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Roxane West
100 Forest PL P3

OAK PARKil. 60301

URHIVING TENANT AFFIDAVIT

—

(4 7
M fhe suiviving tenant of the tenancy created by the deed with the document

number: 0810709037 do herelyy reclare under oath that the tenant  RObert West

died on _ 2B/02/2015 as evidenced by the attazi ed certified copy of her/his death certificate (see attached),

| Roxane West(y

I also declare that the aforementioned tenant was an owner.of property with the following details:

=N [3

Lot 22 in Joseph B Ford and CO'S Resubdivision of Lots 1 to 20 inclusive ;1 the subdivision of lot 161 { Except the north 33 feet thereof )

In the school Trustees Subdivision of the north part of section 16, Township 39 north, range 15 east o*the third principal meridian, also lots 1 to 20, Inclusive in Allens

Subdivision of fot 162 in the Scheol Trustees Subdivision of the north part of the section 16 township 35 narth. range 13 east of the third principal Meridian in Cook

County _lllinois £
PROPERTY IDENTIFICATION NUMBER (PIN):/T—~ |
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1 6f= 1 |6 [-| 4 ol 7o 6 9l " '_CJ ) 0 ol | o
COMMONLY KNOWN ADDRESS:

4851 Wlexington

Chicago Il 60644

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by:

- . L’ C Bgrginugt U \Puding o agln gh ot S S,
I OAS WAC € “OFFICIAL SEAL- g

Affiant Signature: TOMASZ NAGI
~ . Notary Public - State of Hlinois
’ U/(W}\ \, Gp) P My Commission Expires July 21, 2018
. - \JQpA

F JM.DMM”M#
On the Following Date:
a7 1/l
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PROVISO TOWNSHIP REGISTRAR

HILLSIDE, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

, STATE FILE NUMBER 2015 0062592 DATE ISSUED 8/11/2015

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
h ROBERT JAMES MARVIN WEST MALE AUGUST 02, 2015 -
; COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
. COOK 78 YEARS JULY 30, 1937
. CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
3 WESTCHESTER WESTCHESTER HEALTH & REHAB CTR
e PLACE OF DEATH
o NURSING HOME / LONG TERM CARE FACILITY
s BIRTHPLACE 50 ITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
e MERIDIAN, MS 1290 WIDOWED FORCES? yvgg
RESIDENCE APT. NO. CITY OR TOWN INSICE CITY LIMITS?
2901 SOUTH WOLF RCAD WESTCHESTER YES
COUNTY STATE~ | zIp CODE FATHER/CC-PARENT'S NAME FRICR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK IL 50154 UNKNOWN UNKNOWN MAGGIE HOLMES
INFORMANT'S NAME v, RELATIONSHIP MAILING ADDRESS
ROXANNE WEST DAUGHTER 4851 WEST LEXINGTON STREET, CHICAGO, IL, 60644
METHQOD QOF DISPOSITION K F::LE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE QF DISPOSITION
BURIAL FOREST HOME CEMETERY FOREST PARK, IL AUGUST 08, 2015
FUNERAL HOME

ETERNITY FUNERAL SERVICES INC, 15264 ACENNES RD, PHOENIX, IL, 60426

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
KENNETH WALKER 034015203

LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
ANTHONY WILLIAMS AUGUST 11, 2015

CAUSE OF DEATH PART I ARTERIOSCLEROTIC HEART DISEASE
IMMEDIATE CAUSE a.

(Final tlisease o condifion
Que to (o1 as a cureraanice ol
resuing m death)
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Dueto (o asa consequence of i
Enter other significant conditions contributing to death but not resuiting in the underlying cause given in PART 1

PART II.

WAS AN AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO

COMPLETE CAUSE OF DEATH? N7A
FEMALE PREGNANCY STATUS —{' A/NNER OF DEATH
NOT APPLICABLE [ "NATGRAL
DATE QF INJURY TIME OF INJURY

PLACE OF INJUFY

INJURY AT WORK?

LOCATION CF INJURY

DESCRIBE HOW INJURY OCCURRED: IF TRANSPO::\:TATION INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICA! EXAMINER CR DATE PRONOUNGED TIME OF DEATH
YES JULY 05, 2015 CORONER CONTACTED?  NQ 10:48 AM

CERTIFIER DATE CERTIFIED
PHYSICIAN AUGUST 05, 2015

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING GAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DR HAISSAM M SABBAGH MD, 6738 W CERMAK ROAD, BERWYN, ILLINOIS, 60402 036047078

an i, This is
7

to certify that this is a true and correct copy from the official death record
filed with the 1llinois Department of Public Health.
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