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DECEASED JOINT
TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF COOK

PROPERTY ADDRESS:
13206 S. Westview Drive
Palos Heights, Illinois 60463

PIN: 23-36-303-124-1008

The undersigiied affiant being first duly sworn and under penalty of perjury on oath states that she
resides at the address hejcw.

That she was acquaintecd with JOSEPH MASCHEK deceased who at the time of his death, was
one of the owners of the land de‘ciibed as:

PARCEL 1: UNIT 13206 TOGETHER Y ITH.ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN OAK HILLS CONDOMINIUM II, AS DELINEATED AND DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 23771902, AS AMENDED FROM TIME TO TIME, IN THE
SOUTHWEST % OF SECTION 36, TOWNSHIP 37 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS.

PARCEL 2: EASEMENTS APPURTENANT TO AND rOR THE BENEFIT OF PARCEL 1 FOR INGRESS AND
EGRESS AS SET FORTH AND DEFINED IN THE DZCLARATION OF EASEMENTS RECORDED AS
DOCUMENT NO. 23684698 AND SUPPLEMENTED FROM. TIME TO TIME, ALL IN COOK COUNTY,
ILLINOIS.

That the deceased died MARCH 6, 2024, evidenced by a ceitifizd copy of the death certificate of the
deceased attached hereto. as

That from the Estate of the deceased:
0 No State Inheritance and /or Federal Estate Taxes were due.

State of Illinois
County Cook
3 1
Dated: '7//! C/// Ay .)7/ M 64 b,

DEBORAH A. BARRY d
13206 S. Westview Drive
Palos Heights, Illinois 60463

Subscribed and swoqn to before me by the said DEBORAH A. BARBL,_ cRiN WALSH 1
thi M day of . 3 ):N ck 2l SEAL )
is f] ay o _L:.\DIJ.~— QoY '}»%‘B'L.c oy PFil |r;| LOEAL e

. i - "}E‘?gr My Cosrmizsion Expires {
Notary Public =~ “" Az L
Prepared by:
The Law Offices of Eileen Kerlin Walsh, P.C., 11757 Southwest Highway, Palos Heights, Illinois 60463
Mail to:

The Law Offices of Eileen Kerlin Walsh, P.C., 11757 Southwest Highway, Palos Heights, Iilinois 60463
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DUPAGE COUNTY HEALTH DEPARTMENT
WHEATON, ILLINOIS
MEDICAL CERTIFIGATE OF DEATH

STATE FILENUMBER 2624 0019619 ‘MEDICAL EXAMINER'S CASE NUMBER  030724CB01 DATE ISSUED 2024
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
JOSEPH JOHN MASCHEK JR MALE MARCH 06, 2024
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
DU PAGE 77 YEARS OCTOBER 13, 1846
CITY OR TOWN HOSAITAL OR OTHER INSTITUTION NAME
HINSDALE UCHICAGO MEDICINE ADVENTHEALTH HINSDALE
PLACE OF DEATH
EMERGENCY ROOM { OUTPATIENT _
BIRTHPLACE SOCIAL SEGURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEICIVIL UNON PARTNER'S MAIDEN NAME | EVER IN LS, ARMED
OAK PARK, IL | ] MARRIED DEBORAH A BARRY FORCES? YES
RESIDENCE APT.NO. CiTY OR TOWN INSIDE CIFY LWITS?
13206 5 WESTVIEW Li'VE PALOS HEIGHTS YES
COUNTY STAT Z2IP CODE EATHERCO-PARENT'S NAME PRIGR TO FIRST MARRIAGEICIVIL UNIDON WOTHER/ICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE THVIL UNION
COOK iL 60463 | JOSEPH JOHN MASCHEK MILDRED MCCARLEY
INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
DEBORAH A BARRY SPOUSE 13206 S WESTVIEW DRIVE, PALOS HEIGHTS, IL, 60463
METHOD OF DISPOSITION 'PLACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION WEUDLAWN CREMATORY FOREST PARK, IL MARCH 88, 2024
FUNERAL HOME
NATIONAL CREMATION SERVICE, 5942 W 70UAY AVENUE, NILES, IL, 60714
PUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
PATRICK F GRIFFIN 034015076
LOCAL REGISTRAR'S NAME p DATE FILED WITH LOCAL REGISTRAR
ADAM FORKER ) MARCH 7, 2024
CAUSE OF DEATH  R#RTI SEPTIC SHOCK
TMMECIATE CAUSE 3
‘!ﬁ"dw"mm Dt 1 ki 88 3 “nnssm -tk of):
reading in dsam) b. TRACHEOESOPHAGEAL FISTULA

Due fo (or a5 a consequence wik

¢. ESOPHAGEAL CANCER

Dua 40 {or 2+ g covasquence ol

PART IL. Enigr other significant conditions contributing b death bul not rasutting in the underlying catse given m PART L,

GASTRIC CANCER, PANCREATIC CANCER, LUNG CANCER

WAS AN AUTORSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
TEMALE PREGNANCY STATUS = ™ I _MANNER OF DEATH
NOT APPLICABLE | NATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?
LOCATION OF [NJIRY o)
DESGRIBE HOW INJURY OCCURRED: IF TRANS - WRTATION INJURY, SPECIFY:
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PROMOUNCED TIME OF DEATH
YES MARCH 06, 2024 CORONER CONTACTED?  YES - 01:20 PM
CERTIFIER DATE CERTIFIED
PHYSICIAN MARCH 07, 2024
NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DR SEJAL THAKER, 120 N OAK STREET, HINSDALE, ILLINOIS, 60521 036123694

Thisis te certify that this is a true and cogrect copy from the
official death record filed with the llinois Department of
Public Health:

Adam Forker
Local Registrar

Not valid without the embessed seal of the
DuPage County Health Department.
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SURTE VOIDS THIS CERTIFICATE




