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Deceased Joint Tenant Affidavit

LOT FIFTY THKEL {(53) IN ST. JOSEPH MANOR, BEING A
RESUBDIVISION OF PARTS OF LOTS 2, 3, AND 4, IN GERHARD H.
FRANZEN ESTATE DIVISION OF THE NORTHEAST QUARTER
(1/4) OF SECTION 11, TOWNSHIP 40 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERTJJAN, ACCORDING TO THE PLAT
OF ST. JOSEPH MANOR, REGISTERED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUINTY, ILLINOIS ON
OCTOBER 14, 1958 AS DOCUMENT 1823712

12-11-315-007-0000
8533 W. Winona St., Chicago, IL 60656

Helen Mesoloras, Dutton & Casey, P.C., 79 West Monroe Street,
Suite 1320, Chicago, IL 60603

Helen Mesoloras, Dutton & Casey, P.C., 79 West Monroe Street,
Suite 1320, Chicago, IL 60603
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STATE OF ILLINOIS )
) SS
COUNTY OF COOK )

DECEASED JOINT TENANT AFFIDAVIT

James J. Grady, being first duly sworn, deposes and says;
1. Iam the son of James Grady and Catherine Grady.

2. James Cirady died on February 6, 2012, as evidenced by the attached certified copy of the
death ceriificate.

3. That deceden: w22 one of the owners of residential real estate with common address of
8533 West Winora Street, Chicago, IL 60656, described as follows:

LOT 53 IN ST. JOSEFI MANOR, BEING A RESUBDIVISION OF PARTS OF LOTS
2,3, AND 4, IN GERHARJ” H) FRANZEN ESTATE DIVISION OF THE
NORTHEAST QUARTER (i/%y OF SECTION 11, TOWNSHIP 40 NORTH, RANGE
12, EAST OF THE THIRD PRINC'PAL MERIDIAN, ACCORDING TO THE PLAT
OF ST. JOSEPH MANOR, REGIS1 =zRED IN THE OFFICE OF THE REGISTRAR OF
TITLES OF COOK COUNTY, ILLINCIS ON OCTOBER 14, 1958 AS DOCUMENT
1823113.

P.ILN.: 12-11-315-007-0000

HELEN MESOLORAS

8 OFFICIAL SEAL
" Notery Pubiic, State Hlinois
Yy Commissign Expirgs
December 03, 7015
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_ CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

