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AFFIDAVIT -
DECEASED JOINT TENANT

STATE OF ILLINOIS
COUNTY OF COOK )

RALPH M. FRICE, being duly sworn, states that he resides at 6255 North Newark, Chicago, | 60631,

He further states inabhe was acquainted with MATTHEW B. PRICE, deceased, who, at the time of his
death, was one of trie'Joint Tenant owners of the land in Cook County, Illinois described as follows:

Lot 25 in David J. Cafiil's Seventh Addition to Chicago, a Subdivision in the North 12 of the
Southeast % of the Norihwest % of Section 14, Township 40 North, Range 12, East of the Third
Principal Meridian, in Cock County, lllinois.

Commonly Known As: 8427 *Vest Castleisland, Chicago, Illinois 60656

Permanent Index Number: 12 - 14 - 1)3 . 016 - 0000

That the deceased died on July 21, 1996, as evideqcad by a certified copy of the death certificate of
said deceased attached hereto.

That the deceased died:
X Leaving no Last Will and Testaimeri

Leaving a Last Will & Testament, a copy ¢ which is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate Division
of the Circuit Court of Cook County, Hinois.

Leaving a Last Will & Testament which was filed in thz Unproven Will Box
of the Probate Division of the Circuit Court of Cook County, iflineis on or about
(date).

That the total value of the estate of the deceased, including both real and personal property of the
deceased either individually or in joint tenancy a the time of the death of the deceased, does not
exceed the sum of $40,000.
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Raiph M. Price
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Subscribed and sworn to before me this Z _ day of Akt /2015,
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HEGfSTFiATION

."-'{ DISTRICT NO:- /J ?,Z_

STATE OF ILLINOIS

MEDiCAL CERTIFICATE OF DEATH

STATE FILE
NUMBE R

36 (}4811

FfRST MIDOLE LAST : - SEX ) DATEQF DEATH {MCJNTH DAY, YEAH)
MATTHEW B. PRICE ©  [2MALE |s JULY 21, 1996 LB
AGE-LAST UNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH DAY, vEaRL . =
BIRTHDAY (vAg; T3S I DAYS [ROLRE | #m. . £
. Sa. sp. | 5. - |sa. JANUARY 14, 1924 - )
u@" TICIT: ,TOWN TWP OR HOAD D{STRICTNUMBER : HOSPITALOROTHERINSTITUTION NAMEUFNOT{NEITHEF{ GIVESTHEETANDNUMBER} IF-HOSP, OR INST, INDICATE B10.A ;@‘
: OPEMER. AM, INPATIENT (SPECIFVY - e/
S 62 PROVISO TOWNSHIP & FOSTER G. MCGAW HOSPITAL / to. INPATTENT it
.{?{j * BIRFHPLAGE (CITYANDSTATEOR " |MARRIED, NEVERMARRIED, - . NAMEOFSUHVMNGSPOUSE (MAIDEN NAME, IF WIFE) | WASDECEASED EvER NS, By
“"Q FOREIGNOGUNTH ) Wi OWED DIVQRCED (SPECIFY) ‘ - ARMEDFORCES? (YES!NOJ ; “:g
’*-:;--’ 1. CHICAGO, IL 6 MARRIED o VIRGINIA' BAUER YES :
{// SOCIAL SECURITY NUMBER-" USUAL.OCCUPATION KINDOFBUSINESSOH INDUSTRY  [EDUCATION (SPECIFYONLYHIGHESTCRADECOMELETED)
::; ] - : i . Elementary'Secondary (0-12) < | - Coﬂegeu dars+) 2
22200 11a. PHYSTCIAN 115, MEDICINE 2. 12 S
: ' TCITY, TOWN, TWP oR FlOAD DISTHLCT NO | INGIDECITY COUNTV :
: : (YESND) :
| 13a. 5 l Vu "Z‘ GE‘LE ISLAND 135 CHICAGO 3. YES . j13d. COOK P
STAT‘E .. ]Z‘ TCODE RACE (WHITE BLACK, AMERIGAN OFHI?PANlCOPIIClN" ISPECIFY NO OR YES-4 YES, SFECIFY CUBAH, Mmc,w PUERTORILAN stc} Coln
INDIAN, etc.) (SPECIFY) . 1 y :
139 L TN : .13f-_,1656 142, WHITE: ‘J14b, - mNo [JYES  SPECIFY: @ _ I
FAT?'iEFPNAME .‘ ‘FIRST - MILOLE LAST MOTHEH—NAME FIRST MIDDLE . (_MAID_E_N) LAST .
JOHN PRZYWARA - 8. - JULIA _ 'W-ILK- B
NFGRMANTSNAME rvpsonpmm - REERT, MAIL 5 N TY T 1R
‘ ) Lﬁﬁ[ﬁ'&AL TR SO FIRST %W“éﬁ’ﬁﬁ
q17al RICARDO ESMAO [17RECORDS |17¢. MAYWOOD, _ILLINQIS 60153

