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JOINT TENANCY AFFIDAVIT

Jane L. Gallo, hereinafter referred, to ——
as the affiant, states under oath that the affiant
resides at 5717 West 83 Place, in the City

of Burbank that the affiant was acquainted with

Thomas Albert Gallo, .the decedent; that at the
time of death, the decedsnt was one of the Above Space for Recorder's Use Only
owners of the property, Ky virtue of a properly

recorded joint tenancy werraity deed, said property

jocated in Burbank, lllinois 2:id |2qally described as

follows: .

LOTS 1 AND 2 IN GALLO'S W. 83RO “L ACE AND MAJOR AVENUE SUBDIVISION OF LOT M IN RESUBDIVISION OF BLOCK 1
IN E.H. BARTLETT'S 83RD STREET'ACRES, A SUBDIVISION OF THE NORTH % OF THE EAST 1/2 OF THE SOUTH EAST 1/4

OF SECTION 32, TOWNSHIP 38 NOR(H, SANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY
ILLINOIS

Permanent Index Numbers: 19-32-103-028-0000 ans 19-32-103-028-0000
Address{es) of Real Estate: 5717 West 83rd Place Burbeak, Il 60459

That the decedent had no interest in any business or paitiership, nor held any power of appointment at death, nor created
any remainder interests in said property by transfer with retention ofa/life interest therein or the creation of interests o take effect in
possession or enjoyment after death;

That the decedent died on June 29, 2003, leaving a last will and testumant,

That the total value of decedent's estate, including the taxable interest in te.above property was $0.00.
That the lliinois Inheritance Tax and Federal Estate Tax, if any was due irom b2 decedent's estate, has been paid in full;

Dores T Mess,

{J/éne L. Gallo, Affiant

Subscribed andwm{'me@m day of October 2017
a4

Notary Public

Prepared by and mail to:

Thomas P. Dalton
Dalton & Dalton, P.C.
6930 W. 79" Street
Burbank, IL 60459

"OFFICIAL SEAL"
_ THOMAS P. DALTON

NOTARY PUBLIC, STATE OF ILLINDIS
1Y COMMISSION EXPIRES 3/27/2019
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« | have teteunto sat m

CagQ, in S3id County.

¥ hand and affixed e Seal of the County of Cook, at My offica

INWITNESS THEREOF

in the ¢ty of Chi

R, STATE OF ILLINQIS X STATE FILE
DISTRICT NO. - NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH-
NUMBER . . :
Tvpe or Print in j DECEASED-NAME FIRST ~ MIDDLE LAST |SEX DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK . ; ' ;
See Funoral Directors, | 1. Thomas A. Gallo Male 3. June 29,2003
Hospital, or Physiclans COUNTY OF DEATH : AGE-LAST UNDER 1 YEAR UNDER t DAY CATEQFBIATH (MONTH. DAY, YEAR)
Handbook far C k m__u.._.I_u)W min_m_ MOS. _ DAYS HOURS MIH, .
INSTRUCTIONS 4. oo 5a, 5b. . |sc. 5d. January 7, 19372

DISPOSITION

Ga. Olympia Fiel

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

ds

Bb,

HOSPITAL OROTHER INSTITUTION-NAME (FNOT INEITHER, GIVE STAEET AND NUMBER)
Olympia Field e Hospital

JF HOSP, OR INST, INDICATE D.0 A
DP/EMER, AM, INFPATIENT {SPECIFY}

6c. Inpatient

BIRTHPLAGE (CITY ANDSTATEOR

MARRIED, NEVER MARRIED,

NAME OF SURVIVING SPOUSE ﬂf:umz NAME, IFWIFE)

WAS DECEASED EVER INU.S.
.nom {GN COUNTRY) WIDOWED, DIVORCED {SPECIFY) ARMED FORCES? {YES/NQ)
sChicago, Illinoig 8a. Married Bb, Jan= " Jager 9. Yes

SCCIAL SECURITY NUMBER

USUALQCCUPATION

KIND OF BUSINES S w3 INDUSTRY

EDUCATION {SPECIFYONLY HIGHE ST GRADE COMPLETED),
| _E_.-_w:_ngmnoo:aw.ic._ﬁ College (1-dar5 +)

10.321-26-5946 t1alruck Driver 11bCity oF Chicago [12. 12
RESIDENCE {STREET AND NUUMBER) ) CITY, TOWRH, TWP, OF RQAD DISTRICT NO, -_Zm_om CITY COUNTY

) . {YESIND)

| 18a. 5717 W. 83rd Place 13b. Burbank 13c. Yeg 3. Copk-
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN .OmI‘mvhzﬁ CRIGIN? ...mnmn_n<zoom<m,fﬂ<mm.m1m§m<ncw>z.:mx_nxz.tcmmqom_gz.._a..

