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STATE OF ILLINOIS [DATE: 08/30/2017 11:52 At PG: 1 OF 4
SS . N ‘
COUNTY OF COOK ‘ T
JOINT TENANCY AFFIDAVIT

Joseph 8. Morgan, hereby referred to as the affiant, states under oath that the affiant resides at 257
Brentwood, in the Village of Palatine, Illinois; that the affiant was acquainted with Joseph L. Morgan
and Irene K. Moigaiisine decedents; that at the time of death, the decedents wete two of the owners
of the property, by virtze ¢ a properly recorded joint tenancy warranty deed, said property, located in
Cook County, Illinois, an¢-legally described as follows:

LOT 11 IN BRENTWOQOD ESTATES, BEING A SUBDIVISION OF THE NORTH 660 FEET
(EXCEPT THE EAST 260 FEET THEREOF) OF THE NORTH % OF THE NORTHEAST %

- TOGETHER WITH THE WEST 400 7T OF THAT PART LYING SOUTH OF THE

NORTH 600 FEET THEREOF OF THE »3RTH % OF THE NORTHEAST % OF SECTION 3,
TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number(s): 02-03-205-G12-£900
Address(es) of Real Estate: 257 Brentwood, Palatine, 11, €2G67

That the decedents had no interest in any business or partnership, re: held any power of appointment
at death, nor created any remainder interests in property by transfer with retention of a life interest
therein or the creation of interests to take effect in possession or enjoyraert after death;

That Joseph L. Morgan died on November 27,2002, leaving a Last Will and Testz.rent, which copy
is aftached hereto and Irene K. Morgan died on Feb, 19, 1999, leaving a Last Will"and Testament.

That the Illinois Inheritance Tax and the Federal Estate Tax, if any was due from the-aecedent’s
estate, has been paid in full;

That there are no:

1. Claims against the estate of Joseph L. Morgan or Irene K. Morgan, the decedents;

2. llinois State Inheritance Tax and Federal Estate Tax which may be charged against the estate
of said decedent;

3. Rights of contribution.
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Subscribed and sworn to before me this /0 day
of AUbu’$ 20 /7.

OFFICIAL SEAL

(J / JOSEPH LA ZARA
/,, s s s NOTARY PUBLIC - STATE OF ILLINCIS
Nefary Public
Note: If the decedent left'a will, it will be necessary that the original or certified copy thereof be

presented to us for inspection. A death certificate, together with evidence of payment of death taxes,
if any, should accompany this afidavit.

MY COMMISSION EXPIRES:08/15/19

Prepared by:

Shannon M. Heilman
Joseph A. La Zara & Assoc.
7246 West Touhy

Chicago, IL 60631

Mail to:

Joseph A. La Zara
7246 West Touhy
Chicago, IL. 60631
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I HEREBY CERTIFY THAT th
for the,decedent named i

1
DATE:

| REGISTRATION STATE OF ILLINOIS STATE FILE
qoistRicTNO. [/~ () NUMBER
1 REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
'§ DECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
1. ff*ﬁVMAWh%J L. O 44N 2. Male [s.November 27, 2002
COUNTY OF DEATH v AGE-LAST UNDER1YEAR_| WHDER1OAY |DATE OF BIRTH (MONTH, DAY, YEAR]
C k BIRTHOAY (YRS) MOS. _ DAYS HOURS _ MIN,
4. co sa. 79 5b. 5¢. 5¢. March 15, 19213
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTICN-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) __n 47SF. OR INST, INDICATE D.O.A.
_U_u._wzﬂm. RM, INPATIENT (SPECIFY)
ga. Arlington Hts. eéb.Northwest Community Hospital ~.8¢ Inpatient
BIRTKPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, iF WIFE) WAS DECEASEDEVERINU.S.
FGAEIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY} ARAMEDFORCES? [YES/INO)
7. Los Angeles,CA [ga. Widowed 8b. 9. No
SOCIAL SECURITY NUMBER USUAL QCCUPATION KiIND OF BUSINESS OR INDUSTRY ERUCATION (£2ECITYONLY HIGHEST GRADE COMPLETED)
N ElememarySecandary (0-12) Coliege {1-d0r5+)
11a, Electrican t1b. Railroad 12. A7
CITY, TOWN, TWP, OR ACAD DISTRICT NO. INSIDECITY COUNTY
IYESNQ)
13a. 874 N. Hamilton Ct. 13b. Palatine <13 ves 13d. Cook
) STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {3PF.CIF ' NOOR YES—F YES, SPECIFY CUBAN, MEXKAN, PUERTO AICAN. etc.)
. ] INDIAN, et} {SPECIFY)
13e. 1L 131, 60067  |14a White 14b. [CJNO CI¥ES  SPECIFY:
FATHER-NAME FIRST MIDOLE LAST MCOTHER-NAME FVAST MIDDLE (MAIOEN) LAST
15. Valente Escobar 16. Mary Loera
INFORMANT S NAME (TYPE ORPRINT} RELATIONSHIP _?_r.,. ING . \DDRESS (STAEETAND NO. OR A.F.D.,CITY OR TOWN, STATE, ZIP)
17a. Joseph S. Morgan 17b. Son L7e. 257 Brentweod Dr. Palatine,IL 60074
18. PARTL. Enter the diseases, or complications that caused the death. Do not eni=r it w mode of dying, such as cardiac or respiratory arrest, B BOXMATE INTERVAL

shock, or hgan failure. List only one cause on each line.