NISTATE FILE NUMBER 2012 0009663 ' : _ , - DATEISSUED . 6/10/2014
DECEDENT'S LEGAL NAME — ' ' — Tsex | DATEGFOEATH - _ ‘
JAMES GRADY _ B _ _ o] maLE - FEBRUARY 06, 2012 5%
COUNTY OF DEATH ~ ~ : © [ AGE ATLAST BIRTHDAY DATE OF BIRTH ‘ g*
COOK - " 5 : - 88 YEARS - JUEY 26, 1923 - ER
CITYORTOWN . I HOSPITAL OR OTHERINSTITUTION NAME EE;
- CHICAGO B . : - | RESURRECTION MEDICAL CENTER E
P77 PLACE OF DEATH : . S : if
22| - INPATIENT . - o _ _ _ XS
Sl BIRTHPLACE © | SOCIAL SECURITY NUMBER [ STATUS AT TIME OF DEATH SURMIVING SPOUSE/CIVIL UNIGN PARTNER'S MAIDEN NAME ] EVER IN U.S. ARMED 3
B : - ' : + ; o {FoRCES? NZ
i iRELANg o _01__94 __| MARRIED | | CATHERINE B BURKE R | NO S
i| RESIDENCE : : ' . APT. NO. CITYORTOWN - _ : NSIDE CITY LIMITS? " B
D 8533WWINOMA - - - CHICAGO. - - o poyes |
‘E; COUNTY : | SYAVE |2IP CODE . - | FATHERICO-PARENT'S NAME PRIOR (I FIRST MARRIAGEICIVIL UNION MOTHERICO-PARENT'S NAME PRICR TO FIRST MARRIAGE/CIVIL UNION ' 5 A
| COOK B *IL 60656 . | JAMES GRADY - : - | NORA MAGNON - ‘ : : :::‘
,,;:2: INFORMANT'S NAME .~ ' 'RELATIONSHIP -MAILING ADDRESS IR £
i) JAMES GRADY . SON 138 KINCAID DR, LAKE ZURICH, iL, 60047 g\
S| METHOD OF DISPOSIHION- - " | PLACE OF DISPOSITION - LOCATION - CITY OR TOWN AND SYATE | DATE OF DISPOSITION” .
%] BURIAL - - "0 1}’ DUEENOF HEAVEN CATHOLICCEMETERY | HIELSIDE, IL .| FEBRUARY 10, 2012 - B
JATER: | FUNERAL HOME a Y4 T : : T |
§ ‘: ) COONEYFUNERAL HOME PARK RIDCE, 625 BUSSE HWY., PARK RIDGE, IL, 60068 . "
B85 [ FUNERAL DIRECTORS NAME - o : ' - ' - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMEER &
§ 2| - EUGENE MICHAEL COONEY ©~ = . : _ : | 034015974 R E§
2E [ LocarecsTRaRS NAME ' ' . | DATEFILED WItH LOCAE REGISTRAR e
q 1k DAVID ORR : . . ‘ S o FEBRUARY 8, 2012 Efi
’z 2| CAUSE OFDEATH  PARTI END STAGE LUNG DISEASE ' ' S N - o %
MMEDIATECAUSE . 0 a = !t YEARS :. 5~
= “-rs : (F""a':ﬁf‘_e.ase or condition - ] ) : D 18 {0 &5 8 consequence o). : - g 5
§ : resuling in dealh? ) b SEPSIS - E.ﬁ m
R R 1. WEEKS
¥ - Duk 10 {or a8 & consegueoa ) a O
[ : [ . il
X L C . Due to {or as a consequence of): ) > . . . _5! E
PART I Enter other ignificant conditions contribiating fo death but not 15Ulting in thé uriderlying cause ger 1 PART ’ | was an AUTOPSY PEREGRMED? NO g: E
| WERE AUTOPSY FINDINGS USED TO ﬂ £
L . : COMPLETE CAUSE OF DEATH? N/A 2
FEMALE PREGNANCY STATUS L ' N~ "| MANNER OF DEATH N ol
- NOT APPLICABLE _ R , _ o : [ NATURAL >
el | DATE OF INJURY _ R TIME OF INJURY PLAGE OF INJURY ' . INJURY AT WORK? M: o)
2 [ LOCATION OF NJURY — 5 ‘
AP | DESCRIBE HOW INJURY OCCURRED . ' ' 1F TRAYSPORTATION INJURY, SPECIEY | &
%:' .::E : ’ ) . . . Lo N gS
s, — - - . - . - " - : ; RZAN
&7 [ ATTEND THE DECEASED? DATELASTSEENALIVE | WAS MEDICAL EXAMINER OR DATE PRONOUNCED | TIME OF DEATH i 2,
%"\\3 YES . | FEBRUARY 06, 2012 | CORONER CONTACTED?  NO - | os4PM ]
S\ | cermrer T o ‘ . | DAIECERTFED ' =
je | PHYSOAN o o FEBRUARY 07, 2012 _
f@ 4  NAME :ADDRESS AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH _ e _ © | PHYSICIANS LICENSE NUMBER ;’\
o %2 | ASHOK SAWLANI, 7447 TALCOTT, STE 318, CHICAGO, ILLINOIS, 60631 _ _ | 036-088986 &)
) 1)
g =
& - )
§ " .Thls is o Cert_ﬁy that this is-a true and correct copy from the official death * 4
e Xy . record filed with the lllinois Department of Public Health. £
3 SRR David Orr -

Cook County Clerk
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