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Space Above This Line for Recorder’s Use

DECEASED JOINT TENANCY AFFIDAVIT

1, ANDREA M. GARCIA, the surviving tenant of the joint tenancy created by the deed with
document number 0406901300 do'hereby declare under oath that the joint tenant, WILLIAM V.
GARCIA, died on 6/4/2011, as evidence by the attached certified copy of his or her death
certificate (see attached). I also declare ilt2¢ the aforementioned named joint tenant was an
owner of the property with the legal descriptiori of

LOT 4 IN BLOCK 2 IN SCHILLING AVENUE'ADDITION TO CHICAGO HEIGHTS,
BEING A SUBDIVISION OF THE SOUTH 1/2 OF11: SOUTH WEST 1/4 OF SECTION 20,
TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE TtRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

Permanent Real Estate Index Number: 32-20-316-008-0000
Commonly Known As: 226 W. 16™ Street, Chicago Heights, IL, 60414

Hereby releasing and waiving all rights under and by virtue of the Homesteas: Ezemption Laws
of the State of Hlinois

Furthermore, the deceased tenant died leaving NO LAST WILL & TESTAMENT
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Datedthisl%ayof Dﬁqmby ,20}3

ANDREA M. GARCIA

State of JU LJADIN )

County of _[,_,?Olg )

I, the undersigned; a Notary Public in and for said County, in said State, hereby certify that
ANDREA M. GARCIA  whose names are signed to the foregoing instrument, and who is known
to me, acknowledged before me on this day that, being informed of the contents of the
instrument, they, executed the same voluntarily on the day the same bears date.

Given under my hand this ]_8 day of - _\Déu mes , 20 2—3

/// %’\ (SEAL)

Notary Public

LisA L GLENN

riiciar Seal
o of Wiinois

act 5, 2016

My Commission Expires: Dd\‘ 3 2021 Ce

Notary Pubtic - :‘.lnte
My Commission Expires

~
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state No 024954

‘ 1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Nare (Il female) 2. Sex 3. Tune Of Death 4, Date Of Death (Month/Day/Year)
WILLIAM V GARCIA MALE 0710 PM 06/04/2011
Tl Ba. Age-Yrs 6b. Under 1 Year | 6c. Under 1 Month| 6d. Uinder 1 Day 60, Under 1 Hour | 7. Date of Bith {MonthvDay/Year} | 8. Birthpiace (City and State or Foreign Country)
87 Months Days Hours Minutes 12/26/1923 LOS ANGELES, CA
o vus mr i a1 anadS? ] 10, I Death Ocourred in A Hosptal:

ves [0 No [J Unknown

B inpatient [J Emergency Department Outpatient [J Dead on Arvat

10a. If Death Occurred Semewhere Other Than A Hespital

O Other {Specity) .

[ Hospice Faciity  [] Decedent's Home  [J Nursing Home/Long-term Care Facility

11. Faciity Name (If Not Instition, Give Sreel and Number)
TRIUMPH HOSPITAL-NORTHWEST INDIANA

12. City Or Tawn, State, And Zip Code

HAMMONLD:, [N, 46320

13, County Of Death

LAKE

14, Marilal Status At Time Of Death

[B Married OJ Married, Bul Separated [ Divorced
O Widowed [ Never Mamed [0 Unknown

15, Surviving Spouse’s Name

15a. (I Wite)Give Maiden Last Name

16. Decadent's Lisual Occupation

17. Kind Of BusinessAndustry

ANDREA GARCIA KALAN MACHINIST FORD MOTOR CO

18. Residence - State 18a. County 180. City Or Town

ILLINOIS COOK CHICAGO HEIGHTS

18c. Street And Number 18d. Apl. No. 18s. Zip Code 18f. Insida City Limits?
226 WEST 16TH STREET 60411 @ Yos QMo

19, Decedent's Education
SOME COLLEGE CREDIT, BUT NOT /i
DEGREE

| 20. Decedent Of Hispanic Onigin

l".u HISPANIC

21, Decedent’s Race

White

22, Father's Name (First, Middie, Last)

WILLIAM V GARCIA

23. Mother's Name {Firsi, Miidle, Last)

ELEANOR GARCIA

23a. Mother's Maiden Last Name

DIETRICH

24. Intormant's Name

Z4a. Rei*' sy 10 Dacadant

24b. Mailing Address {Streat And Number, City, Stale, Zip Coda)

