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DECEASED JOINT TENANCY AFFIDAVIT

The undersigned. WILMER J. METOYER, being duly sworn, states that he resides at

1014 E. Irving Park Rouu, Itacca, in the County of DuPage, in the State of Illinois;

That Decedent, EMMA METQYER, died on May 17, 2024, owning real estate in joint
tenancy with WILMER J. METOYER, i legally described as follows:

SEE ATTACHED LEGAL DESCRIPTION

The street address of the real estate is: 2036 North Newiaud Ave., Chicago, [L 60707
The Permanent Real Estate Index Number is; 13-31-12/-019-0000.

A certified copy of the Death Certificate is attached as evidence hereof.

%HfMER J. mETOYER tjf’ "/’

Acknowledged before me this
23" day of May, 2024

Notary Public

MAIL TO:

Jan Romanowski

Piercey & Associates, Ltd.

1525 S. Grove Avenue, Suite 204
Barrington, Illinois 60010

OFFICIAL SEAL
DONNA GIBBONS
Natary Public - inois
Commission No. 826317
My Commission Expires August 31,2027 1§

This instrument was prepared by Rodney H. Piercey, Attomney-at-Law, Piercey & Associates, Ltd., 1525 S, Grove
Avenue, Suite 204, Barrington, lllinois 60010.
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LEGAL DESCRIPTION

LOT 5 IN BLOCK 4 IN HILLSIDE, BEING A SUBDIVISION OF THE EAST ONE THIRD
OF THE SOUTH HALF OF THE WEST HALF AND TIHE WEST ONE THIRD OF THE
SOUTH HALF OF THE EAST HALF OF THE NORTH WEST QUARTER OF SECTION 31,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.



CERTIFICATION OF DEATH RECORD

\_J N \\_J \_J

R - DUPAGE COUNTY HEALTH DEPARTMENT :
IS TP N sl WHEATON, ILLINOIS . =} 5 & 2o o
N MEDICAL CERTIFICATE OF DEATH

STATE Fl LE NUMBER 2024 0042457

DATE ISSUED 5242024

DECEDENT'S LEGALNAME o — : - o ..SEX.:. | DATE'OF DEATH" "
EMMA METOYER . ) e FEMALE MAY 16, 2024

. COUNTY OF DEATH e AGEATLAST BIRTHDAY o DATE OF BIRTH .
+DUPAGE -« ¥ #os 92 YEARS S MARCH 23, 1932 ) ) :
LITYORTOWN - - : S w R ;1 « [ HOSPITAL OR OTHER INSTITUTIONNAME "% ¢ e A
ITASCA = - . Lo ST "~ 1014 EIRVING PARK RD . . 0 o : 5
“PLACEOFDEATH . = . T
DECEDENT'S HOME R R E G GoLE
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH suRViVING SPOUSE/CIVIL UNION PARTNER'S MADENNAME | EVER IN U.S. ARMED
NATCHITOCHES w ™M | MARRIED T L | WILMERJ METOYER SR < T |FORCESTNG
'RESIDENCE: TIT o T T aeTNo o f GiTYORTOWN B L .Lt— ‘| msiDE oY LMEsy o | 5
1014 E IRVING BARKE D . PR ITASCA+ wi b SN - L
COUNTY STAte |z CODE . FATHER;'CD-PAREN‘I"S NAME PRIORTQ FIRST MARRIAGE/CIVIL UNIoN - | MOTHER/CO- PARENT'S NAME PRICR TO FIRST MARRIAGEICIVIL UNION
DU PAGE sl 60143 "WIELIAM MORGAN -~ T : MARY BEARD ' Do
INFORMANT'S NAME o) o] RELATIONSHIP - TWALNGADDRESS '
WILMER J METOQYER SR aN HUSBAND ) 1014 E IRVING PARK RD ITASCA, IL, 60143

METHOD OF DISPOSITION. 1 PLACEOF DISPOSITION - © | LoCATION -GITY OR TOWN AND STATE 'DATE OF DISPOSITION

: - BURJAL G - - ¢ #{( QUEENOF HEAVEN(’;ATHEILICCEMETERY ’ HILLSJDE [ ; MAY 22 2024

| FUNERALHOME PR
ANDERSEN MORGAN FRANKLIN, PARK,__tO"J" W, GRANDAVE FRANKLIN PARK IL, 60131 _ : Do a1

" FUNERAL DIRECTOR'S NAME' BB . FUNERALDIRECTOR‘S ILLINOISLICENSE NUMBER °
GERARD MORGAN JR : (34014745 : B

LOCAL REGISTRAR'S NAME. ‘ - | DATE FILED WITH LOCAL REGISTRAR

“*: ADAM FORKER ~ ~ A T ; B © MAY 24, 2024 . R

"CAUSE OF DEATH © PARTI. RIGHT INTRACRANIALHEMORRHA": T e e R

T

e hiE

. I
¢ mmEDmTEGAUSE o mt.L s te L e d T e E%E UNKNOWN| -
([, (Final disasse o condifion ., ] e _Due lafora agonseguenge of): .. S OF
i sy T deathy - s i e B : N ' 298
S b R @ JS T CC.;: f'f
EF o
w A LW O
. I_.'ma 1o (or as.a consequence Jf): ’ E 5
;- Dug lo(orﬂsaCcnsequenceﬁt) o BT

:WAS AN AUTOPSY PERFORMED? NO Gan

PART li. Enter other 'sig_nr‘ﬁca conditions conmbuung to death butnot resultrng En e undedymg cause fiveninHART )

. ,’ 8 ; o S| WERE AUTQPSY FINDINGS USED TO
. COMPLETE CAUSE OF DEATH? N/A

'FEMALEPREGNANCY STATUS . =~ - =%, T E | MANNER OF DEATH--
NOT APPLICABLE R S ‘ S0 s a0 [LNATURAL 5
DATEOF['I\'IJUR'Y‘ TIME OF INJURY .. PLACE OF INJURY’ ' s

INJURY AT WORK?

‘Loc.mowommum s

DESCRIBE HOW INJURY OCCURRED: IF Thab'LPU RTATION INJURY, SPECIFY:

"7, | "ATTEND THE DECEASELS? | DATE LAST SEEN ALVE WhAS MEDICALEXAMNEROR # “ | DATE PRONOUNCED - K ttME OF DEATH |

|..NO = 5 o .| UNKNOWN:. % . [:CORONERCONTACTED?: . YES | o B 0 LR 100 PM

CERTFIER ' S S . DATECERTIFIEDE. '+
PHYSICIAN. ; . . , : « MAY 20; 2024%

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH . o ‘ o " BHYSICIAN'S LICENSE NUMBER
SCHWARTZ PETERSEN, CHRISTINE, 1550 BISHOP CT, MT PROSPECT, ILLINOIS, 60056 038087005, . ..

o

Thisi is to certlfy that thls isa true and correct copy from the .
official death record filed with the lllinois Department of o

Publlc Health

- : Not vahd W|thout the embossed seal of the
DuPage Cou nty Health Department