IMDIAN, ot} {SPECIFY)
\ot3e. I11inois |iar 60459 |45 White o 14b, ) NO OYES _ SPECIFY:

FATHER-MAME FIRST MIDDLE LAST MOTHER-MAME FIRST ZqU.U_.m - AMAIDEN} LAST
18. Thomas Gallo! _ 16. Doxa Cassello
INFORMANT'S NAME {FYPE OAPAINT) : P RelATIONSHIP MAILING ADDRESS [STREET ANDHO. OAR.F.D..CITY OR TOWN, STATE, 2P)
17a__ Jane Gallo . 176, Wi fo 17¢. 2717 W. 83rd Place Burbank,IL 60459 .
18. PART . Enter ihe diseases, or com, jeationr a1 couswd the death. O

Immadiate Cause (Final
disease or conditon
resulting in death)

CONDITIONS, IF ANY
-WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

()

shock, or heart failur

ly O & cause on aech lina.
<

o nol enterthe mode of Q,___.au. suchas cardiacor respiatory arrest,

APPRONDAATE INTERVAL
BETWEEN Oz.mmi ANC DEATH

PARTII. Qvonuﬁﬁénu:"no:aagmoo:im..5.'...._nnEgao.-ou.E:u5:‘5&2:..38:“:23:?.154_. r AUTOPSY WERE AUTOPEY £ SNDINGS AVAIABLE PRIGH T
’ . (YESMO} oozirm:ozomﬂ,:mmcma«:q?mgh
19aNo 19D,
DATE OF OPERATION, IF ANY - MAJOR FINDINGS OF CPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
\ . THREE MGNTHS ? -
20a. N 20b. - i ' 20c. YES[ NODO
20-03 AYTE _m!,_ iE DECEASED (MONTH, DAY A EAR) WAS CORONEROR MEDICAL |HOUR OF ODEATH
ANDLAST SAW HIM/HE sLIVE ; EXAMINER NQTIFIED? {YESNO) .
2ta. \ & “\\\\\ Qm 21b. No 21c. 4:16 A. m
TOTHE BEST . F M+ . 'NOWLEDGE, dEATH OCTURRED AT THE TEE, DAYE AND P O TO THE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY, YEAR]
22a. SIQItATURE ZA \ . 22b. ®\wo\o >
NAME ANT AT.DRESS OF CER P ORPRINT) Ve v ILLINOI3 LICENSE NUMBER -
~ ~ —nE
22205 Mathei 5669 W, ASeh St 0ak Lawg 1L 60453 220, O36 - f3Y 5y
NAME OF >jmzu_1%>z‘_ﬂod.1mn THAN CERTIFIER (TYPEORPRINT} : NOTE  [F ANINJURY WAS INVOLVED 1N THiS
DEATH THE CORONER OR MEDICAL EXAMINER
L =z .- MUST BE NOTIFiED.
-~ mmﬂ_hvrmrmz>q_oz. CEMETERY OR CREMATORY—-MAME LOCATION CITY ORTOWN STATE DATE [MONTH. DAY, YEAR)
{SPECIFY)
s2qaBuria 24b. Chapel HillGarden So. 24¢. Worth,Illinoig 24dJuly 3, 2003
FUNERAL HOME HAME STREET AND NUMBER OA R F .0, CivY OR TOWN STATE il 4
25a Lawn mGDmH\ﬂH Home 7909 State Road " Burbank,Illinois 60459
‘FUNERAL DIRECTOR'S mﬁz»...c@l\. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
) 0
25b. p» Y % 25¢. 9806

3 o SOLOTZ003

VA200 (Raev. 5/89)

Ikinols Deparment af Public Heallh—Divislon of Vital Records

(BASEDON 1989 0.5, STANOARD CEATIFICATE)

v



