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Date: 08/18/2014 09:37 AM Pg: 1 of4

s 5iRe M. Kane llakes , hereinafier referred to as the affiant, states under oath that the
affiant residfes at 5 532 € 1713 5\— , inthe City of _Spyth Holland , lllinois; that
the affiant was acquamted wirh M, fton g, @he decedent; that at the time of death, the decedent

was one of the owners of the grcperty, by virtue of properly recorded joint tenancy warranty deed, said property located in
County’,\Ulinois, and legally described as follows:

That the decedent had no interest in any business or partnership, nor held any power of appointment at death, nor created
any remainder interests in property by transfer with retention of a life interest therein or the creation of interests to take effect in
possession or enjoyment after death;

That the decedent died on M 1 H’O n ‘r Kcm ) | akes leaving no/a last wil! and testament
ond Helenw Kanellakes

That the total value of decedent’s estate, including the tax=tiz interest in the above property was
. ~o— ; and

That the value of the above property individually was §_— < <=

That the affiant makes this affidavit to induce ATTORNEYS’ TITLE I\SURANCE FUND, INC. to issue its policy of
title insurance on the above described property.

The affiant hereby covenants and agrees, for himselfherselfithemselves, heire, versonal representatives ot assignees, to
forever fully indemnify, protect, defend and hoid ATTORNEYS’ TITLE INSURANCE F”'ND, INC., harmless and to reimburse
the Fund for all loss, costs, damages, suites, attorney’s fees and expenses and every kind and natare which the fund may suffer,
expend or incur by reason of the issuance of said policy free and clear of the following objections:

Milton T, Kanellakes
1. Claims against the estate of ?[e fend ﬁ'gme dakes , the decedent;
2. Illinois State Inheritance Tax’and Federal Tax which may be charges against
the estate of said decedent;
3. Legacies, if any, created by the will of said decedent;
4, Rights to contribution.
* Efasic v Kosssllocot o Serl)
- (Seal)
STATE OF )
) 88
COUNTY OF )

OFFICIAL SEAL

THOMAS A GILLEY

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 08/24/15
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LEGAL DESCRIPTION:

Lot 26 in Maccari's Addition to South Holland, being a Subdivision of pan of the West half
of the North West Quarter of Section 26, Township 36 North, Range 14, East of the Third

Principal Meridian, in Cook County, lllinois.

STREET ADDRESS: 858 E. 171* STREET, SOUTH HOLLAND, ILLINOIS 60473

Permanent Tzx Index No.: 29-26-102-014-0000
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REGISTRATION - STATE OF ILLINOIS NURBTR
DISTRICT NO. A\\\ m

REGISTERED MEDICAL CERTIFICATE OF DEATH
.N.Gﬂﬂgm FIRST MIDDLE LAST SEX BATE OF DEATH AMONTH, DAY, YEAR]
1. Milton T, Kanellakes 2 Male |3 March 2, 1984
guﬁ.ﬂhﬁﬂﬁ%?ﬁ»hwwﬁﬂﬂ_n! ORIGINOR DESCENT n.m__.m-.ﬂcrom«am_ i@mﬁ%%;m&m' ATE OF THIMO. ,DAY,YEAR) | COUNTY OF DEATH
. . i
o White oG o0/ lsn B6  lm. ' e sDec. 29, 1897  |7..Cook
TV, TOWN, *WP. OR ROAD DIEYRTIT RUNGELR RUSPITATOROTHER INSTT :q.ﬂzlumxmn_«:r.m%ﬂmzunm._ﬂ.n:. GiveE ﬁ.vu ﬂ;ﬂm@ﬁﬂmﬁrﬁkuﬂ%g
7. Ingalls Mamorial Hospital %, tient
CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, Zb.?,a.-drc_ﬁ:c._ta SPOUSE (MAIDEN NAME,IF WIFE]
WIDOWED, DIVORCED (sPECIFY)
9. U.S5.A. 10, Married - {11, Helen Tsatsos
USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY |\ 45 JECEASED EVEA TN WS JWAR OR DATES OF SERVICE
LS
t
e 130 Owner 13 Restaurant b3 130 None
RESIDENCE BTREET AND NUMBER CiTY, TOWN. TWP. O ROAD DISTRICT WO. _ﬂﬂm.uuz e Y COUNTY STATE
" 1S
14. 858 East 171st wy, S0. Holland hee  YES |44, Cook 1a. I11linois
FATHER-—NAME FIRET WinDLE LAST MOTRER ﬂ?ﬂwﬁbmz NAME FRET MIDDLE LASY
s Theodore Kanel lakes " Flve e
INFORMANT NAME (TYPE OR * BROGT L Coal T ROOOYAS RELATIONSHIP _.\.)_:ZO ADDRESS (STRELT AND NO. OR R. £ O CR TOWx STATE. IiP)
7, Annette Tipton (o NONe Lﬂmﬁm Ingalls Dr., Harvey,IL 60426
A

