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Attorney at’ Law

236 East Norchwrst Highway
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DECEASED JOINT
TENANCY AFFIDAVIT

STATE OF ILLINOIS }

) SS.
COUNTY OF COOK )

The undersigned,

ROBERT GALLAGHER,

being first duly sworn on oath,
deposes and states as follows:

That I am a resident of the State
of Illinois, County of McHenrvy,
residing at:

15040 Marengc Road

Union, Illinois 60180

That I was acquainted with the Decedent,

FRANCIS W. GALLAGHER, DECEASED, who at the time of his death was one

Attornevs® Title Guaraity Fund, Inc.

1 S. Wacker Dr.. STE 2460
Chicago. 1L 60606-4650
Attn:Search Department

of the owners of the property in the City/village of Arllngton

Heights, County of Cock, State of Illinois, and legally described as

follows:

Deceased Joint Tenancy Affidavit-Record
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LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF

PIN: 03-21-302-029-0000

The decesZent died on November 7, 19%6, as evidenced by a certified
copy of the death certificate of the deceased attached hereto.

The decedent. diad:

[XX] Leaving iio Last Will & Testament;

[ ] Leaving-z Last Will & Testament, a copy of which is attached
hereto. The original (of the unproven Will should be filed with the
Clerk of the Probate Divisgion of the Circuit Court of

County, Illinois.
[ ] Leaving a Last Will & Testament which was filed in the

Unproven Will Box of the Probzte Division of the Circuit Court of
; Illinois on or aboul _ _

That the total value of the decedent's estate, including both real and
personal property owned by the decedent sither individually or in
joint tenancy at the time of the death of “h: deceased, does not

exceed the sum of $200,000.00 dollars.

FURTHER AFFIANT SAYETH NOT.

MW

ROBERT GALLAGHER

Subscribed and Sworn to before me
this LZtﬁday of , 2014

OFFICIAL SEAL
ANTHDNYVGUTERHEZ

y NotaryIPu‘blic - State of INinojs
yCammwsmnExmmsJulﬂ.20m

D{ Not@?uﬁ@
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I HEREBY CERTIFY THAT

record for the decedent

and filed in my office in accordance with the provisions of the Illinois
statutes relating to the registration of births, stillbirths and deaths.

<

\

STGNED: /é/ﬂfﬂh} // ﬁfg/ﬁ

#UYEMBER 8, 1996

DATE

J

Official Title, Chief Deputy Registrar

at Cook County Department of Public Health

REGISTRAITION STATE OF ILLINOIS STA'E FILE
DISTRICT NO, s NUNMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE QF DEATH (MONTH. DAY, YEAR}
1. Francis W. Gallagher » Male aNovembesy 7, 1996
GCOUNTY OF DEATH AGE-LAST CZ_um_sd YEAR UNDER 1 DAY DATE OF BIRTH {MONTH DAY Y AR)

BIRTHDAY (vRS) —\.U><m HOURS [
4, Cook 5a. 72 Se. sqa. November 1, 1924

CITY, TOWN. TWP_OR ROAD DISTRICT NUMEER

6a. Arlington Heights

HOSPITAL OR Od.._mm _zm._._qs_nvz.z_ﬁ.m (F NOT INEITHER. GIVE STREET AND NUMBER) _ “

sb. 1103 N. Drury

P ISP, OR INST, INDICATE DO A

UTENER RM, INPATIENT (SPECIFY)

R 7

BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRAIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WASDECEASEDEVERINU S
FOAEIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY; ARMED FORCES? (YES NO)
7. Chicago, Illingis Married sb.Mae M. Schroeder g. Yes

SOCIAL SECURITY NUMBER USUAIL DCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPE{ IFYONLY

m.!d!...u#.Am!H? 1=7¢{D-12)

1 - 11a. $hop Foreman 1p. U.S. Army 12. 12

RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. —_z.ﬁ_om CiTY

{YESNO)
13a. 1103 N. Drury 130. Arlington Heights . “j13c Yes [130. Cook
STATE ZIP CODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC ORIGIN? (SPUCIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO AICAN. eic )
INDHAN, e4c ) (SPECIFY)

13e. 13f. )/ 14b. MMZO [ '(ES SPECIFY: _
FATHER-NAME FIRST MIDDLE LAST MOTHER-NA /£ FIRST MIDDLE (MAIDEN) LAST

15, John Gallagher 18. Eugenia Tecktonius
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP $Pa NG ADDRESS (STREETAND NC.ORR F [ . CIT~ OR TOWN, STATE. ZIP} MOO 4
17a. Mae Gallagher i7b, SPOUSE J3¢ 1103 N. Drury, Arl. Hts., I1l

18. PARTI Enter the diseases, or complications that caused the death. Do notes.*er the mode of dying, such as cardiac of respiratory arrest, APPROXMATE MTERVAL

shock, of heart fuilure. List only one cause on aach line.