Immediate Cause (Final . -
dissase o condition TFV [ Wy m‘b\rCﬁN N)l &mmﬁﬂum

resulting in death)
g ! DUE TO, DR AS A CONSEQUENCE OF

inaNensEto o Amme i cemdoses € THE (e | Yeneg

IMMEDIATE CAUSE (a) ~° | DUETO.ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c)

PART i, Other sigrubeant condijions eontributing lo death but nof resutting in th under ‘ing cause givenin PART. AUTOPSY WERE AUTORSY FINDINGS AVAILABK E FAIGH TG
(YES:NO), COMPLE TION OF CALISE OF DEATH? (TES MOy

DROCA\B\{ AErer™~ Drioas @Q\Pﬂhh YV tr) Tith2pes 58 {19a. No |1e.

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF DFZRATION IF FEMALE, WAS THERE A PREGNANCGY IN PAST
THREE MCNTHS?

204, 20b. ) 20c. YES{O NOO
1{DID){DIDNOT) ATTEND THE DECEASED (M TNTEAY, YEAR) WASCCRONERQRAMEDICAL [HOURQF DEATH
AND LAST SAW HIM/HER ALIVE ON \J..r . Pb N. EXAMINERNOTIFIED? (YESNO)
21a AR . 21b. No 21 3:00 A. M
TO THE BEST OF MY KNOWLEDGE; TH " COURREDATT IME'BATE AND PLACH AN DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE P J“D ﬁl\% A A 22b. i \ 4 Q\Q z
NAME AND ADDRESS OF CERTIFIE R '/ \TYPEQRPRAINT) & ILLINOIS _._Omimm NUMBER
22c. Jerald Rotnenterg M.D. 1614 W. Central Rd Arlington Hts.IL maﬂwumulAwb ur\JMV
NAME OF ATTENDING PHYS, SIAN IF OTHER THAN CERTIFIER {TYPE OR FRINT) NOTE: IFAN INJURY WAS INVOLVED IN THIS
DEATH THE CGRONER OR MEDICAL EXAMINER

23. MUST BE MOTIFIED.
BURIAL, GREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY CRTOWN STATE DATE {MONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24aBurial 24b. St. Michael 24c. Palatine, IL 2¢dNov, 30, 2002
FUNERAL HOME NAME STREET AND NUMBER OR RF.0. CITY OR 7OWN STATE zp
2sa. Ahlgrim & Sons Funeral Home 201 N. Northwest Hwy. Palatine, IL 60067
FUNERAL DIRECTORS-SIGNATURE Ry - FUNERAL DIRECTOR 'S ILLINGIS LICENSE NUMBER
25b. aon R. Ahlgrim 25c. 9946

DATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAA}

LOCAL REGISTRAR'S SIGNATURE

26a. P mwm_mmu%s ih.r§ pAah F \n??*\&p 260 P e Lan ) 7T 2003

ltinois Dovw::..o:_ of S?:n Health—Division of Vital Records —.\. {BASEQ ON 1389U.5. m;mu)m.cnmz:m_qum

VR200 (Rev. 5/89)
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Official Title, Chief Deputy Registrar‘

at Cook County Department of Public Health -

by

REGISTRATION STATE OF ILLINOIS STATE FILE
C ISTRICT NO. \ NUMBER
REGISTERED ' MEDICAL CERTIFICATE OF DEATH
NUMBER :
DECEASED-NAME FIRST MIDDLE LAST S5EX DATEQOF DEATH {MONTH, DAY, YEAR)
r Irene K. Morgan oFemale |3 February 19, 1999
‘UOCZQ OF DEATH m".._...umﬂl_.__rc‘?)m« UNDER 1 YEAR UNDER 1 DAY DATEQF BIRTH (MONTH,OAY, YEAA)
RS) [*E) DAYS HOURS MM,
4. Cook 5a. 88 5. _ 5. _ s¢. December 14, 1912
HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST. INDICATE D.Q.A.

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

laArlington heights

so.Northwest Continuing Gare Center

QOPFEMERA. AM, INFATIENT {SPECIFY)
atient

m_.l.F.J

BIRTHPLACE (CITY AND STATEOR
FOREIGNCOUNTRY)

7.Chicago,

MARRIED, NEVER MARRIED,

sa. Married

WIDOWED, DIVORCED (SPECIFY)

NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE)

sb. Joseph I,. Morgan 9.