i8. DEATH WAS CAUSED BY. {ENTER 0P LY ONE CausE PER LiNE FOR (8], (B AND 1] unuﬂﬂﬂﬂ.‘nﬂmﬂtumwnwmw?
PART I IMMEDIATE CAUSE N

1 _Terminal Carcinowa of Pancreas

DUE TO O% AS A CONSEQUENCE OF:

COMBITIONS, WFFoemy,

WHICH GIYE MISE TO —U_
.w”nwm.”‘nldm.xm.ﬁﬂﬁmhndm-uw OUE TO OR AS & CONSEQUENCE OF,
LYING CAUSE LAST,
fc) )
PART H. OTHED SIGNIRCANT CONDITIONS, ot COMTRIBUTING TO DEATH BUT NOT ALLATED YO CAUSE GIVEN IN FAAT 1 (o) AUTCOPSY w YES. wewt smoinan con.
-4-.!.!0_ M..onu-nn-wx_... OETCAMIMING Caull
195, 19b.
DATE OF QFERATICN, (F ANY JMAJCR FNDNNGS OF OPERATION IF FEMALE, WAS THEAE 4 PREG-
NANCY 1N PAST THREE MONTHS?
N, 20a. 206 0. vyes 00 w~wo O
W
oo (PR M Ko rTEND THE DECEASEL (MONTH DAY, Y EAR} WAS CORAOMER OR MEDICAL JHOUR OF DEATH
| ANOC LAST Saw z;.e.:mmm)r:\m 1 .mmwnma__h‘,.n dmzmowr.nvmam«
i 21a arch.l, 1984 2%b. RO faic. 7:55 Awm.
wh TO THE BEST OF MY xzo!rn\q_:v TAFt OCCURMED A HE TIME. DATE AND PLACE AND DUE TO THE CAUSE{S) STATED. DATE SIGNED TMC., DAY, v, )
| 225 Stonarure B mw&.\b Ll itz [ 2Mar. 2, 1984
NAME AND ADDRESS OF r,tiw.ﬂ_n_.ﬁ ITYPE OR BPRINT} ILLINOIS LICENSE NUMBER
: ¢WU r Rah ﬂ. D. '
" 2z s 198 A’ s reét, Harvey, IL 60426 1220 36-52283

NAME OF ATTENG NG PHYSICIAN IF OTHER THAN CERTIFIER Tvvre on PRINT] ]
s MOTE: [T AN INJURY WAS INVOLVED IN THIS DEATH THE

CORONEA OR MEDICAL EXAMINER MUST BE NOTIFIED.
V 23. —
BURIAL CREMAT ON, ' CEMETERY OR CREMALOIRY — NAME LOCATION DATE

TiTY R TOWH sVarTL .Ro..mx. DAY, YEAR}

EALDY EFEGITY} ¢ .
20 urial m.»_u.\ edar Mk wel foicqs o ILlimors witorcly N. (55

