UNOFFICIAL COPY

DECEASED JOINT TENANCY AFFIDAVIT

s L

County of Cook

MARILYN HOLTZMAN being duly sworn
states that she resides at 1225 Forest Date: 05101
Avenue in the City of Evanston, lllinois.

That she wes acquainted with JEROME

HOLTZMAN ueceased who, at the time

of his death, wias one of the owners of

the land in ook County, llinois,

described as:

¥ Recorde, of Deads
2014 09:47 AM Pg: 1615

The North 50 feet of Lot 1 in Stockham’s resubdivision of Block 2 in George H. Biiss” Addition
to Evanston. Said Addition pzing a subdivision of part of the North ¥ of the Northeast 1/4
Section 19, Township 41 Nortl, Range 14, East of the Third Principal Meridian, in Cook
County, lilinois.

Permanent index Number: 11-13-204-001-0000
Address of Real Estate: 1225 Ferest Avenue, Evanston, IL 60202

That the deceased died on July 19, 2008, as evidenced )y a certified copy of death certificate of
the deceased attached hereto.

That the deceased died leaving no Last Will & Testament.
That the total value of the estate of the deceased, including both reai-and personal property

owned by the deceased either individually or in joint tenancy at the tiine of the death of the
deceased, does not exceed the sum of Five Hundred Thousand dollars ($500.008).

ant’s signature)

Subscribed and Sworn to before me by the said

MARILYN HOLTZMAN

this

OFFICIAL SEAL
MARK SMITH
""Notary Public - State of Hiinois

My Commission Expires Jun 23, 2016

N/otary Pubic
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RTIFICATION OF DIATH RECOIRE sl

EVANSTON, ILLINOIS
EVANSTON HEALTH DEPARTMENT - OFFICE OF VITAL RECORDS

[’
f"

o
-
o

y 2 ! : .

IR REGISTRATION é &3 STATE OF ILLINOIS

: ‘é.z DISTRICT NO. G CERTIFICATE OF DEATH ) X

i ‘ . _

T LOCAL Fis - . _ o STATE FILE NUMBER H
| NUMPZ : — :
t*'} 1. DECEDENT'S ZGAL NAME {Incudn AKAs if any} (First, Middle, Last) 2 SEX S pATE CF u;.:? l%;‘fear} {Spel by S

! & jerome - Holtzman Male July 19, "y

¥ *’I 4, COUNTY OF DE;TV..~ Sa. AGE AT LAST BIRTHDAY (Years)| 50 UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIFTH (MonivDay/Yeer) Y .

i "$ ' Mordhs Days Haurs Mindtes )

N Cock : 82 July 12, 1926 ,._

? ,*'I. - 7. CITY OR TOWN N [ 7b. HOSPITAL OR OTHER INSTITUTION MAME (It rot in either, ghwg sireat and number} S
. ‘;6.} g Evanston Evanston Hespital i‘

. [-6 E , - " 70, PLACE OF OEATH (Chack only orw: see insiuctons) ~

i et‘ g IF DEATH OCCURRED iN A HOSPITAL |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL ] {.

i ‘n# g ﬁmpaﬂam ] Emw Room/Outpatient ] Daad on Artival 3 Hospice faclity (] Nursinig Homaitong-lem cora facitty (] Oscedents home [ Other (Spacity): h -
a ! [ . B 11, SURVIVING SPOUSE'S NAME 12 EVER IN U.5.

#é % & %%Tﬂéﬁf or Forsign Counbry} 3 S0GIAL SECURT My mém:;:: STATDUSMEM:IO’::: 1] Widowed (e G 1l e pricr o st marage) | ARMED FCRCES? 1y N
» P . N o - - - p
‘*'} é Chicago, IL 357-14-2221 . Oowccat [Newrwamed . O Uswow | Marilyn Ryan XY ONo {.

{'$ 2 [ 122, RESIDENCE Sheet and Purren T 13TAPTNG. | 13c. CITY ORTOWN - _ T3, INSIDE CITY LIMITS? o3
¢.1 21225 Forest Ave _ ‘ - Evanston , . R Oh A
{.6 S 1 18, COUNTY 131, STATE | 13g. ZIP CODE | 14. FATHEN'S NAY (= s, Middle, Last) i . 15, MOTHER'S NAME PRICR TO FIRST MARRIAGE (First, Midde, Last) -
ét} § | Cook : IL |60202 Sam Holtzman - . - Dorothy Sloan e 7,
{.$ a 16a. {NFORMANTS NAME 160. RELATIONSHIP € 16¢. MAILING ADDRESS (Street and No., Cty or Town, Stale, ZIF Cods) ) -
ré'j Marilyn Holtzman ’ Wife 1225 Forest Ave Evanston IL 60202 IS
i r*{ 7 WETHOU OF DISPOSIION: 1Burel | 18, PLACE OF DISPOSITION (Nams of csmelesy, car ey, xhar) | 19. LOCATION - GIFY, TOWN AND STATE 20, DATE OF DISFOSITION (MontDay/Year 07
oy Entomb . S ) "

%,‘ D e ) o JEO | Rosehill Cemetexy /| chicago, IL July 22, 2008

‘é-} ?g 212, FUNERAL HOME NAME STREET AND NUMBER . GITYORTOWN o STATE . P {.
{", 8| N H Scott § Haptkamp 1240 Waukegan Rd Glemview IL 0025 _ -

% é'} T | 21b. FUNERAL DIRECT, NATURE" 7 : = 21, FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMEER {. _
l+% 3 Mat thea Jifin | 034-015384 e

ﬁi é'} § |22 Local recisfhars SIGNATURE . : = D WITH LOCAL REGISTRAR (ManttvDayPYear) g ‘
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filed with the lllinois Department of Public Health.
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Evonda Thomas, Local Registrar 0 Qg
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Department of Health

This is to certify that this is a true and correct copy from the official death record foodaog’? EV, Vi
' 4

Evanston, lllinois
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