UNOFFICIAL COPY
AL

"t Bk I
3540 W. 991 £t Dock: 1418222010 Fee: $42.00

i AMSP Fee:$8.00 APRF Fee: $1.00
EYMML &M‘ “"' ﬁ’D%Ub Karen A.Yarbrough
! ' Cook County Recorder of Deeds
Date: 07/01/2014 09:12 AM Pg: 1 0f3

IS Y
STATE OF ILLINOTS ) DECEASED JOINT TENANCY AFFIDAVIT
COUNTY OF &/’ ) SS. File Number: 1451426

4&;42;%/ — e
uly, sworn states that < =l B){“ éllk M AAAT  resides at SeoR AV . in the City
(:L[fbt (a00_dére t’uﬂﬁ' “

That %ﬂm M%)’(yauquamtuﬂ qua MMM dM{’f H [ dcceased who, at the lime of death,

was one of the owners of the land in Cook Cor: awy, IL, described as:

being d
of

SEL ATTACHED LEGAL

That the deceased died WM Z % Zﬁ / Z - . a5 ¢videnced by a certificd copy of death certificate

of the deceased atlached hereto.

D That the deccased died: Leaving no Last Will & Testament,

ﬁ Leaving a Last Will & T'estament a copy of which is attached hereto, The ariginal ol the unproven will should be filed with the
Clerk of the Probate Division of the Circuit Court of Cook County. 11..

D Leaving a Last Will & Testament which was filed in the Unproven Will Box of tie Rrishate Division of the Circuit Court of
Cook County, IL, about

That the total value of the estate of the deceased. including both real and personal property owned by the deceased either individually
ot in |ou* tegancy al the time of the death of the deceased, does not exceed the sum of
5 dollars.

Affiant makes this affidavit for the purpose of inducing Old Republic National Title Insurance € ompany to iseaeits Title Insurance
Policy, describing the above mentioned property.

Subscribed and sworn Lo before me by the said

}‘nlu;'_\-:ﬂl"uhlic Aiffant’s Slumlur»)
OFFICIAL SEAL
DIEDRE S. BROWN

NOTARY PUBLIC, STATE OF ILLINOIS
My Comnission Expires 12!29!2014
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CITY OF CHICAGO HEIGHTS
CHICAGO HEIGHTS, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2012 0038850 DATE (BBUED 082902012

DECEDENT§ LEGAL NAKE EX DATE OF DEATH
LOUIS PAUL CARCELLL MALE MAY 23, 2012
COUNTY OF DEATH AGE AT LAST BIRTHOAY DATE OF BIATH
COOK 93 YEARS SEPTEMBER 08, 1918
CITY OR TOWN HOBPITAL OR OTHER INSTITUTICH NAME
CHICAGOQ HEIGHTS FRANCISCAN 9T JAMES HEALTH-CHICAGO HEIGHTS
PLAGE OF DEATH
EMERGENCY ROOM / OUTPATIENT —
BIRTHPLAGE BOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEATVIL UMON PARTMIFTS WaORY NAE  |EVER TN U 6. ARNED |
CHICAGC HEIBHTS, L m WIDOWED FORCES? yg
RESIDENCE i APT. NO. CITY OR TOWN INBIDE CITY LIMITE?
321 EAST 238D STFti:f"f CHICAGQ HEIGHTS YES
COUNTY I 2P COLE FATHENCO-PARENT'S MAMEF PRIOR TO FIRST MARRWAG E/GIVIL, UNION MOTHERCO-PARENT'S NAME PRIOA T FIRST MARRIAGE/GIVIL UNIDN
COOK |L “"‘411 PETER JOHN CARCELLI LILLIAN FIFLNG
INFORMANT'S NAME RELATIONGHE® MAILING ADDRESS
HUTH ANN GQEBHARDT DAUGHTER 1218 8COTT AVENUE, CHICAGO HESHTS, I 80411
METHOD OF DIBPOSITION LN E OF DISPOSITION LOGATION - CITY OR TOWN AND STATE | DATE OF DIBPOSITION
BURIAL CALVARY CATHOLIC CEMETERY 8TEGER, IL MAY 25 2012
FUNERAL HOME D
HIRSGH WEST END FUNERAL HOME, 3507 v/, LINCOLN HWY., MATTESON, IL, 60443
FUNERAL DIRECTOR'S NAME - FUNERA. DIRECTOR'S ILLINDIS LICENGE NUMBER
MELISSA L STOCKTON (34018580
LOCAL REGISTRAR'E NAME S DATE FILED WITH LOCAL REGISTRAR
LORI WILCOX MAY 24, 2012
CAUSEQFDEATH  FARTL MYOCARDIAL INEARCTION
TMMEDIATE GAUGE a UNK  LINKNOWN
(Firal chamasn or orrilon

Dm0 {of i & coxe, 21t E

ebuitng o denh) b. CARDIOMYOPATHY

UNK  UNKNOWN

Db 40 (o 45 & CONBIGUINCE of:

UNK UNKNOWN
Bus I {or & dorepante o)

PART IL Enter iher Signilicent conditions criyDuting 10 Sath 0 nck resuiting in e edertying GBces gfven 1t PAFT T \ 'wummsvmmnm NG

{_WERE ALTCPSY FINDINGE LEED TO

COMPLETE CAUBE OF DEATH? N/A
FEMALE PREGNANGY STATUS WAVNER OF DEATH
NOT APPLICABLE AT

DATE OF INJURY TINE OF INIRY PLACE OF IRILRY WURY AT WORK?

LOCATION OF INILIRY

DEROFIBE HOW IULRY OCCURRED: IF TRANGFORTATION INJURTY, SPECYFY;

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONQUNCED TIME OF DEATH
NO UNKNOWN CGORONER CONTACTED?  YES . _ 11:02 AM

CEATFER v o DATE CERTIFIED
PHYSICIAN o - < .| MAY 24,2012

NAME, ADDREES AND ZIP CODE OF PERSON COMPLETING GALISE OF DEATH T PHYSICIAN LICENEE NUMBER
SAVIO MANATT, 30 EAST 15TH STREET, CHICAGO HEIGHTS, ILLINOIS, 80411 et N 036060553

This Is to ¢ertity that this |8 8 true and correet cop,y from thae afflciai dealh record filad
with the Hlinols anartmant of Public Health.

DATE ISSUED: _..—249-0-’2— MJ z\)q_Qﬂﬂd@

City Clark
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LEGAL DESCRIPTION

LOTS 31 AND 32 AND THE WEST 10 FEET OF LOT 33 IN BLOCK 129 IN ORIGINAL TOWN
OF CHICAGO HEIGHTS, IN SECTION 28, TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
321 E. 22rd Street
Chicago Tieights, 11, 60411

PIN#: 32-28:20,7-052-0000