FUNERAY HOME Qm STHEET AMD NUMSEN OR W. F. D, cirfon Todm STATE !

e Vouna-lroeoh Eh 2495, Jis ST S o) loiel 21, bust 73

FUNERAL o_ﬁmanw.u SGNATURE FUNERAL DIRECWOR'S ILUINCHS (ICENSE MNUMBER

250 P> 25¢. m =~ mcwblm
DALERECD. BY LOCAL REGISTRAR fmonrme onrr vin

TOCAL REGISTRALS Sichy
260 P> # “w uma.\mﬂm\m\.w\ﬁ.\x Dﬁ \\\“\w\\\y\\m\%

YR200 REV. b/82 O#fariment of Public Health - Office of Vital Recora, | (BASED ON 1976 .o STANDARD CERTIFICATE)




HARVEY, ILLINOIS

DISTRICT 16.34

REGISTRATION STATE OF ILLINOIS ) STATE FILE
DISTRICT NO / 0 L?-/ NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER .

] DECEASED-NAME FIRST MIDOLE LAST \sex DATE OF DEATH  IMONTR.DAY YEAR)
Typw or Print n

PERMANENT INK | Helen Kanellakes , Female | December 9, 2006
Ses Funeral Di -
; o | COUNTY OF DEATH GE-LAST } UNDER 1 YEAR | UNDER10AY | mv |DATE OF BIRTH (MONTA DAY YEAR)
Mo, o P clans ' Cook %mmnnv (RS} [TUGS | DAVS | HoURS ; April 2, 1920
INSTRUCTIONS. 4. sa 86 .5b. Sc. 5d.

. iF HOAP. ON INST. INDICATE DO A
GITY, TOWN,TWP, OR ROAD DISTRICT NUMBER HOSPiTAL QR OTHER INSTITUTION-NAME (IF NOT IN EITHER. GIVE STREET AND NUMBER) CPIINER, AN WPADENT (PECITY

2a. Harvey ab. Ingallis Hospital g Inpatient
TBIRTHPLACE 1oty aND STATEOR | MARRIZD, NEVER MARRIED NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU.S.
FOREKGN COUNTJ\'} WIDOWED, DIVORCED (SPECIFY) . . ARMED FORCES? (YESINQ)
7 Patras, Greece fa Widowed Bh. g NO
$SOCIAL BECURITY NUMBER USUAL OCCUPATION KIND CF BUSINESS OR INDUSTRY | EDUCATION @PECIEY QaLY HIGHEST GRADE COMPLE TEM
EtementerySecondary (0-12) Colluge (14 or 5+}
10 ) 7482 Ha Homemaker b, Own Home 12, 12 |
RESIDENGCE (o1 TEET AND NUMBER) 1cmn TOWN, TWP, OR ROAD DISTRICT NO. MSIDE CITY :COUNTY
(YESNO)

138, 858 E. 171st Street 3 South Holland 12 Yes i Cock

“STATE g 2P COBE RACE WHITE, BLACK, AMERICAN OF HISPANIC QRIGIN? (SPECIFYNG DR YES IF YES, SPECIEY CUBAN, MEXIGAN, PUERT O RICAN, stz
. INDIAN, oiz. [SPECIFY)

\\ 136, - i i 80473 l14g__- White qp, BN ] Yes SPECIFY:

FATHER-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST MICOLE (MAIDEN)  LAST
' The odore Tsatsos 18, Eliphtheria Andreopouios

INFORMANT'S NAMF  {TYPE OP PR’ :RELATIONSHIP MAILING ADDRESS (sTaEET ANG N0, OR A F 1, CITY OR TOWN, STATE, 2P

\7a Theodore M. Kanriakes, I.D. li7s  Son <. 1015 Erins Glan Drive Joliet, IL 60431

