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SURWIVING TENANT AFFIDAVIT

\ Antonio Vargas
number: 0911040112

n March 29th, 2023

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

David Vargas

do here by aeclare under oath that the tenant

died o as evidenced by the attache.d certified copy of her/his death certificate (see attached).

[ also declare that the aforementioned tenant was an owrar of property with the following details:

)

LOT 166 IN BERWYN MANOR, A SUBDIVIEIGN OF THE SOUTH 1271.3 FEET OF
THE SOUTHEAST 1/4 OF SECTION 19, TOWNSHI? 39 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUN TX, ILLINOIS.

PROPERTY IDENTIFICATION NUMBER (RINY;
L]16]-[1][9])-14]2][9]-[o][0][5]-[s]l0][0]]o

2113 South Scoville Ave. Berwyn, Illinois 60402

NOTARY & AFFIANT SIGNATURE SECTION BELOW
Subscribed & Swom to me by:

O Y ory e
OCIal Soal

Affiant Signature: v d . Chirag Gandhl
AL Notary. Public/State of-illinols™
: My Commission Expires 9/14/2025

TN

On the Following Date:

4/14 [ 2024




2411411023 Page: 2 of 2

g " o T—r v S TT— . Y, -‘;1‘:.‘,__-!"., vy W/ ,;‘;‘-7_’., AN/ o
YNSTVNSTY | CERTITICATION OF DEATH SNSRI
B e A A N L e N AL A 4 =i | 4 N N B N 3
= '\'\Liﬂ‘:ﬁ‘i‘h[‘fﬂ:‘;}ﬁliﬂﬁ:’:ﬁl‘iﬂm’ﬁﬂ"ﬁlﬁ%’ﬂ ¥ w i T{ T w DTS TErTTI T T ui:uu-uuu I R ﬂnuunf_uiuunuiiﬂumﬂnmum i
) . " COOK COUNTY CLERK VITAL RECORDS S ;
R, _ CHICAGQO, ILLINOIS . R ' Y 7
’ RH MEDICAL CERTIFICATE OF DEATH B o ) . : 3 )
S STATE FILE NUMBER 2023 ddzar-a‘s_.;' A ' © 7 DATEISSUED 432023 5§
DEc:EDENT'S (EGALNAME N — — e } . {sex " JoAtEOFDERIR - - Efi
DAVID VARGAS . . : - i1 i . {MALE - | MARCH 29, 2023 7
COUNTYORDEATH ~ " .- - AGE AT LASTBIRTHDAY - : | DATECFBRTH
COOK - oL B  39YEARS ’ o ‘DECEMBER 25, 1983 3
CITY OR TOWN - . e HOSP|TAL OR OTH-ER‘IN_STITQTION.NAME. £
_BERWYN . T - L - E - MAC NEAL MEMORIAL HOSPITAL :
" PLACE OF DEATH Co L - N ) R g R . - ] .z
EMERGENCY ROOM / OUTRATIENT . . . . L e : . ) E"
BRTHPLACE ... . |SOCIALSECURITY NUMBER|STATUS AT TIME OFDEATH | .| SURWIYING SPOUSEICIL UNION PARTNER'S MATCEN KANE. | EVER IN U.S. ARMED ER
CHICAGO,IL 327-74'8412 . | MevERmaruEomeveR Wov ' L : | |FaReES? o A
RESIDENCE  .° . . . T [arao. | citvamtown : . INSIDE GIFY LMITST 5 Y
2113 SCOVILLE AVENIE = - - © .+ . . .| BERWYN . : e LYES | %2
. COUNj'_Y_ . LlsTaTe !z;P.CODE . F_”HERICQPARENT‘SNWE PRIOR TO FIRST MARRIAGE/CML UNION MOTHERICO- PARENTS NAE PRIDR TO FIRST umm&eercmrwmq : E“'\‘%‘-‘-
" GO0K L. (l502  |'aNTONIO VARGAS . - |EVER GARCA - B
INFGRMANT'SNANE (& © | metamionste . . -7 "MAILING ADDRESS S -
ANTONIO VARGAS ~© - ') BROTHER ~~ .- .| 2113 SCOVILLE.AVENUE, BERWYN, IL, 60402
METHOD OF DISFOSHICN "' .. |#ascoroisposmion . LLOCATICN - CITY.OR TOWN AND STATE | DATE OF DISPOSITION
f: - BURIAL . : “WOOZLAWN CEMETERY : . FOREST PARK, IL .+ | APRIL 01, 2023
SOWLT [ -FUNERALHOME. - . T ) Lo ) . - : - i ;
= MARTINEZ FUNERAL HOME; 2534 SQUTH WLASKI, CHICAGO, IL, 60623 | ) . ) ]
Hlelci [ FUNERALDRECTORSNAME ~ . | . ST | FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
Zai | MANUEL MARTINEZ . ", - . .- oo, 0 | 034014574 .
BEED | L OCAL REGISTRAR'S NAME. | ST T : ) . S . . DATE FiLED WITH LOCAL REGISTRAR
| DAVIDJ AVILA L o " | MARCH 31,2023
< [’;3 CAUSE OFDEATH " 'PARTI. HYPOXIA : e ' -
bi IMMEDIATE CAUSE e - \ . B
ﬁ (Finzil.ds-uu or candilion . B . Gua 1o (or 83 a coeaguen=a ofy ) g E g
| roiingln deathy : b. SEVERE ACUTE CONGESTIVE HEART FAILURE é ; z
i L ' - . R . . .. . A Et‘a; I:
o : A <u®
3 Duia fo tor a3 a consequenca ofy.” s %
2 ¢ . -
A

