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______ SURYIVING TENANT AFFIDAVIT

l, m’) [ j .;b /{} 1N A the surviving tenant of the tenancy created by the deed with the document

number: do hereby declare under oath that the tenant Solammea /Q I\f? e
died on 410 2o i3 as evidenced by the at‘ached certified copy of her/his death certificate (see attached).

I also declare that the aforementioned tenant was an oviier of property with the following details:
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NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworntome by: |
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Affiant Signature: $ OFFICIAL SEAL :
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} MY COMMISSION EXPIRES: 10722117
On the Following Date: Q/& NS
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Legal Description

Property Tax Identification Number: 12-01-216-070-0000
Property Address: 7227 W Myrtle Ave, Chicago, IL 60631

LOT 269 (EXCEPT THE WEST 15 FEET THEREOF) LOT 270, AND THE PRIVATE ALLEY EAST OF
AND ADJOINING LOT 269 AND THE PRIVATE ALLEY WEST OF AND ADJOINING LOT 270; ALL IN
LOWRY'S SECOND ADDITION TO NORWOOD PARK IN THE NORTH EAST 1/4 OF SECTION 1,
TOWNSHIP 40°NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY
ILLINOIS.
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COOK COUNTY CLERK \IITAL RECORDS
CHICAGO, ILLINOQIS

2013 0029604 -

MEDICAL CERTIFICATE OF DEATH

itiuhﬂ 2:121!“

/uu\\-

DATE tSSUED 41212013

SEX

!!‘n:_g:ru’n’

IO
VR

“FUNERAL HOME

; COLONIAL- WOJCIECHOWSKI I'-"H 8025W GUIF ROAD NILES IL 60714'

DECEDENTS LEGAL NAME | -+ | . CATE OF DEATH
SOSAMMA NINAN 2 _ _ FEMALE. AFRIL 10 2013~
COUNTY OF DEATH. - i | AGE AT LAST BIRTHDAY DATE OF BIRTH .
COOK - ¢ - B9 YEARS DECEMBER 12, 1943

CITY OR TOWN . "HOSPITAL OR OTHER INSTFTUTIONNAME

- PARK RIDGE ADVQCATE LUTHERAN I GENERAL HOSPITAL

- PLACE OF DEATH

" INPATIENT .. 2 - = _
BIRTHFLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH |surviving spousacwnt UNION PARTNER'S MAIDEN NAME " | EVER IN G} S ARMED

INDIA ' MARRIED VN NINAN o |FORCES? NO

RESIDENCE N APT'No o CITYORTOWN : _'INSIDE'CITY LIAITS 7

L 7T22PWMYRTLE R _ S CCHICAGO - _ C1YES :
,.COUNTY . . s't‘p“,_;: '_'I_ztp '(;OD'E FATﬁERICOFAﬁENTs NAME PRIGR TOFIRET MARRIAGE/CHIL UNION MOTHER/GO PERENT'S NAME PRIGR TC FtRST MARRIAGF/(‘IUI i
CCOOK I 150631 - | EAPIN' CHACKO, _ ANNAMMA ABRAHAM! s :

INFORMANT'S NAME - ' — - . RELATIONSHJP® i AILING ABDRESS -

JACOB NINAN. - . < . SON. 2125 BONITA LANE: HOPFMAN ESTATES L, 80182, _
METHOD OF DISPOSITION <.+ | ~{adzor DISPOS]TIQN TLOCALIGN. €TV OR TOWN AND S TATE- | " DATE OF DISFOSITION.
BURIAL ' e SAINTS CATHOLIC CEMETERY _ DES pLAmEs I APRIL 152013

" FUNERAL DIRECTOR'S NAME -

BRADLEY A RUSHTON

034014689 .

FUNERAL DIRECTORS ILLINERS L CENSE NUMBER

1 tDCALREGISTRARS NAME.

DAVID. ORR

APRL 12, 2013

OATE FILED WITH.L OCAL REGISTRAR -l

D U AI ST AL LRI T4

CAUSE OF DEATH

-~ PARTI " SEPSIS:
IMMEDIATE CAUSE |, Al

Finat disease of condition - .
(Fin ¢ Due to {or &5 =
fesuling in death) H

b PNEUMON@A

——
MnsegLoace off -

T 16 {oF as & tonseruence )

¢ DIABETFS

Due 1o (oras a Cons fuence dI')

APHROXIMATE
INTERYVAL BETWEER

ONSET, AND DEATH

PART I Enter other: stgmﬂcant conditions conmbuimg g d’ea:h but ot resumng in fke undenwng cause gwan n PAI- T

HYPERTENSION DYSLIPIDEMIA

1 -was An AUTOPSY PERFORMED'? NO

WERF. AUTOPSY rwowos USED TQ -
COMPLETE CAUSE OF DEATHY N/A.

FEMALE PREGNANGY: STATUS

MANNER OF DEATH .

; DATE Of INJUR’Y

NOT AFJPLICABLE 2 SR
' <} TIME OF INJURY

|- PLACE OF INJURY

NATURAL

| INJURY AT WERK? -

I'OCATION OF INJURY

DESCRIBE HOW INJURY DGCHRRED:

IF TRAINSPORIATION INJURY. SPECIES :

ATFEND THE DECEASED’? .| DATELAST SEENALIVE | wAS MEDICALEXAMINER OR DATE FRONOUNGED } TIME OF DEATH - &
YES 1. APRIL 01720137 .| CORQNER CONTACTED? NO- o : ' 0519 PM:

‘ LERTIFIER . ' e E DATE CERTFIED
PHYSICIAN APRIL 12, 2013

NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH

CHOOL LIYANAPATABENDI NI D 7447WTALCOTI' SUITE 512, CHICAGO ILLINOIS 60631

PHYSICIAN'S LIGENSE NUMBER
036- 728738

David Orr

""quw.} zm.!g;}gwm w:_; uu.g;yy 0 u g 14131
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Thls IS to certlfy that this is a tfue and correet copy from the offtczat death
record f|Ied WIth the I|I|n0|s Department ot Publtc Health

'Cook County Clerk
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ANY ALfERATION 0);] ERASURE VOIDS THIS CERTIFICATE .
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