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AFFIDAVIT OF DEATH OF JOINT TENANT @

Title Order Nu. 58156322 — ’9\ 56" L( uuq Loan No. 3318117301

L, Harold L. Morris, Ji., of legal age, being first duly swomn, deposed and say:

That Linda I, Morris, the dzcedent mentioned in the attached certified copy of Certificate of Death, is the
same person as, Linda J. Moris, named as one of the parties in that certain Deed Harold L, Morris, Jr.
and Linda J. Morris, his wife, fiot in tenancy in common, but in joint tenancy.

By Warranty Deed from Frederi‘k 2 Rottman and Mary F. Rottman, his wife to Harold L. Morris, Jr. and
Linda J. Morris, his wife, not in teniancy i common, but in joint tenancy, Dated July 23, 1980, Recorded
July 28, 1980 in Instrument/Case No. 2170600,

Said deed conveying real property described as follows:

Lot 114, in Fieldcrest Third Addition a Resubdivision of Lots 1 17, #2, inclusive, in Block 8, and lots 1 to
43, inclusive, in Block 9, in Willowick Estates, being a Subdivision of Part of the Southwest Quarter (1/4)
and part of the Southeast Quarier {1/4) North of Indian Boundary Line aiSection 22, Township 36
North, Range 13, East of the Third Principal Meridian, according to plat of said Fieldcrest Third Addition
registered in the Office of the Register of Titles of Cook County, lllinois, o Airil 27,1962, as Document
Number 2030584.

Commonly known as: 16427 Roy St , Oak Forest, IL. 60452
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Dated: [/ </ ¢t

STATE OF lllinois }
. L ) S8
COuNTY OF (LCD )
Subscribed and sworn to {or affirmed) before me on this g‘" day of TKU . 201##L
= AN

byHarold L. Morris, Jdr., proved to me on the basis of satisfactory evidence to be the person(s) who == [\}
. N

appeared before me.

B

1
Ue4s

1632 1/17/2014 79228424/ 1 \!

OFFICIAL SEAL
LATONYA GOLDSMITH

Notary Public - State of lllinois o
m,“m, I l!,'m”,, My Commissuion Expires Jun 11, 2014 ,'ff; Q&
31646
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MEDICAL CERTIFICATE OF DEATH
. STATEFILENUMBER 2009 0050425

DATEISSUED 0712012009
DECEDENT'S LEGAL NAME

SEX CATE OF DEATH
LINDA { MORRIS FEMALE JULY 13, 2009
; COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 53 YEARS FEBRUARY 17, 1956
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
PALOS HEIGHTS PALOS COMMUNITY HOSPITAL
PLACE OF DEATH

EMERGENCY ROOM / D

BIRTHPLACE MARITAL STATUS AT TIME OF DEATH SURVIVING SPQUSE'S NAME EVER IN U.S. ARMED
CHICAGO, It MARRIED HAROLD L MORRIS JR FORCES? N
RESIDENCE APT NO CITY OR TOWN INSIDE CITY LIMITS?
16427 ROY STREET, OAK FOREST YES
COUNTY -]—S'T'. RE ZIP CODE FATHER'S NAME MOTHER'S NAME PRIGR TO FIRST MARRIAGE
COOK I 60452 MICHAEL G LITVIAK GLORIA L CRANDALL
INFORMANT'S NAME T J RELATIONSHIP MAILING ADDRESS
HARQLD L MORRIS JR HUSBAND 16427 ROY STREET, OAK FOREST, IL. 60452
METHOD OF DISPOSITION T

CREMATION
FUNERAL HOME
ZIMMERMAN & SANDEMAN FUNERAL HON e,

1 Bier oF Disros TIon LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSH 10N
‘ TRISONS CREMATORY LOMBARD, IL JULY 17, 2009

Y200 W 95TH STREET, QAK LAWN, IL, 60453
FUNERAL DIRECTOR'S NAME / FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
CHRISTOPHER CIERLAK 034014482
LOCAL REGISTRAR'S NAME DATE FILEC WITH LOCAL REGISTRAR
DAVID ORR JULY 16, 2008
CAUSE OF DEATH PART . MYOCARDIAL INFARCTION
IMMEDIATE CAUSE &
(Final disease or condflion Que to {or as a ooy mce of}:
resulting in death)

APPROXIMATE
INTERVAL BETWEEN

Due to (or a5 a consequence of):

Due 1o for as & censequence of);
g fo death but not resulting in the underlying cause given in PART |,

PART II. Enter other significant conditions.contributin
SMOKING; HTN: DYSLIPIDEMIA

WAS AN AUTOPSY PERFORMED? NO

“WERE AUTOPSY FINDINGS USED 10
COMPLETE GAUSE OF DEATH? N/A

MAZ#IZR OF DEATH
HATURAL

DID TOBACCO USE CONTRIBUTE 10 DEATH?
YES

DATE OF INJURY

FEMALE PREGNANCY STATUS |
NOT PREGNANT WITHIN LAST YEAR
TIME OF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW iNJURY QCCURRED.

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES NOVEMBER 12, 2008 | CORONER CONTAGTED? YES 02:00 PM
CERTIFIER DATE CERTIFIED
PHYSICIAN JULY 15, 2009
NAME. ADDRESS AND ZIP CODE OF PERSON COMPLE 1 14e CAUSE OF DEATH PHYSICIAN'S LICENSE NUMEER
MARIE VELDMAN, 18210 S LA GRANGE ROAD, TINLEY PARK, ILLINQIS, 60477 036078204

Thisis o certify that this is a true and carrect copy from the official death
record filed with {liinois Deparimert of Health.

Cavid Orr
Cook County Clerk
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