Do to (or #s a consaquenco ofy.

T S A A
PO T vy

. PART |I. Enter other slgnificant conditlons contribullng la dealh bul nol resulling in the underlying cause given in PART . : WAS AN AUTOPSY PERFORMED? NO

—
]

Ay

/| WERE AUTOPSY FINDINGS USED T0
COMPLETE CAUSE OF DEATH? NIA -

FEMALEPREGNANGY STATUS - © .. . T . IWAHNER OF GEATH - -
NOT APPLICABLE - g ' B o C NATURAL. _
DATEQFINURY .~ - - _ [TIMEOFINIURY -+ |PLACZOFINJURY  ~ AR D TinouRy AT warke -

FRT

A A, 7
ThisadiLing

0

T Y

LOCATION OF IJURY -

DESCRIBE HOW INJURY OCCURRED: - - . - - R - : : - . IF TRANSPG T2/ ION INJURY, SPECIFY:

S

LLLAL

N

ZEN

e
L) .-' .
N

X

Ty

i

A

X

¥V T

Vi

AN

A

% ATTEND.THE‘I;.!EQEASEDT ' [DATELAST seg:glALwe WAS MEDICALEXAMINEROR | DATE PRONOUNCED. - TIME QF DEATH . E;(
22 | NO 7 UNKNOWN'- . - | coRoNER conTacTED? NO g ’ : : ' 06:09°AM . /
3 [cerneier - ; s i S - "t |- OATE ¢ERTIFIED - E
. PHYSIGIAN L oo e ‘ " MARCH 30, 2023 _
NAME, ADDRESS AND ZiP CODE OF PERSON.COMPLETING GAUSE OF DEATH . h T E ’ " | PHYSICIAN'S LICENSE NUMBRER
AMADO RUEDA, MD, 6035 CERMAK RD, CICERD, ILLINOIS, 60804 - ..© "~ & = . 036-090566- = 4 Q 7

N

ALiiiaus

il

RN /Ry
ALpagge

T

This is fo ce‘r"tify' that this is lr"u:e and correct copy from the officidl death -+
record filed with the lllincis Departient of Public Heatth.

Karen A.Yarbrough
-Cook County Clerk:

TR LTI U T T e ey (e e