PRl PARTL

- Enter the tliseases, or compli ations .nat caused the death. Dé nelenterlhe mode of) dy:ng such as cardiac or resp\ratory arresf,
shock, or: heart fanure List ouly nne.~quse on each iing,

OWiZradl (i & W
JDUETOOBASACOP\{SZ:}%}ENCI:XIH > }VM&{Q‘, =S

APPROXIMATE NTERVAL
'BETWEEN ONSET m DEATH

Imfnedlale Cause (Final
dlsease of Eondition. : .
] resuitlng in death]

QONDI'HONS IF ANY

HICK GIVE RISE 1O )
: MMEDIATE CAUSE 2} | DUETO, GRAS A CONGEGUENCE OF
=M STATINGTHEUNDEHLYING
b CAUSELAST v i} _ / ; o
% PﬂﬁTll. ,Q}hﬂsqmﬁc&ﬁ@iﬂgﬂjcnmrpminglodeambutnclvesi_.lltmglntheunderlyl}tgriansegwaninPf."",_‘ AUTOPSY WEREAU!OPSYFNINGSAUAWLEPWTQ )
B R . R (YESNO) OOMPL‘ETIONOFCAUBEOFDEATW(VESNG) :
Rl : Rt S / 19a. NO _ [19b; :
b . DATEOFOPE'RA‘FI’DN;IFANY MAJOR FINDINGS OF OPERATION - : IFFEMALE, WASTHEHEAPHEBNANGY\NMST
e SRS A THREEMONTHS? -
2 20b. _ : 20¢, YESD NOLT -
_-::_‘ |(D|D}'[DID NOT}ATFEND THE DEGCEASED - {MONTH, DAY, YEAR) A8 ZORONER OR MEDICAL HOUHOFDEATH :
ks AND LA SAW HIM:HEFIA EO EX.'N!’ EH NOTIFI 57 (YESIND) 7 ﬂ
g : _‘21 : A /554 _ 21b. 21c. /5
) T HEEESTOFM¥KN EDGE.}:’EATH(SCCURREDATTHETIME DATE AND PLACE AND DUE'TO THESAUSE(S) ST ﬂ=0 DATESIGNED MONTH DAY, vEm)
5 : PR ;
: 224 SIGNATURE 6‘4@:/[1 Nl Lo Sk.eif ; O 27 ?’ ¢
[ NAME ANO ADDHESS CF. CEHTIFJER {TYPEORPRINT) ILLINOISLICENSE NUMBEF! o
. 2168Js0UTH FIRST ATENUE /| /
g w0 GOYLE e o loch MAYWOOD, ILLINGIS 60153 | o Jaf&‘a{ﬂ%ﬁ?
;.‘; 2 NAMEGF ATTENDWGPHYS CIAN IFOTHER THAN CERTIFIER (TYPEORPRINT} * : - - NE. £ (F AN INAIRY WAS INVOLVED IN THIS . _
hg: ‘ ) ~ LEAT dTHECORONEROHMEDICALEXAMINER IR
Ny 03 - : i,) n,[ ) MUSTSENDTIFIED. - b )
§ ;.?a ggﬂjéi. (E_REMAHON " |CHMETERY OR CREMATORY-NAME LOCATION CIT¥ORTOWN STATE f).uTE [MDNIH m.v YEAR) EE;
s VAL ISPECIFY) | : } -
“3_;;7. 3 2an ;,BURIAL'- leas. 5T. ADALBERT T24e. "NTLES - TLLINQIS !24d JULY 24 1996_ 2
o : -,_FUNERAL HOME . NAME © STREET AND NUMBER ORRFD. CITY OR TOWN STATE: .- SR B :;.’
= e et
5a; CUMBERLAND CHAPELS 8300 W. LAWRENCE AVE - NORRIDGE ILLINOIS 60656 §§
¥ AL ] FUNERAL DIRECT OF'S ILLINOTG LICENSE NUMBER |
b / W . 031-008880 -

DATE FILED: LECAL REGISTRAR {MONTH, DAY, YEAR} :

by 23, 155¢

éASED ONlSBS‘ ] 5 STANDAHD CERTIFIC.ATE; :

% LOCALHEG!STRAH SSIG TURE ﬂ .
i J-‘h ; T i ’ - .- Az >!'
zea\,_.;.p / .-e" L u»w j e Gy 15 l..srCS E’)

2§ (§v 5;59_; " " idois Cepartiment of Public Health—Division: of Vital Hecords

“This is to certify that this is a true and correct copy. 6 5 fic
w0 record filed with the Hlinois Depat .c Health.
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