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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) File Number: 1670666 / P
COUNTY OF COOK } a8 .

CHARLES E. GALEY

being duly sworn states that HE™ N, ) residesat 3720 W. 11ITH ST  ‘iythe City of
CHICAGQ Z
That HE was acquainted with DOLORES" M. GALEY deceased who, at the time of death, was one of the
owners of the [and in Cook County, IL, deseribed as:
SEE ATTACHED LEGAL
That the deceased died APRIL 15, 2016 » as evidenced by a centified copy of death certificate of the deceased

attached hereto.

@ That the deceased died: Leaving no Last Will & Testament.

il Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unp-c vcn will should be filed with the Clerk of the
Probate Division of the Circuit Court of Cook County, IL. '

[:] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division ci the Cirenit Court of Cool County, IL,
about . )

That the total value of the estate of the deceased, including both real and personal Bmﬁera/ owdxcd by the deceased citiier individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sumof  40,000.0 dpllars.

Affiant makes this affidavit for the purpese of inducing 01d Republic National Title Insurance to issue its Title Insurance Policy, describing the
above mentioned property.

Subscribed and sworn to before me by the said GHF¥) g wt

L

this L YThHay of _JUY S ,AD.20 /4 .

Notary Plblic ( {Affiant’s Signature)
[+ - - - -
y PETER 8. CLEARY
~ OFFICIAL SEAL
4 #: ity Public - State of liinois
‘ -+ Cemmission Expiras.
f: -quw:;m_ﬁm -_: 7
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE NUMBER 2016 0031195 DATE ISSUED 4/20/2016

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
DOLORES M GALEY FEMALE APRIL 15, 2016
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 86 YEARS QCTOBER 13, 1929
"“3“» CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
g?" BERWYN MAC NEAL MEMORIAL HOSPITAL
= PLACE OF DEATH
??Q INPATIENT
:?{:;’; 3 BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVER IN U.5. ABMED
x{; CHICAGO, IL m DIVORGED FROM MARRIAGE FORCES? NO
'ﬁ' RESIDENCE APT. NG, CITY OR TOWN INSIDE CITY LIMITS?
;;&: 5429 SOUTH MASSASOIT AVENUE 6 CHICAGO YES
% COUNTY STATE_ | ziP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/GIVIL, UNION
{ﬁ COOK IL 60638 CHARLES NORVILLE CATHERINE TUGMANN
g. s INFCRMANT'S NAME rd AELATICNSHIP MAILING ADCRESS
& CHARLES GALEY SON 3720 WEST 111TH STREET UNIT 403, CHICAGO, IL. 60655
a METHOD QOF DISPOSITION rPl “CE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITION
5 CHEMATION | HZIGHTS CREMATORY CHICAGO HEIGHTS, IL APRIL 20, 2016

FUNERAL HCME
AFFORDABLE CREMATIONS LLC, 9624 SOUTH CICERC AVENUE, OAK LAWN, IL, 60453

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
MATTHEW F BRYK 034016284
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
ELIZABETH A PECHOUS APRIL 19, 2016
CAUSE OF DEATH PART I  CHRONIC LYMPHOCYTIC LEUKE A -
IMMEDIATE CAUSE a. E
(Final disease or condition Due o {or & _a consbaquance of} u c_:.
resulfing in death) b ﬁ 5
2=
T
[T ]
5 3

Due to {or as a consequenca 07

Due to {or as a consaquence of):

PART II. Enter other significan! conditions contributing to death but not resulting in the underlying cause given in FART 1. WAS AN AUTORSY PERFORMED? NO

T AN T AR A A S A RSP AN

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

‘ -

£ FEMALE PREGNANCY STATUS | MANNER OF DEATH

5 NOT APPLICABLE [INATURAL

% DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
e

§ £

LOCATION OF INJURY

DESCRIBE HOW INJURY GCCURRED IF TRANSTIRTATION INJURY, SPECIFY:

o

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF BEATH
NO UNKNOWN CORONER CONTACTED?  YES 06:00 PM

CERTIFIER DATE CERTIFIED
PHYSICIAN APRIL 19, 2016

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
JOHN BROFMAN MD, 3249 SOUTH OAK PARK AVENUE, BERWYN, ILLINCIS, 60402 038072874

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

Cinse Err
David Orr
Cook County Clerk
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LEGAL DESCRIPTION

UNIT 6 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN 5429 SOUTH MASSASOIT AVENUE CONDOMINIUM, AS DELINEATED AND
DEFINED IN THE DECLARATION RECORDED AS DOCUMENT NUMBER LR3214850, IN
SECTION 8, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Address cecmmonly known as:
5429 S. Mussasoit Avenue, Unit 6
Chicago, IL £0€38

PIN#: 19-08-427-011-1006
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