22,2013 . }
CAUSE OF DEATH  ParTI GASTRIC CANCER - P e
. = I
HIMEDIATE CAUSE a By )
{Fnal disease or Sobcdion - - PP TTPEEr . oy % g E‘f §
resalling in deatnl B ’ € Z_( @ Q E"
g5l -.:
i . A EQTT] A
Dug to {or ds @ consequence of E 6 ::3
Due to {or as a consequence ofy . :':'4
FART Il Enter otfigr signiticant conditions contributing fo death but not resulting in the underying cause given in PART I 4 | was an auTOPSY PERFORMED? NO E?
| WERE AUTOPSY.FINDINGS USED TO : Eé
CUMPLETE CAUSE OF DEATH? N/A E:j
FEMALE FREGNANGY STATUS - : : | WaNNER OF DEATH: £
NOT APPLICABLE ' ATURAL 5‘1
DATE OF INJURY TIME OF INJURY PLAGE OF INJURY - | INJURY- AT WORK? ':";i
LOCATION OF INJURY W )
E
DESCRIBE HOW INJURY OCCURREL : " IF TRANSPOITATION INJURY, SPECIFY: i,::
o ) §.
fﬁ*ﬁ% - — : X
= ATEND THE DEGEASED? DATE LAST SEEN ALIVE . | WAS MEDICAL EXAMINER-OR DATE PRONCUNCED TIME OF DEATH D,
s YES FEBRUARY 11, 2013 | CORONER CONTACTED?  NO ' L R D, £
= : - . . . 09:20 PM: Nz
CEATIFIER ; ) = : o 5]
F’HYESICIAN ) .- DATE GERTIFIED = "s'.»
_ _ . . . APRIL 19, 2013 N7
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH : . - PHYSICIANS LICENSE NUMBER £
ANN L MELLOTT, 676 N ST CLAIR, CHICAGO, ILLINOIS, 60611 ) o ' © 036-096502 5 )
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This s to certify _that this is a true and correct copy from the official death '
record filed with the lllinais Department of Public Health.

- David Orr .
Cook County Clerk -
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