ANDREA GARCIA

WIFE

226 WEST 16TH STREET, CHICAGO HEIGHTS, IL 60411

25, Place Of Disposition

25a. Method Of Dispesition
(1 Budal [ Cremation [J Donation [J Entombment
{0 Removal From State

25. Place Of Disposibon (Name) Jf C7 melery, Grematory, Other Place)

{1 Other (Specity):

KELLY CARROLL CREMATOAY

25¢. Location - City, Town, And State

GARY, IN

26. Was Corongr Contacted? 27. Mama And

OvYes Bne

Complete Address Of Funeral Facility

ISH FUNERAL HOME INC-MUNSTEF,, 8

8,15 CALUMET AVE, MUNSTER, IN 46321

27a. Funeral Home License Number:

FHB3004968

BURNS-K
27b. Signature Of indiana Funeral Service Licen
BRIAN T. BURNS , BY ELECTRONIC

SIGNATURE

27¢. Licenss Number (Of Licensas):

FD08601 763

28, Part |, Enter The

ALing. Add Additinal Lines If Necassary.

Disaasas, Injuries, Or

Cause Of Death (See Instructions AV e ‘mplas)

Chain Of Events - Complications - That Directly Caused The Death. Do Not =t r Terminal
Such As Cardiac Arest, Respiratory Arrest, Or Ventncular Fibriliation Without Showing The Eticlogy. Do Not Abbreviate. E #2 Only One

K COGNTY HEALTH BEPARTME

e mato
Ekr{wr% THE CERTIHCATE OF DEWONH[E %ﬁ reet
A

Immediate Cause (Final Disease Or Condition Resulting In Death) A. _HYPOXIC RESPIRATORY FAILURE

Sequertially List Conditions, 1f Any, Leading To The Cause Listed On

1-2MON’THF

Tha Events Resulting In Death) Last

Ling A. Enter The Undertying Cause (Disaasa Or Injury That Initiated

e o (0 As = sor suence O
B. _GASTROINTESTINAL BLEED A N1 1-2MONTH
B (FASA e O ] ]
C' —
Do 12 (0% As A Conseduance O
D.

CEREBROVASCULAR ACCIDENT

Part Il Enter Other Significant Conditons Contributing e Death But Met Resulting in Tha Underlying Cause Givin In Pant |

29, Was An Autépsy Performed?

2 Yes

B Ne

0. Wera AUtopdy FINGITG AVENEDE T8 GOF 181 1175 CEuse OF Deaih? O Yes [ No

31, Did Tobacoo Use Contribule T Death?

[ ves O Probabty [] No & Unknown

32, If Famale:
3 Mt Progonat Wi Post Yms  [] Prigrat AL Timw Ot Owey
1 S0t Progrm, But Pragrant 43 Deys To ¢ year Bators Death

(] ot Progrars, But Pragnant Wathn 42 Deys OF Duat
[J unircun 1 Pragrant Wit Th Past Year

33. Manner Of Deau
B Natwral [ Homicde. [ Accident [ Pending Investigation
[ Suicide [J Could Not Ba/Je'a! nined

34. Date Of Injury (Month/Day/Year) 35, Time Of Injury 36. Place Of injury (E.G.. Decedent's Home, Construction Site, Restaurant, Wooded Am..) 37. injury Al Work?
Oves ONo

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code

39. Describa How Injury Occurred 6£mm lniury.a)edry: o

41, Signature, Of Person Certifying Cause Of Death: 42. Certifiar (Gheck Only One) ‘ ,

RAJARAJESWARI MAJETY , BY ELECTRONIC SIGNATURE [%) Certitying Physiclan [ Coroner L] Heath Officer _ *

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, License Number 45, Date Cenifiod

RAJARAJESWARI MAJETY | 5454 HOHMAN AVE., HAMMOND, IN 46320 01055426A 06/07/2011

45. Additional Funeral Service Provider. 47, "Akas:

48. Signature of Local Health Ofiicer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

49, Foc Registrar Only - Date Flled (Month/Day/Year):

JUN 08 2011

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: Tha Social Security # is baing requested by this state agency in ordar to pursud responsibility. Disclosurg is voluntary and there will be no penalty for refusal.