18. PART 1 Enter the diseasas s ¢ yiications that caysed the death. Do not anter the moae of dyung Suchascardiaccrraspiratory arreat, APPRANIMATE INTEAVAL
Shock, of Rreart faiker . List oy e cause on each line. SETWEEH ONSET AND DEATH

Immediate Cayse (Final —
disease or condilcn by (nniB 2SS T U HesT Fiwie. Rve s

resulting in death) - DUE 70, GR A3 A CONS -QUE NCE OF

CONDITIONS, IF ANY,

{)
mﬂggﬂ-\f c%'&ggrg} DUE TG, OR AS A CONSEQUENGE /=

STATINGTHEUNDERLYING
_%USE LAST,

L v ¥ ALTOPSY | WERE AUTOPSY FINDINGS AVAILABLE PRIGR TO
YESNG) COMWRETION OF CAUSE OF BEATH? (YE5N0Y

[19a No  |ign,

DATE QF DPERATION, f ANY TMAJOR FINDINGS OF OPERATION - IF FEMALE WAS THERE A PREGNANCY W PAST
! THREE MONTHS?

20a. “20b. 20¢. Cves Ono
LDIg m&nTTENEDRTLEN%EgEASED {MONTHDAY YEAR} ;WASM CO:QNE? SES‘ED'CA" {HOUR OF DEATH

N HiW SXAMINER NOTI (YESM,

a, / Z- 8/ (o] 2 No ne. 2l AM.

TO THE BEST OF MY KNOW EDGE, DEATH OCEURRED AT THE TIME, RATE AND PLACE AND DUE TO THE £ .0alS STATED. DATE SIGNED (NONTH DAY YEAR)

T = Za G 1 2/11 /06
. W ’ JLLINDIS LICENSE NUMBER

22, James Habitf M.D. 2555 W. Lincoln Hwy. Clympia Flelds IL.. 22 O3-S IN >

NAME QF ATTENDING PHYS:CIAN IF OTHER THAN CERTIFIER | (TYPE ORPRINT) KOTE: I AN INJURY WAS INVOLVED IN THIS
' ’ DEATH THE CORONER OR MEDICAL EXANMNER
., 23a. __ [ausr B noTED,

[~ BURIAL CREMATION CEMETERY QR CREMATORY - NAME LOCATION CITYORTOWN .  STATL DATE  (MONTHM,DAY,YEAR)
REMOVAL (SPEGEY) .
242, urlal 24p,  Woodlawn Memorlal Park 24c. Joliet, il w Dec12, 2008
NANE STREET ARD HOWBEXOW R F TITY OR TOWN STAT. FIT3

FUNERAL HOME
m 250, Fred C. Dames Funeral Home 3200 W. Black Road Jaliet, Il 60421
FUNERAL DIRECTOR'S SIGNATURE i FUNERAL DIRECTOR'S ILLINOIS LICNE'. NUy TBER
.| : e 034-014488

1.OCAL REGISTRAR'S SIGNAT DATE FILED BY LOCAL nsﬂsﬁpﬁ [»imiﬁ'z"ﬁﬁwé
L

26h.
R200 {Rev. 5/89; is Department of Public Health-—— Divisson of Vial Records {BASED ON 1989 U, 5. STANDARD GERTIFIGATE)

CERTIFIED COPY OF VITAL RECORDS
I HEREBY CERTIFY THAT THE FOREGOING is a trus and correct copy af the DEATH record for the
individual named therein and that this record was established and filed in my office in accordance with the
provisions of the ILLINOIS STATUTES relating to the registration of BIRTHS, STILLBIRTHS and DEATHS.

D 4 9 8 8 DATE ISSUED

ISSUED AT

CITY OF HARVEY 4 .
15320 SO, BROADWAY AVE. rwle .
HLLINOLS 60426 .

LYN L. [PAVIS
AL REGISTRAR




