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“"SPECIAL NOTICE:”

Thla form Is not roqulred bylaw, norisitita requ!rameniof tho Cook o
Cook County Recorder of Doeds Office. CCROD employess CANNOT assist
with the completion of this L EGAL form, or provide edvice regarding it. $22 60

T # 1':' ETI ! B
DECEASED JOINT TENANCY AFFIDAVIT

" INSTRUMENT PREPARED BY:.

. A mMakAag
1819 W, LAW@W)C‘{(AI?DRESS)
Noggiohe, £~ G . .

(CITY/STATE)

@EI Di:‘l:”] (ZIP CODE)

RHSP FEE:$9,08 RPRF FEE: $1.860

EDWARD H. HOODY
¢O0K COUNTY RECORDER OF DEEDS

DATE: 1271972019 02:18 PH  PG:

(NAME)

1 0F 3

| \! ; Y ‘f T B ‘{)Q Ngethe surgiving tenant of the joint tenancy created by the deed with document number: 8 (ﬂ L‘, Z ? 2 3 8

- do hereby declare under oath that the joint tenart, ‘_):‘:‘ Q\Q%\\ﬁ % Yﬁ N died on 3 la y qulq as evidenced by the attached certified copy

- of his or her death certificate (see attached). ! also'declerihat the aforementioned named joint tenant was an’owner of the property with the legal description of:

See asrachen

the mmumm@ionﬂumnuﬂm_o;

-8 R[]z Frolo]R]-[olollo]lo
& the Commonly Known Add:er., of:
[TIS0 NEVADA AV
Proankiin @Ay i
(O3} Vod3
Furthermore, the deceased tenant died:
< iy

Leaving a LAST WILL & TESTAMENT, which Is
attached, and the ORIGINAL of the UNPROVEN

Leaving a LAS T Vvi! 1 & TESTAMENT, which is
attached, and tha CRIGINAL of the PROVEN

Leaving NO LAST WILL & TESTAMENT

WILL BE filed with tha Clark of the Probate
Divislor of the Circult Court of
County, In

HAS BEEN fliad with the-Clerk of the Probate
Divislon of the Jircuit Court of
County, in

Notary & Affiant Signature Section

~ Subscribed and swom to me by:

V \KQ ) €T Wmﬂ Name of Affiant}
s \2_dgot  ADPRC 201%

’____————‘—'r

NOTARY PUBLIC SIGNATURE

AFFIX NOTARY STAMP BELOW

OFFICIAL SEAL
ANDREW P MAGGIO JR
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:04/06/20
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REGISTRATION ¢ STATE OF ILLINOIS TETATE Qiuis
D_m._‘m_ﬂ.ﬁ NO. ._ Ab Q NUMDBIEA
REGISTERED +:.. MEDICAL CERTIFICATE OF DEATHE: - o .
NUMBER : .
DECEASED-NAME . FIRST M:DDLE m‘m HNH_/.._b T ' Y ISEX M IDATE OF DEATH IMONTH, DAY, YEAR)
. DOROTHY: Jz-Female |, March 28, 1997
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 D><. DATE OF m_n TH :so;_.:. DAY, YEAR) :
BIRTHDAY (vRs) MOS _ DAYS HOURS MIN,
a. Cook sa. 82 5b. Sc. = | 5d. Umnmavmn 13, Hm:b

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

sa. Franklin Park " e,

HOQSPITALOR OTHER _zmﬂ.ﬂcjoz-z):m {IF NOT IN EITHER, GIVE STREET AND NUMBER)

IF HOSP, OR INST, INDICATE 0.0 A.
OP/EMER. RM, INFATIENT {SPECIFY)

shock, or heart lailura. List only ong cense -n each ling,

10150 Nevada N Be.—=—
BIATHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MADTH. AN ::IF WIFE] WAS DECEASED EVERINUS
FOREIGH COUNTRY) WIDOWED. DIVORCED (SPECIFY) . ARMED FDACES? (YES/NO}
7. Chicago Il sa. Widowed 8b. . None RN 3. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORIND/SSTR © ECUCATION (SPECIKY ONLY HIGHEST GRADE COMPLETED)
. - Elermentary:Secondary (0-12) Colga (1-dorS + §
10. 348-12-4094 ita._Home Maker 11b.  Own Home 12, 8
RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD JCZTRICT NO. INSIDE CITY COQUNTY
: IYES/MO)
13a. 6275 Northwest Highway 130. Chicago 13c. ves [isd. Cook
STATE ZIP CODE RACE {WHITE, BLACK, AMERICAN _O.A HISTANIC ORIGINT (SPECIFY NO O YES—IF YES. SPECIFY CUBAN, MEXICAN. PUEATO RICAN eic.)
. . INDIAN, 81c.) (SPECIFY) _
y3e. 11linois ji3r 60631 |44a. White Jdab. BANO  [JYES _ SPECIFY.
" FATHER-NAME FIRST MIDDLE LAST B MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15. __Ralph Battersby Tm‘ “Anna Fahey
INFORMANT SNAME (T¥PE ORPRINT) _ EE A, _Onm_._mlnv MAILING ADDRESS (STREETANDNO ORRA F.D_CITY ORTOWN, STATE, ZIP|
. llag m S .
17a. Violet: Bvrne pured m 17¢. 10150 Nevada Franklin Pk I1 60131
18. PART L. Enler the diseases, or complications that ca\1se 1 the death. Do not enter the moda of dying, such bs cardiac or resgiratory arrast, A RETOUMATE wTERAL

