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STATE OF ILLINOIS AFFIDAVIT OF SURVIVING SPOUSE
OR JOINT SURVIVOR
COUNTY__ (‘\IpK .

Maria Elena Humphrey, being first duly sworn, deposes and says as follows:

1} That Edward Huiv.phrey and Maria Elena Humphrey are joint owners of the property
under a duly recorded suzvivorship or tenancy by entireties deed.

2) That the property is known a® 422 N. Harvey Ave., Oak Park, Cook County, State of IL and
also known as Permanent Parcei Number 16-08-102-005-0000 on the records of the County
Auditor. The original Survivorship Deed is recorded in the records of the Lake County
Recorder.

I'have included the descriptive information te juested below and have attached a full legal
description as an attachment hereto. POX

mw

“SEE EXHIBIT “A” ATTACHEY”

3) That Edward Humphrey died on or about December 11,2012 22 Northiake, IL

4) That by virtue of the death of the party listed in Item #3 above, Maria E'sna Humphrey is
the fee simple owner of the above described property and requests that this fact b2 reflected on
the land and tax records of the county.

. |
Witnes ont . Maria Elena %phrey -
L3

STATE OF ILLINOIS D 3

COUNTY OF ooV

Sworn to before me and subscribed in my presence this 12th day of December, 2013 5 d" / é

l%létary Public

Mb TMQIU\( ;&;nh Uﬂf My Commission Expires: | \ /0 \ / 2.0t5
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:, NCTARY PUBLIC, STATE OF ILLINGIS ¢

$My Commission Expires 11/01/20:5 g 9
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NUMBER 2012 0092262

MEDICAL CERTIFICATE OF DEATH

3 3

CERTIFICATION OF DEATH RECORD

121172012

DATE ISSUED

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
EDWARD HUMPHREY MALE DECEMBER 07, 2012

COUNTY OF DEATH AGE AT LAST BIRTHOAY DATE OF BIRTH
COOK 71 YEARS SEPTEMBER 12, 1941

CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
NORTHLAKE KINDRED HOSPITAL - NORTHLAKE CAMPUS

PLACE OF DEATH
INPATIENT

BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNMION PARTNER'S MAIDEN NAME | EVER IN U 5. ARMED
CHICAGO, IL MARRIED MARIA ELENA MORELIERAS FORCES? nO

RESIDENCE "\ APT.NO. CITY OR TOWN INSIDE CITY LIMITS?
422 NORTH HARVEY AVcM.IE OAK PARK YES

COUNTY STATE -EP ODE FATHER/CO-PARENTS NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT S NAME PRIOR TO FIRST MARRIAGEICIVIL UNON
COOK L Joox2 FRED HUMPHREY EDDIE FOSTER

INFORMANT'S NAME N RELATIONSHIP MAILING ADDRESS
MARIA ELENA HUMPHREY WIFE 422 NORTH HARVEY AVENUE, OAK PARK, IL, 60302

METHOD OF DISPOSITION PLME-OF TISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION HEIGHTS CREMATORY CHICAGO HEIGHTS, IL DECEMBER 12, 2012

FUNERAL HOME W

PETERSON-BASS| CHAPELS, 6938 WEST NORTH AVINUE, CHICAGQ, IL, 50707

FUNERAL DIRECTOR'S NAME

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

JOHN G BASS! () (034014204
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
WILLIAM J DAUGHERTY JR DECEMBER 11, 2012
CAUSE OF DEATH PART 1. ASPIRATION PNEUMONIA
IMMEDIATE CAUSE . KNOWN  UNKNOWN
(Finel devsss or condifen lhlh(orulmn?f‘
#enuling In death) b. HEMORRHAGIC CEREBRAL VASCULAR ACCIDENT
UNKNOW  LINKNOWN
Due to {or sa & consaquence of): p
G
Dus to (or 58 8 Donsequence of);

PART . Enter other sigmiticant conditions contributing to death but not resulting in the underlying cause given in PART I,

| was AN AUTOPSY PERFORMED? NO

AKVESRD DIALYSIS F
WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS M M\ IER OF DEATH
NOT APPLICABLE NATUPAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
LOGATION OF INJURY =
DESCRIBE HOW INJURY OCCURRED: IF TRANSPORTAON INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONGUNCED TIME OF DEATH
NO UNKNOWN CORONER CONTACTED?  NO 11:43 PM
CERTIFIER DATE CERTIFIED
PHYSICIAN DECEMBER 11, 2012
NAME, ADDRESS AND ZIP CODE OF PERZON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DOCTOR AKHIL CHAPAGAIN, 645 SOUTH CENTRAL AVENUE, CHICAGO, ILLINOIS 038126353

51347

This is to certify that this Is a true and correct copy from the officlal death record filed

with the lllinois Department of Public Heaith.

Mﬂ//'[.b
DEC 1 ; 200 TOWNSHIP CLERK

NY ALTERATION OR ERASURE VO CERTIFICATE
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LOCK 4 IN THE VILLAGE OF RIDGELAND, BEING A SUBDIVISION OF
SECTION 7 AND ALSO THE NORTH WEST 1/4 AND WEST 1/2 OF

THE WEST 1/2 OF THE SOUTH WEST 1/4 OF SECTION 8, TOWNSHIP 39 NORTH, RANGE 13 EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

The Real Property or its address is commonly known as 422 N. Harvey Ave., Oak Par
Property tax idenlfization number is 16-08-102-005-0000.

THE NORTH 33 FEET OF LOT 8 IN B
THE EAST 1/2 OF THE EAST 1/2 OF

k, IL 60302. The Real