WAS DECEASEDEVER INU 5.
ARMEDFORCES? (YES:NO)

No

SOCIAL SECURITY NUMBER

LSUAL QUCUPATION

KIND OF BUSINESS OR INDUSTRY

EDUCATION (&7 nr.‘ma.lwz_.{. HICGHEST GRADE COMPLETED)
Collega (t-dor5+)

m_mam-.:mé.,maoo_. Jary {0- 2}

10. -9824 |1aBookkeeper b Fupniture 12 12

RE! AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. _7_nn\_o,w0_4< COUNTY

3,874 N. Hamilton Ct. . FPalatine . 'Yes |,  cook

i STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? Hmvm_._.‘.l. v OR YES-IF YES, SPECIFY CUBAN. MEXICAN. PUERTO RICAN. etc.)

N . INDIAN, 8tc.) (SPECIEY ), )

150 F1linois |, 60067 [, White 140, CFNO [IYES " SPECIFY:

FATHER-NAME FIRST MIDBLE LAST MOTHER-NAME FIS ¢ MIDDLE [MAIDEN) LAST
45, Joseph Pryzsiuda 18. Kiatherine Klatecka

AELATIONSHIF MAILIN 5 ADDRESS (STREET ANDNC.ORAF.D. CITY OR TOWN. STATE. ZIP)

INFORMANT 5 NAME (TYPE OR PRINT}

w7adoseph L. Morgan

.FNU.H.HCW band

17,074 N. Hamiliton on.mmwmﬁmmmeh

’
\

18. PART L

\
Y Immediate Cause (Final
disease or condition
resutting in daath)

CONDITIONS, IF ANY

Enterthe diseases, or complicalions that caused the death. Do not enteri. ‘e mude of dying, such as cardiac or respiratory arrest,
shock, or heart failure. List only one cause on each line.

(a) \Nﬁth$n \N$AMMAW

APPRCIXIMATE INTERVAL
BETWEENONEET ANDDEATH

DUE TO,ORAS ACONSEQUENCE OF

Cryprfopeare.

AVN&&NM\AV

P\u\ ‘et

WHICH GIVE RISE TO (o)
IMMEDIATE CAUSE (a) DUE TO, ORAS KCONSEQUENCE OF 4
STATING THE UNDERLYING
CAUSE LAST. (© N
PART il. Cmersignificant jtions contribuping Lo death but No1 rasulting In tha 1nda, 'ving | guse giydninEARTS AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR, TO
‘o /. “\\v.\é .Nn\.; ’ ﬂ H\N (YESINO) COMPLETION OF CAUSE OF DEATH [YES NGY
\& <~ Loy A 152 NO  |196.
DATE OF CPERATION, IF ANY MAJOR FINDINGS G DPERATION > IF FEMALE, WAS THERE A PHEGNANCY INPAST
THREE MONTHS?
20a. 20b. 20c. YES[O NOMX
o ._I_._m__m‘_nmu ._.—_H.__m%mnum) SED (MONTH, DAY, €AR) WwaSs 00302%3 OM MEDICAL [HOUROF DEATH
/1 EXAMINERNOTIFIED? (YESNO) .
L
21a, BB 01999 Vi 21b. No 21¢. 12:35 PMm
DATE SIGNED (MONTH. DAY, YEAR}

TO THEBEST OF MY KNOWLEDGE,

22a. SIGNATURE p

OCTYMTED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

220, F@b.22, 1999
ILLINDIS LICENSE NUMBER

NAME AND ADDRESS OF CERTIFL

Cle

22¢.

l\\s.w?umo
as

INT)

Ut C5BR  fr D

g CRE~OZO6E2

NAME OF ATTENDING PHY . 'Ai ! IF OTHER THAN CERTIFIER

(TYPE ORPRINT)

NOTE:IF ANINJURY WAS INVOLVED INTHIS
DEATHTHE CORONEROR MEDICAL EXAMINER
MUSTBE NOTIFIED.

23, 914 N. Milwaukee Ave. \Wheeling, IL 60090

mmn_\»rrmnw,hmjoz. CEMETERY QR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH, DAY, YEAR)

ey BUF 1AL 2asSt. Michael 24 Palatine, IL .agFeb.22,1999
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE zZIr
sadMith-Corcoran Funeral Home 185 E. Northwest Hwy. Palatine, IL 60067
FUNERAL D'RECTRR'S SIGNATYRE FUNERAL DIRECTOR'S ILLINCHS LICENSE NUMBER

G VSR 250 034-12032

LOCAL ﬂMﬁmmamm.Z@gR gb\l ~ ﬁé \J . & “ CATEALED LOCAPREGISTRAR (MONTH, DAY, YEAR) R

262 p REGISTRAR - Sithg, \N\& / ez L |26b. S\\N\E\S}\& m\\ \ %m\

VRZ00 (Reov. 5/89)
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