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VING TENANT AFFIDAVIT

I;W tya 57’6//(" the survivir.o tenant of the tenancy created by the deed with the document

number: q? I 87%‘5 '3 .do herisby declare under oath that the tenant Sov\*\ctﬁ QO Emevic
died on 12 110-209Y a5 evidenced by the aiiechad certified copy of herfhis death certificate (see attached).
lalso declare that the aforementioned joint tenant was arcwner of property with the following details:

LOt @] N Murdock's Garfiend Bovievard Sobdivision of Hia west

/7 of Eaxt ’/z of 'rhe Northeast V4 of the woribiwes+ Yo oF Section I3,

Townshi g bz’r Nw‘Hﬂ Ranige 13 East of the Thnfd‘:f w;.fgl Medidian, w ook
| Ceondy, Fumors

1G] L3 L%-O | 9-'@000
5010 Soud Mozar & Sheet

c\m‘cagu Jel (o229
NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
r
NATHAN WEKERLE

Affiant Slgnature ‘ € Ofﬁc1ai Seal

%MM Wkuh

On the Following Date:

Al |




i NO. " STATE OF

REGISTRATION ‘ -
DISTRICT NO, ._ m-a;O

STATE FILE
NUMBER

ILLINOIS

REGISTERED _SmU_0>_| Om_u._.__u_0>._.m OF Um>._.._._

NUMBER
i DECEASED-NAME FIRST MIDDLE -.>w._. SEX DATEOF DEATH  (MONTH, DAY, YEAR)
L4
ors, | _1. Santiaqgao Emeric 2Male 3 December 10, 2004
lans | - COUNTY OF DEATH . d AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIATH 1MONTH, DAY, YEAR) .

BIRTHDAY (YRS) MOS. DAYS HOURS MIN. - .
' 4. Cook 5a._J2 5b. Sc. 5d December 31 193]
. CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANG KUMBER) IF HOSP, OR INST, INDIGATE T.0.A.

.. - OP/EMER. RM, INFATIENT (SPECIFY)
6a. Chicago eb. Universi Of Tllinois Hospital [écTnpatient
BIRTHPLACE (CITY AND STATE OR thm_mu NEVER MARRIED, NAME OF SURVIVING SPQUSE (MAIDEN NAME, IF WIFE) . WAS DECEASED EVERINUS
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY} . ARMED FORCES? (YES/NC]
7. Puerto Rico ga. Married 8h. lZmHnrm Romero 9. no
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOR INDUSTRY . |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) N

Elementary/Seconcary (0-12) College{1-4pr5+)
10.108-24-7221 11a. Carpenter 11b. self-employed |12 _
IDENCE (STREET AND NUMBER] CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. . ) . {YESIN)

. Mozart Street 3.  Chicago - 13c.yes 13d- Coolk |
ol AACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO DR YESHF YES, SPECIFY CUBAN, MEXIC 4N, 'UEATO RICAN, etc.)
5 INDIAN, atc.) {SPECIFY) )
o y “114a. Hispanic 14b. CINO RYES __ SPECIFY: Puerto Lican
I e HER-NAME FIRST © . MIDCLE LAST MOTHER-NAME  FIRST MIDOLE TINKIDEN) LAST
& 42 _Victoriano Emeric e Eusebio Carrion
m v -m’})za_m NAME (TYPE GRPRINT) ’ RELATIONSLIP MAILING ADDRESS {STREET AND N3.OR ALF.D..CI Y OR TOWN, STATE, ZIP)
I Hospital -
% & 175 Johnetta Wilcoxson 7Re ylox Clgo. T1. 60612
=] ” 18] PARTI. Enter lhe diser ses, ar complications that caused the death. Do not enter the mode of dying, such as cardiac o Jrrest, APPROXIMATE INTERUAL
S shock, or heas faiiure. Lisy only one cause on sach ling, g, facorrs R . DETWEENONSETANDDEATH

mmediate Cause (Final
Geting m Goatty (ag Laryngeal Cancer

DUE T{:, OA AS ACONSEQUENCE OF

BNDITIONS, IF ANY
(2]

WMEDIATE CAUSE (a) DUE TG, ORAS A CONSEQUENCE OF

BART I

ATING THE UNDERLYING
JCAUSE LAST. (c) B N\
DOther significant conditions contributing 1> death burt not resutting in the undsrying cause givenin PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
. (YESNO} COMPLETION OF CAUSE OF DEATH? [YESNC)
13a. NO 19b,
DATE OF QPERATION, IF ANY MAJOR FINDHNGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS? i
A 20h. 20c. YES{J NODOJ
—_1iDID) [DIDNOTYATTEND THE DECEASED (MONTH, DAY, YEAR] WAS CORONER ORMEDICAL |HOUROF DEATH . 4
o ‘s. 0 _.>m._.m><<_.___sim3>_._<moz 7 EXAMINERNOTIFIED? (YESNO) . '
B VA 21b. no 21¢. 158 P M
Q d._m BEST OF MY KNOWLEDGE, Um>.: _.bc,uwz_u LUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)

\\

yﬂjmﬂ A E TIM| AT

- \l/\\llll!\

220, 12/13/04

3 ’ . SIGNATURE p» §

z>z_m AND ADDRESS OF CERTIFIER

(TYPE ORPRINT} 1 7

22c. Michael Bundesmann,MbD.,174Q

W. HNMHOH Chgo.,I11

ILLINOIS LICENSE NUMBER

220, 125-046322

60612

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (1 rPL. DA PRINT)

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONRER OR MEDICAL EXAMINER

a55, Alvarez Funeral UHﬂmonoH\mu P.C., 2500

i 1 D {Dent af Medicinel} MUSTRE NOTIFIED.
mmﬂﬁv)mnmm,m%joz“ CEMETERY OR CREMATOHY-NAME LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)
[SPEC :
242, Buria 24p. St. Mary 24c. Evergreen Park, IL s2agDec 14, 2004
FUNERAL HOME z_»z_m STREET AND NUMBER OR BLF.D, CITY OR TOWN STATE zp

N. Cicero Ave., Qﬁnmmo. Illinois 60639

FUNERAL HIRECTOR'S SIGNATURE
T

Susan Alvare:z

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

2s¢. (34-011737

26a.

DATE FILECBY LOCAL REGISTRAR (MONTH, DAY, i ]

PEC 1 42004

26b.

VRZ00 {Rev. 5/89)

(BASEDON 198915 STANDARD CERTIFICATE)

STATE OF ILUNOIS™ + : C .
COUNTY OF COOK L R
CITY OF n_.__o>oor.| — —_— . e
ied n ] ¢ Ilﬂlf.l...l.]’l..:'...l.,
. — T &
. K JA— AT
mm_.iq = H _% NDD%N T - B
[ e e
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S R
\_, HN L. WILHELM M. D., LOCAL

1ql..L

-("REGISTRAR OF VITAL STATISTICS OF

THE 0_4< OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES GF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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