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 SURWIVING TENANT AFFIDAVIT

Judith D. Murphy
0427835010

l, the surviving tenant of the tenancy created by the deed with the document

Daniel J. Murphy

number: da hereby dzclare under oath that the tenant

died on l{ 30,2" 0 a evidenced by the attachei! certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was an owricr o property with the following details:
"
RIEA0

LOT 30, INDREW'S SUBDIVSION, BEING A SUBDIVISIOR IN THE NORTHWEST ¥ OF SECTIQ

TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING

THEREOF RECORDED AS DOCUMENT NO. 14778733, IN COOK COUNTY.

PROPERTY IDENTIFICATION NUMBER (PIN): /] ~

=
312]-[o][6]-[2][o][4]-[ol[1][2]-[oq]o][0][0
18352 Cowing Ct.
Homewood, 1L 60430
NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Sworn to me by: )
D e Aﬂm
Affiant Slqnature OFFICIAL SEAL
- AFFI4 NOTAEDWARD TANDERSON  11i s Sl TION

l NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 3/20/2026

On the Following Date:
04 ( 03 / Wl
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STATE FILE NUMBER: 2020017376 |  DATE ISSUED: FEBRUARY 4, 2020
DECEDENT INFORMATION. : - DATE FILED: FEBRUARY 4, 2020

e - it i

TE OF DEATH: JANUA 30, 2020
DATE OF BIRTH: MARCH 27, 1947
PLACE OF DEATH: HOSPICE
FACILITY NAME OR STREET ADDRESS: HARBOR CHASE OF VILLAGES CROSSING 13517 NE 86TH COURT
LOCATION QOF DEATH: LADY LAKE, SUMTER COUlNTY 32159

BIRTHPLACE: CHICAGO, iLLINOIS, UNITED'STATES.

I
'ﬁ'ﬁIHAN ORIGIN? NO, NOT-OF HISPANICJ’HAITIAN omuG‘IN

HISPANIC OR\
RACE: WHITE

MW,

“ﬁklm“, ING sPOUSE ; ﬂmRENT NAME IINF” ) RMATION
R qjm.,w:w i GE,'IF APPLICAB E)
T 1 ‘

NAME PRIOR TO FIRS' i

‘h”:”'\lﬂ 1 MARITAL STATUS: MAZE.ED
A SURVIVING SPOUSE NAWE- MIDITH DIANE '
FATHER'SIPARENT'S NAME'_UANIEL MURPHY,
MOTHER'S/PARENT'S NAME: FRANGES KLINGELSCHMITT (

- lli']ilﬁQRMANT, FUNERII.\L FACILITY II\NDJIPLACE OF DISPOSITION INFOR!VIATION
H NINFORMANT'S NAME fj‘i"TH DIANE n.:uf{
RELATIONSHIP, TO|GECEDENT: SPOUSE |
INFORMANT'S/ADDRESS: 3560 EWING AVE] TPZ VILLAGES, FLOF}IID '32163, UNITED STATES'
FUNERAL DIRECTOR/LICENSE NUMBER: RIC{ARD J. CUDDY, F071154

FUNERAL FACILITY. BALDWIN BROTHERS - Wil OV'0OD F075036

3990 E SR,ﬁﬁ”STE 105, WILLY.C'CD, FLORIDA 34785
ME'IFHOD OF DISPOSITION: CBEIMATION
e alh, athyey "L
\CE OF DISPOSlTION "B LD
i
CERTIFIER INFORMATIDN

§ TYPE QF CERTIFIER: CERTIFYING PHYSICIAN MEOICAL EXAMINER CASE NUMBER: NOT APPLICABLE
. TIME OF DEATH (24 HOUR): Q700 ) DAY= LERTIFIED: JANUARY 30, 2020

CERTIFIER'S NAME: JEANETTE ANNE SUTKOWI ”
; il

)I

1k HI L [

THAN CERTIFIER) NOT APF, !I_l

Al NAME OF ATTENﬁIhﬁﬁ"”,HYSJCIAN (F OTIﬂER , |\|
I m . il i)
CAUSE OF D 1" ‘AND INJUR%‘INFORMATION |u“"\|‘.:|

MANNER OF DE‘H% NATURAL d
CAUSE OF DEATH - PART | - AND APPROXIMATE INTERVAL: OCNSET TO DEATH

a. PARKINSON'S DISEASE

03SVH3 HO g3¥3LTV 41 QIOA

: VOID IF ALTERED OH ERASED

[CAUSE GIVEN IN PART &

A
ity |

bt i I 1 5
AUTOPSY PEﬁﬁ}QRI’\hﬂED? NO AUTOPSY F!NDI[NGé AVAILABLE TO CC!JMPLETE CAUSE OF DEAT
DATE OF SURGERY: DID TOBACCQ USE CONTRIBUTE TO DEATH? UNKNOWN
, REASON FOR SURGERY: e : E .
) PRE%mﬁNCY INFORMATIONI‘Hl‘“hw o) u‘APPLICABLE S ‘_H;l i
ICABLE . TII\fIE OF INJURY (24 HOU "‘

DATE|OF INJURY: NOTA
;i HLOCATION OF INJURY:

WDESCRIBE HOW INJURY‘OCCURRED

PLACE OF INJURY:

fll\ﬂT TRANSPORTATION INJURY, STATUS OF DECEDENT: ‘ TYPE OF VE'-‘I“?LE
1. , i
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THIS DOCUMENT IS PHINTED oR PHOTOCOFRI ED ON'SECUHITY PAPER WITH WATEF!MARKS OF,THE GHEAT
SEAL OF|,'I'HE STATE OF FLORIDA. DO NOT 'ACCEPT. WITHOUT VERIFYING THE PHESENCE OF THE WATER-
SAARKS. THE DOCUMENT FACE CONTAINS ' ‘A MULTICOLORED BACKGROUND, GOLD EMBOSSED SEAL, AND
THEHMOCHF!OMJC FL.THE EACKCONT.;\ S SPECIAL LINES WITH TEXT. THIS DOCUMENT WILL NOT PRODUCE i
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