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RECORDER'S STAMP

STATE OF Minois )
) ©Sa.
COUNTY OF Cook )

JOINT TENANCY AFFIDAVIT

BEATRICE MARTINEZ, hereinalter referred to as’itie Affiant, states under oath that the Alfiant resides
at 1607 S. 50" Court. Cicero, Illinois 60804; that the Afiiant is the daughter of GILBERTO MERCADO,
the decedent; that at the time of his death, the decedent wasuae of the owners of the property by virtue of
a properly recorded joint tenancy deed, numbered 88183658, said property located in Cook County,
Illinois, and legally described as follows:

LLOT 37 IN BLOCK 5 IN PARKHOLMLE SUBDIVISTON CIFBLOCK 14 IN GRANT
LAND ASSOCIAION RESUBDIVISION IN SECTION 21, TGWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN. IN.COOK COUNTY,

ILLINOIS.
Permanent Index Number: 16-21-403-004-0000
Property Address: 1607 S. 30" Court, Cicero, Illinois 6054

That the decedent died on March 27. 2016, as evidenced by a certified copy of death certificate of the
deccased attached hercto, leaving no last will and testament;

That Martha A. Mercado is the surviving joint tenant of the joint tenancy created by the deed with the
document number 88183658 in Cook County. [llinois:

That the total value of decedent’s estate, including the taxable interest in the above property was Non-

Taxable. and that the value of the above property individually was Non-Taxable and_that the Illinois
Inheritance Tax and the Federal Lstate Tax, it any was due from the decedent’s estate, has been paid in

BEATRICE MARTINEZ, AFFIANT
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STATE OF Illinois )
County of Cook )

I. the undersigned, a Notary Public w and for said county. in the State aforesaid. DO HEREBY
CERTIFY THAT BEATRICE MARTINEZ, as aforcsaid, personally known to me to be the
same person whose name is subscribed to the foregoing instrument, appeared before me this day
in person, and acknowledged that she signed, sealed and delivered the said instrumenl as her free
and voluntary act, for the uses and purposes therein set forth,

: . g7k . 3 ‘
Given under my handandnotarial scal, this 5 day of K[ﬁ““’ waanr 2022,

A .- 3 P W ‘:M’. A -.
e TS 1 INGTRUMENT FILED FOR ng(r:q%[)m
NOTARY PUBLIC - STATE OF ILLINGIS § Y ALLIANGE TITLE CORPORAT T BEEN
MY COMMISSION EXPRES 121723 § COMMODATION ONLY. 1T HAS NO
T IMPRISS SEAT TR e 2();(“ MINED AS 10 'S EXECUTION ORAS
I — = O N

10 TH. FECT UPOMTITLE.

ACLIANCE TITLE CORPURATION.

NAME AND ADDRESS OF PREPARER;
Maik K. Schottler

Attorney At Law

7222 West Cermak Road, Suile 701

Newth Riverside, [L 60346
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BERWYN HEALTH DlSTR!CT

"F*: ' EXH I BIT BERWYN, ILLINOIS

A
5?}: MEDICAL EXAMINERICORONER CERTIFICATE OF DEATH
St
%{;é] STATEFILE NUMBER 2020 0031402 MEDICAL EXAMINER'S CASE HUMBER 2020 1%&5 : -DATE ISSUEG MOI2020
g DECEDENT'S LEEAL NAtE o . o SEX DATE OF DERTH -
MARTHA A MERCALO ' . - | FEMALE AUGUST 27, 2020
COUNTY OF DEATH | AGE AT LAST BIRTHDAY . ‘- l BATE OF BIRTH '
COOK T3IYEARS JANUARY 25, 1947
CITY OR TOWH ' “HOSPITAL OR QTHER INSTITUTION NAME
BERWYN . - MAC NEAL MEMORIAL HOSPITAL
PLAGE OF OEATH - - e Lo
INPATIENT : SR L . -
SIRTHPLASE SOGIAL SECLIITY MORBER | STATUS A1 10k OF DERTH | | SURNVED SPOUSEIL WIGH PARINERS MADEN RewE - | SVER IN LS MRIED
MEXICO 344-53-0866 WIDOWED B ' FORCES? oy
RESIDENCE T AFT, N CITY ORTOWN INSIDE CITY LiMITS?
1607 SCUTH S0TE COURT ' CICERQ - . YES
COURTY TMTE 2iF CODE FATHER.CO Mr«_em‘s HARE FRIOR IO FIRST BARRIAGEIGIVL UNIDN - | MOTHERICO-PARENT S NalFE FRICR 70 FIRST MARRIAGETIVE, URON
COCK U 60804 | SALOMON. ALVAREZ : ELVIRA MONTAND
INFORMANTS NAME v/ | RELATIONSHIP MAILING ADDRESS
MARTHA MERCADG-RIOS |~ DAUGHTER = 435 ARCADLS STREET, MORTON GROVE, IL, 6053
METHOD OF HigHO3 (10K U pcéor meposmon LOGATIGH - CITF.OR TOWN AN EEXIE | DATE OF DISECSITICH
BURIAL [ Lyemor e CATEOLIC CEMETERY | HILLSIDE, & SEPTEMUER US. 2020

