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SPECIAL NOTICE:

This form Is not required by law, nor Is ft t a requirement of tha Cook

Cook County Recorder of Degds Office, CCROD employeas CANNOT assist
with the completion of this LEGAL form, or provide advice regarding it

DECEASED JOINT TENANCY AFFIDAVIT

INSTRUMENT PREPARED BY: -

ﬁ/z/{um p ﬂké’zﬂs S (NAME)
503X WD« Yi5¢ 00/ (ADDRESS) '
ﬁ% 1350, TA (CITYISTATE)

[2’ - DDDD (ZIP CODE)

! /}'l Wpe@ ? éﬁﬂ%ﬁ: the surviying tene%f the joint tenancy created by the deed with document fumber:

do hereby declare under cath that the joint tenant, | /j w55 g// /( 755 diedon / / l / ? Lﬁﬁ/}"as evidenced by the attached certifieq copy

of his or her death certificate (see attached). | aiso deciare *iat \he aforementionad named joint tenant was an owner of the property with the legal description of:

o

e meﬂﬂﬂdmﬂmmw_y{g r (PIN) of: |
ﬂa‘ﬁ /|- 2 5-’0"1’{;}_] [)[aﬂ&
& the Commonly Known Address ¢ - .
2 C3LNO P/ s iog0
Chitogs, TL fogs 7

Furthermore, the deceased tenant died:

L] b

Leaving a LAST WILL & TESTAMENT, which is Leaving a LAST wiLL & r SSTAMENT, which is
attached, and the ORIGINAL of the UNPROVEN altached, and the ORIG!NAL of the PROVEN
Leaving NO LAST WILL & TESTAMENT WILL BE filed with the Clerk of the Prabate HAS BEEN filed with the Clerk of the Probate

Division of the Circuit Court of Division of the Circuit Court of
County, in County, in

Notary & Affiant Signature Section
Subscribed and swom to me by:
ﬁ;ﬂ‘j f (;( f MSS (Printad Name of Affiant) H
! o

this: % oy of N2 uﬂnﬁy 20 JON HENNING
'\\,/%v /@/ ] Otficial Sea)

AFFIX NOTARY STAMP BELOW

Notary Public . §tate of illin
' NOFARY PUBLIC SIGNATURE 2 Y Commission Expires Sep 22, '23019

s s
& A z727 o
AFFIANT/SURVIVING TENANT SIGNATURE
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Office of the Cook County Clerk

Map Department Legal Description Records

P..N. Numker: 16042230290000

The legal description carcys) below is prepared in a format used for official county record-keeping,
and can be used by the Cook <ounty Recorder's Office to access their tract books,

If you need assistance interpreting s description, please obtain a copy of out instruction sheet “How
to Read a Legal Description Card”, availahle from the counter clerk or at our website
www.cookcountyclerk.com

Please verify the Property Identification Numbe! or P.LLN. (also known as the “Permanent Real Estate
Index Number). If this is not the item you requested, rlease notify the clerk.
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OFFICE OF THE CLERK OF COOK COUNTY, ILLINOIS
PERMANENT REAL ESTATE INDEX NUMBER AND LEGAL DESCRIPTION UBBBE
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A CERTICATION OF

o

i:& AN

- S B N T N
DEATH RECORD SR\

| CERE Srer _:2 .
23
COOK COUNTY CLERK VITAL RECORDS ‘\&.
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH | N
)
:STATE FILE NUMBER 2015 0091579 DATE ISSUED 11/24/2015 ;}/g
DECEDENT'S LEGAL NAME SEX DATE OF DEATH ;
RUSSELL CROSS JR MALE NOVEMBER 19, 2015 &
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE GOF BIRTR ;- “//
COOK 75 YEARS AUGUST 08, 1940 4
CITY OR TOWN HOSPITAL OR OTHER INSTITUT!ON NAME ? \\k‘.
CHICAGO JACKSON PARK HOSPITAL 2
PLACE OF DEATH ’\\
INPATIENT | 2
BIRTHPLACE SOCIAL SECURITY NUMBER STATUS AT TIME OF DEATR SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVERIN U.S. ARMED r%
: GEIGER, AL SP-1193 MARRIED ANNIE TURNER FURCES? NO N7
’ %1% RESIDENCE APT, NO. CITY OR TOWN INSIDE CITY LiMITS? g;@
L9 5032 W DIvIsION CHICAGO YES
%l"g i county STATE l ZIP CODE FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/GIVIL UNION MOTHER/CO-PARENT'S NAME FRIOR TO FIRGT MARI.RMG_EC!VIL UNION .’ »"\-:s
ﬁ{}g il cook I~ 160651 | ALFRED CROSS CARRIE LITTLE - »
S T FoRVNTS ATE =7 RELATIONSHIP MAILING ADDRESS
Wil ANNE CrROSS WIFE 5032 W DIVISION, CHICAGO, IL, 60651 ‘
’i%i METHCD OF DISPOSITION _—[ :LA"E OF DISPOSITION LOCATION - Ciﬁ OR TOWN AND STATE | DATE OF DISPOSITION
r"E BURIAL | OPK RIDGE CEMETERY HILLSIDE, IL NOVEMBER 28, 2015
A { FUNERAL HOME i :
E LEAK AND SONS, 7838 SOUTH COTTAGE GROVE, CHICAGO, IL, 60619 ‘
gﬁ- FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER E:‘
3 SPENCER LEAK SR 031007489 ) Fy
% : LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
1| DAVID ORR a¥ NOVEMBER 24, 2015

:| CAUSE OFDEATH  pamt) CARDIAG ARREST

IMMEDIATE CAUSE a
{Finai disease or condition
resulling in death)

EEEXEEKEE LR

Dueto(orasac nsequence of):

b. TUMOR LYSIS

yprEehyieg
FENKknEA

TR R e 4
R o

i

Due te {or as a consequence of):

¢ SEPSIS

B LR R HEE I W

Duoto {orasa consequence of).
PART !l Entsr cther significant conditions contributing to death but not resuiting in the underlying cause given In PART .

WAS AN AUTOPSY PERFORMED? YES

WERE AUTOPSY FINDINGS. USED TO

COMPLETE CAUSE OF QEATH? YES
FEMALE PREGNANGY STATUS Ni:NER OF DEATH
NOT APPLICABLE NATURAL
DATE GF INJURY TIME OF INJURY PLACE OF INJURY —_

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW iNJURY OCCURRED: IF TRANSPOF.'l:I:?'ON- INJURY, SPECIFY:

f ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
’ NO UNKNOWN CORUNER CONTACTED?  NO 10:56 AM
¥ CERTIFIER DATE CERTIFIED
i PHYSICIAN

NOVEMBER 21, 2015
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING GAUSE OF DEATH

PHYSICIAN'S LICENSE NUMBER
ELIYAZAR GADDAM MD, 7531 S STONY ISLAND, CHICAGO, ILLINOIS, 60649 036083544

RErEy v

This is to certify that this is a true and correct copy from the official death
record fited with the lllinois Department of Public Health.

aze ED sen_
David Orr
Cook County Clerk
f}:;u‘*\{g:f&;;*mx_:{,}ggfsmQ"g;f,:;,w.!!ﬁg::g:;t@,{ﬂ,ﬂ={‘*;;,-.,§;,;!Iﬂ?&{g;;!\g@:‘_!ﬂz-{{;:ﬁ;;u!:!.;g}ge\
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