(@) ﬂv <o§o§n>.ﬁ ﬁVJOI: < nows

ahedc

BETWEEN ONSE T ANODEATH

>P7tb

Immeadiate Cause (Final
disease or condition
resulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO

DUE TO. GA AS A CONSEQUEBRICE OF
)

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

DUE TO, CH AS A CONSEQUENCE C
{c}

PART . Othar significant conditions contributing 16 ceith bt nol firsulticey| P~ Egnto:!tbnd_

AUTOPSY
IYERHNG
o

19a.

WERE ALITOPSY FINDINGS AVALABLE PROR TO
COMPLETION OF CAUSE OF DEATH? (YESWNOY

19b.

DATE OF OPERATION, IF ANY MAJOH FINQINGS QF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
O f ’p pe r . THREE MOHTHS?
20a. c 20b. LS ?(.Ltr _..P_ora_o.ri 20c. YESL) NOOI
.ﬂ“*ﬂm)ﬁ—.wﬁu )’._“_._rmm_c j’m\mumﬁm)wmc (MONTH. DAY, YEAR)} M.Sm nﬁmx%hnm._.ﬂ MM%%MU-O)F HOUROF DEATH
SAWHII XAM! | ? (YESNO) Y .
y
21a. ﬂ._o_\vf.i- NN \aag 21b. No 2ic. 1100 H.

TO THE BECST OF MY KNOW|

22a. SIGNATURE »

o
p.

2

©no

E. DEATh JLOCINNU )a. THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

22b. ‘

DATE 5'Gi M — ?oz«: DAY, YEAR]

HAME AND ADDRESS QF CERT!SILQ

2 153% N

(TFPE OR PAINT)

R N = L SO S W = P

=._._20_m LICENSE NUMBER

22d. * @f I@ﬁ.\g

NAME OF ATTENDIN 3 PH YSICIAN

23.

IF OTHER "HANCERTIFIER

avmomv!:d

NOTE : F AN INJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

BURIAL, CREMATION,
REMOVAL (SPECIFY}

24a. Burial

CEMETERY | A CAEMATORY—NAME

24b. A11l Saints Cemetery

LOCATION

CITY OR TOWN STATE

24cDes Plaines, Illinois

DATE {MONTH, DAY, YEAR)

1996

24dNov. 9,

FUNERAL HOME

25a. mwcmnrmﬂn m:ﬁmﬁm“_. moam. Iitd.,

NAME

STREET AND NUMBER ORA F D

1520 N. Arl. Hts. Rd., Arl. Hts.,

CITY OR TOWN

STATE

I1linois 60004

Pzl

FUMERAL DIRECTOR S ILLINOIS LICENSE NUMBER

25¢. OWh\nﬁLNOJuﬁ

rD\f noaik

fodakan

DATE ﬂFwJWJ. LOCAL REGISTRAR (MONTH, DAY, YEAR)

rrernbiess 2,130

Wincis 08&38_ of dza Health—Division of Vital Records

(BASEDON1989U S m\)ZO>nQnmw.—_“.n)<mu
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ATTORNEYS' TITLE GUARANTY FUND, INC.
LEGAL DESCRIPTION

Permanent Jndex Namber:
Property ID: 03-21-302-029-0000

Address:
1103 N. Drmry
Ariington Heights, IL. 60004

Legal Description:

Lot 1 in the 2 x 8 Resubdivigion of Lot 12 in Block 4 in Arlington Countryside Unit #2, being a subdivision of part of the
South 1/2 of the Souttr et quarter of Section 21, Township 42 North, Range 11, East of the Third Principal Meridian in
aéc.sokamty. linols, accrding to the Plat of Resubdivision recorded November 20, 1888 as Document Number

PIN: 03-21-302-028-0000