FUNERAL HOME
J. LINHART & SONS, 682D WESF(;ERMAK ROAD, BERWYN i, 50402

FUNERRL DIRECTOR'S NAME © ] FUNERAL DIRECTORS [LLINDIS LICENSE NUMBER
JOSEPH JOHN LINHAR1 : ' _ 034011755

LOCAL REGISTRAR'S NAME . B L "BATE FILED WiTH LOCAL REGISTRAR
ELIZABETH A PECHOUS - S - SEPTEMBER 3, 2020

CALFSE OF DEATH PART L WRAL PHIELINCH:A .
IMSEDIATE CALSE a : L - LIMIMESNS |
{Finai disaass ar kunkihon ’ “Duc my o 785 8 ConsaquAnCa oi).¢
rosatling b dead) b, NOVEL FDRDNA CovID- 19 VIRUS it ECT O

UNKNOWN
D\.;o Vs W:f S
[ a
Tk T vt ke B GG ANE B B
FART I Enler atrer sigriffcant corditons confibiiling do.deatfr but riel iesulling in s underiying ceuse give: 1 BRRT G T 'r"-'.“.S AR MJ':‘UPSY PERFCAMED? N'j
WERE AUTOPSY FINDINGS USED TO)
. . . o . o COMPLETIE CAUSE OF DEATH? N.’A

FEMALE PREGNANCY STATUS el ‘ . R T T T MANRER OF DEATH
NOT APPLICABLE C o ‘ o e o : | NATURAL

DATE OF INJURY j 7 Irmsor iy, FLACE OF INJURY T S g B INJURY AT WORK?

LOGATION CF Weir B ~ o ' -

DEGCRIBE HOW INARY GCOURRED: _ S e R w« SPORTATION INNIAY, BEEEFT

ATTEND THE DECEASED? DATE LAST BEEN ALIVE - | WAS MEDICAL EXAMINER OR - : GATE FRONGUNCED, . 1| TTME OF DEATH

o . CORONER CONTACTER? o AUGUST 27, 2020 | 12:115PM

CERTIFIER : - i . A DATE CERTIFIED
MEDICAL EXAMINER/CORONER . o . . SEPTEMBER 03, 2020

HAME, $20RESS AMD ZIP CODE OF FERSCN SOMPLETING CAUSE OF DERTH - T EAVSITIANS LIDEHET NI MRER

l PONNI ARLUNKUMAR ME, 2121 W HARRISON 87, C"'I]CAG"J I, Bﬂ-s12

Record Amended on: 9:912020

This is to certify that this is atrue and correct c*{jpy from the official death
-record f|led with ‘the IIllﬂOls D@pal’tment of Public Health.

ey gjﬁcﬂmm = £

E[izabeih A ‘Peohous - !@
-‘Fieczistrar o ‘ g 6?(

§xiz 3y “?t/
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BERWYN HEALTH DISTRICT
BERWYN, ILLINOIS
MEDICAL CERTIFICATE OF GEATH