2 YEARS

crsssen o wﬁh_a_vlv w METASTACIC CARCINUMA OF COLON
rasulting in geath)
DUE TO, OR AS ACONCEQUI NCE OF

CONDITIONS, IF ANY
WHICH GIVE ™SE TO (b}

IMMEDIATE CAUSE {a) DUE TO, OR AS.A C)NSEQUENCE OF
STATING THE UNDERLYING

22a. SIGNAT

TO THE BEST OF 12 :@3 OCCUR;
2.

s

A AR NEINAR T MB 7847 W TAT

22c.

CAUSE LAST. {c) "\
PART ). Other sigruhcant condilions contnbun 4l 10 G YN Pt not reaufling in the undartying cause grean in PART |, AUTOPSY WERE AUTOPSY F OGS 4V anaBLE PAuOR 10
| (YES/NQ) COMPLE ™0 OF CAUSE OF DEATH? [YES.NCH
END STAGE EMPRYS:EMA 19a. No 190.
" DATE OF OPERGON, IF ANY _,..P_Om FINDINGS GF OPERATION IF FEMALE, WAS THERE A PREGNANCY IF1 PAST
X THREE MONTHS?
20a. j 200, 20c. YESDI NO R
ATTEND T} m DETEASED {MONTH, DAY, YEAR! WASCORONERCRMEDICAL |HOUROF DEATH
AND LAST SAWMNRVHER LI FEQON EXAMINEANOQTIFIED? (YESNO)
21a. . 21p.:.  no 21¢c. 9:34 a.wm
E .:?wm‘ DATE AND PLACE AND DUE TO THE CAUSE(S)STATED .- DATE SIGNED © - (MONTH, DAY, YEAR)

220 MARCH 29,1997
:-_r_mowmw.nummmw_.m.‘mww_w

22d

CHICAGO,IL 6 o“m 31

PAM) OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE QR PRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEIMCAL EXAMINER

" VR200 (Rav. 5/88)

LOCAL REGISTRAR'S SKiNATURE

20 p APR 0 21397 KAREN L. SCOTT, M.

BEGISTRAR

Inate Fep w< LOCAL nmm_w._.x.»n [MONTH, 9.: YEAR)

llingis Departmarit ol Public xomzs.g_c_u.o: of Vital Records

R N kx\\& .ﬁvnfan 092

[BASEDON 1983 L. w w‘T’Z ARD CEATIFICATE)

L 23, MUST BE NOTIFIED.

" BURIAL, CREMATION, CEMETERY OGR CREMATORY-NAME LOCATION . ¢ CITYORTOWN .~ STATE DATE {MONTH,_ DAY, YEAR|

. REMOVAL (SPECIFY}
24a, Burial méomwnwmmm Cemetery : 24c. Hillside Tllineis .:i ° 2adpril 1, 1997
FUNERAL HOME NAME STREET AND NUMBER OR A F.0 CITY OR TOWN STATE zIP

‘_2%a = - Illinodis 60131
FUNERAL OIRECTOR'S SIGNATLRE . FUNERAL DIRECTCR'S ILLINOIS LICENSE NUMBER
25b. Chas W Freemon \ v\f\ 25¢. 034-012345

Sakad
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LEGAL DESCRIPTION

LOT TEN IN BLOCK 3 IN UNIT NO. 2 WESTBROOK PARK ESTATES BEING A
SUBDIVIISON OF PART OF THE EAST 1526 FEET OF THE SOUTH % OF
THE SOUTHWEST % OF SECTION 28, TOWNSHIP 40 NORTH, RANGE 12

EAST OF THE. THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
PIN: 12-28-303-003-cC00

ADDRESS: 10150 NEVADA AVENUE; FRANKLIN PARK, ILLINOIS 60131



