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STATE OF ILLINOIS )
) SS.
COUNTY OF C 0 0 K)

DECEASED JOINT TENANCY AFFIDAVIT

Now Comes, BEVERLY J. ALLISON, Affiant hercin and being duly sworn upon oath
deposes andstetes as follows:

I ThatMichaet G. Allison, resided at 256 West Swann, in the city of Chicago, county
of Cook;ad state of Illinois;

2. She was acquainted with Michael G. Allison, deceased who, at the time of death was
one of the owners ot 'and in Cook County, Hlinois, described as :

Lot 2 in Block 3 in No. 2 Chicago Dwellings Association’s Resubdivision in the West
72 of the Southeast % of Section 4, Township 38 North, Range 14, East of the Third
Principal Meridian, in Cook Caunty, Hlinois

P.ILN.#: 20-04-442-031-0000

|

That the deceased died: Leaving no Last wili & Testament;
4. That the total value of the estate of the deceased, inc lut.lﬂb : both real and personal
property owned by the deceased either individually er inj0int tenancy at the time of

the death of the deceased, does not exceed the sum of §.5% 000.00 dollars.

3. Further, Affiant sayeth naught.

BEVERLY JgA

Signed & Sworn to
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COOK COUNTY CLERK VITAL RECORDS

CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
" STATE FILE NUMBER 2013 0094726 DATE ISSUED  12118/2013
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
MICHAEL\GH‘EGOHY ALLISON MALE DECEMBER 10. 2013
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 70 YEARS NOVEMBER 08, 1943
CITY QR TOWN HOSPITAL OR OTHER INSTITUTION NAME
CHICAGO 256 WEST SWANN STREET
PLACE OF DEATH
DECEDENT'S HOME )
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN'U.S, ARMED
CHICAGO, IL 324-36-4636 | MARRIED BEVERLY JEAN NEWBY FORCES? NO
RESIDENCE APT. NO. CITY OR TOWN ’ INSIDE CITY LIMITS?
256 WEST SWANN S REET ' CHICAGO : : YES
COUNTY - .STATF l ZiP GODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIYIL UNION MOTHER/CQ-PARENT'S NAME PRIOR TC FIRST MARRIAGE/CIVIL UNION
COOK ' IL | £0809 ALBERT ALLISON DOROTHY GRAY '
INFORMANT'S NAME RELATIOCNSHIP MAILING ADDRESS :
BEVERLY JEAN ALLISON WIFE 256 WEST SWANN STREET, CHICAGO, IL, 60609
METHOS OF DISPOSITION - PLALSOF DISPOSITION LOCATION - CITY CR TOWN AND STATE DATE OF DISPOSITION
CREMATION THE LAKES CREMATORY LAKE VILLA, IL ' DECEMBER 17, 2013

FUNERAL HOME . -
GREAT LAKES CREMATION SOCIETY, 4457 WZST IRVING PARK ROAD, CHICAGO, IL, 60641

¥

A L LY

ol FUNERAL DIRECTOR'S NAME | FUNERAL BIRECTOR'S ILLINOIS. LICENSE NUMBER
g IRVING R SYMONDS il 034012248

LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGIBTRAR
DAVID ORR DECEMBER 17, 2013

CAUSE OF DEATH  PaRT{ ADENOCARGINGMA (CANCER) OF UNCLEAR PRIMARY

& .
IMMEDIATE CAUSE L a RS 4 MONTHS
{Final disgase or condition Due to (oras a ¢ ‘nseqm‘ e ol L_IJ =
resultng in deatn) b ) @2y
. 7%
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[, w U;J
. Due 1o {or 83 2 CONSeqUENCE G '_%: 6
c E4
Due to (o7 as & consequence ofl
'P_AHT Il Enter other signilicant conditions contributing to death but not resulting in the underlying cause given imPAR 1. . WAS AN AUTOPSY PERFORMED? NQO -
| WERE AUTOPSY FINDINGS USED TO
{ COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS MANNER OF DEATH 5
NOT APPLICABLE WATURAL i

DATE OF INJURY ) TIME CF INJURY PLACE OF INJURY ’ 1 INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: IF TRANS2OPTATION INJURY, SPECIFY:

ATTEND THE BECEASED? DATE LAST SEENALIVE [ WAS MEDICAL EXAMINER OR DATE PRONGUKCED TIME OF DEATH
YES OCTOBER 23, 2013 | CORONER CONTACTED?  NO : _ 10:31 PM

CERTIFIER : ' : DATE CERTIFIED
PHYSICIAN : : DECEMBER 12, 2013

NAME, ADDRESS AND 21 CODE OF PERSON COMPLETING GAUSE OF DEATH o PHYSICIAN'S LICENSE NUMBER
MANISH SHARMA MD, 5841 SOUTH MARYLAND AVENUE, MC 2115, CHICAGO, ILLINOIS, 60637 1036124310
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This is to certify that this is a true and correct copy from -the official death -
record filed with the lllinois Department of Public Health.
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= :  David Or &

Cook County Clerk
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