T
EEELCE

R

STATE FILE NUMBER 2016 0026222

DBATE ISSUED 4172016
DECEDENT'S LEGAL NAME Tafx DATE 2 DEATH
_GILBERTO MERCADO | maE MARCH 27, 2016
‘COONTY OF DEATH. KGE AT LAGT BIRTHOAY ' I owTeEof ameH '
GO0K o 74 ‘(uARS : 1 FEBHUARY 04, 1942
LITY DR TOWN [ HOBPI 1AL OF OTHER NETTUT-AN REYE
BERWYHN i MAC NEAL MEMORIAL HOSPITAL
PLACE {F DEATH o )
INPATIENT _
HIRTHFLACE J$OCIAL SECURITY MUMBER | STATUS AT TidE OF DEATH lsunv:-.mr'c. SPOUBESIGL UNONFARTHER S e teuptlie | EVERINUS ARMED.
MEXICO | a45-24.6503 MARRIED | MARTHA ALVAREZ FORCES?
RESIDENCE APT. KD ST O TOW INEIDE CITY LIMITS?
| 1607 S0UTH bDTH COURT CICERC YES
| conery ) BN Vel oo | FaiHERIRD PARENTS HAkE PRILE TC FIRST MARRIAZES Wil LN | FGTHERCO.PARENTS HANE FRIGR 10 FRST MARRIARE/ G, Ui
~COOK L 1 uBl4 | ANGEL MERCADO - MERCEDES PALALIOS
INFORMAAIT S HAME ARELATIONSHE | MalLtuG ACDRESS '
MARTHA MERCADC l WlFF ‘:807 SOUTH 507TH COURT, CIGERQ, IL, 60804
WETHOD OF DISFOSITLN FLALT GF DIERASITIZN U LGCATION - CITY TR TOVN AND STATE | DATE OF DISPOSITION
BUR[AL . QUEEY OF HEAVEN GATHOLIC CEMETERY HILLS'DE, ||_ APR[L 02\ 201{5
FLHEEAL HOME

J. LINHART & SONS. 6820 WEST CERMAK ROAD @ERWYN, iL, 80402

FLKERNL DIRECTORS MAKE FUNERAL DIRECTORS ILLINOIS LICENSE NUMBER
ALAN LINHART 034011544

[ \ocel resisTRARS daniE | DATE FILED WITH LOGAL REGISTRAR
ELIZABETH A PECHDUS ARRIL 1, 2016
CAUSE OF DEATH CBARTL SEPSIS UNKNOW ETIOLOGY

{MMEDIATE CAUSE a.
(Kl cabenst g vondtio: - . st ot e e,

Bur i3 (8F 2 1 ooty tace 27
seaaiing in oA} o HYPERTENSION

\ Sl 1 6T 32 4 CORIOIUTSR )L

& CIRRHOS!S

Crpt: 1y (o1 25 4 consequince of):
PART Il Entor oivar significan) cortltions captsbling fo dauh bl ozl sesuiling in k2 uazedpng cause given in PAAT §

l WAS AN AUTORSY PERFORMED? NO

WERE AUTORGY SINGRGS JEED 1)
f COUPLETE CAUSE OF DEATH? N{A

FEMALE PREGNANCY STATUS . SU-HNE:L QF DEATH
NOT AFPLICABLE o [ nTURAL
TATE OF INJURY “TTHAL OF INJURY l PLACE OF INJURY IRLIAAY AT WORE?

_____ — L.

L(\CATE(\N OF tHJURY

e tienanasamanassLEaTIdg szt E LI R AN R RN T T S T L

DESCRIBE HOW INJURY OCCURRED U TRSNSPGATL TIGH INIRY, SPECEY:

ATTEND TIRE DECEASED™ . DATE LAST SEEH ALIVE WAS MEDICAL EXAMINER (IR . DATE PRONGUNCED - THAE OF DEATH
YES MARCH 27, 2016 CORONER SONTACEED?  YES _ 0240 S

CERTEIGR T ’ BATE CERTIFIED
PHYSICIAM ‘ MARCH 28, 2016

NAMIE ADRES S AND ZIP GODE OF FERSON COMPLETING GAUGE OF DEATH _ ) l PHYSICIANS LICENSE NUNIBER
JENMIFER REMEE GLOVER, 3340 SOUTH QAKX PARK AVEMUE, SUiT_E 305, BEREWY M, ILLWNOIS, 60402 i 036102854

. This is to certify that this is a true and correct copy from the official death
2 record fited with the Hlmons Department of Public Health.

Q&:ﬂl{m

Elizabeth A. Pechous
Registrar

R T T I A "*wﬁ;wmsmmm“ﬁ“
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