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m ) JOINT TENANCY AFFIDAVIT

L+« £ the su'viving tenant of the joint tenancy created by the deed with the document
number: ERENSY _)fg« _ d6 hersty declare under oath that the joint tenant 2 xe "y ug: jriiie, v ey
died on. GEST T L Al evidenced by ike attached certified copy of her/his death certificate (see attached).
| also declare that the aforementioned joint tenzint was an owner of property with the following details:
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Finally, | declare that the status of the deceased joint tenant at the time of her/his death was the following:
" |Leaving NO LAST Leaving an UNFILED WILL Leaving a FiteED WILL
/. \IWILL & TESTAMENT & TESTAMENT (ATTACH) & TESTAMENT (ATTACH)

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
%ﬂﬂ’f LA gﬁfﬂ-dh/
Affiant Signature:
( 2
& .fw«rs-— - S

On the Followmg Date
2{/3{/ ) I/_:

OFFICIAL SEAL
ANNAGOLDSTEIN - )i -

NOTARY PUBLIG, STATE OF ILLINOIS

My Commission Expires 02/24/2018
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CERTIFICATION OF DEATH RECORD

-a -

DUPAGE COUNTY HEALTH DEPARTMENT
WHEATON, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER . 2015 0077684 DATE ISSUED 101512015

SEX DATE OF DEATH
FEMALE SEPTEMBER 15, 2015

DECEDENT'S LEGAL NAME
DOROTHY MAE MEEKS SCALES

COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
DU PAGE 82 YEARS JANUARY 18, 1933
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
WINFIELD CENTRAL DU PAGE HOSPITAL
1 PLACE OF DEATH
INPATIENT
BIRTHPLACE 'SOCIAL SECURITY NUMBER [ STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNIGN PARTNER'S MAIDEN NAME | EVER IN LS, ARMED .
TCHULA, MS I DIVORCED FROM CIVIL UNION FORCES? gy '
RESHDENGE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
1084 POLLY COUKT ELGIN YES
COUNTY STATF ZIP CODE | FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/GIMVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL, UNION
COOK IL M60120 JAMES DEBRO HALYCONIA LONG ' |
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS '
DEMETRIA GREEN s DAUGHTER 1084 POLLY CQURT, ELGIN, IL, 60120
METHOD OF DISPOSITION PIACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL G_EN QAK CEMETERY HILLSIDE, IL SEPTEMBER 15, 2015
FUNERAL HOME )
DRAEGER-LAGENDORF FUNERAL HOME ~NF CREMATORY, 4600 COUNTY LINE RD, RACINE, WI, 53403
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
} LESLIE D SCALES 034016646
LOCAL REGISTRAR'S NAME C DATE FILED WITH LOCAL REGISTRAR
KAREN J AYALA OCTOBER 5, 2015 |
CAUSE OF DEATH  PARTI. STROKE '
IMMEDIATE CAUSE a

{Final disease or condition
resulting in ceath)

Dus to (or as & ~onsec:=nca of):

5. ATRIAL FIBRILLATION

Dua to {or as a consequence ¢, |:

Dus to {or a5 a consequenca of):
PART Il Enter cther significant conditions contributing to death but not resylting in the underlying cause given in PART L.

WAS AN AUTOPSY PERFORMED? - NOQ

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE DF DEATH? N/A

FEMALE PREGNANCY STATUS ~17 | MANNER OF DEATH !
NOT APPLICABLE NATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY /

| DESCRIBE HOW INJURY OCCURRED: IF TRANST CR ATION INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALWVE WAS MEDICAL EXAMINER OR DATE PRONCQUNCED TIME OF DEATH
YES SEPTEMBER 15, 2018 CORONER CONTACTED?  YES 04:50 PM
ERTIFIER DATE CERTIFIED
‘ Sl-;il"ESiCIAN OCTOBER 01, 2015
NAME, ADDRESS AND ZIF CODE OF PERSON COMPLETING GAUSE OF DEATH | PHYSICIAN'S LICENSE NUMBER
JEFFERY HUML, 25 NORTH WINFIELD RD, WINFIELD, ILLINGIS, 60190 336032472
Cany - i
-“% This is to certify that this is a true and correct copy from the
d". ﬁ official death record filed with the Illinois Department of
‘%%9_ Public Health.
: Mg‘“’* S e  Not valid without the embossed seal of the ‘
Karen J. Ayala DuPage County Health Department.

Local Registrar |
ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




