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STATE OF ILLINOIS )
US.
COUNTY OF COOK )

ROBERT C. ATKINSON, hereinatte: catled Affiant(s), being duly sworn states that he/she/they
resides at: 5858 N. Louise Ave., Chicago, Illinois €3645. That Affiant(s) was/were acquainted with
MARGARET E. ATKINSON, hereinafter referred to as-Decedent, and at the time of Decedent's death, was
one of the owners of the land in COOK County, [llinoisdzscribed as:

SEE ATTACHED FOR LEGAL.-DESCRIPTION
PIN: 13-04-417-006-0000
Address: 5858 N. Louise Ave., Chicago, Illinois 60646
That Decedent died on Dﬂ 2 L’«L/ 3 ‘ 14 ) 3 , as evidenced by a copy of

Decedent's death certificate attached hereto.

That the Decedent, at the time of histher death, held his/her share of the above, refe enced property
as a Joint Tenant or Tenant by the Entirety and that the Decedent died leaving a will/ leaviig ne-last will
and testament,

That the total value of the estate of the Decedent, for estate tax purposes, including botn real and

personal property owned by the Decedent either individually or in Joint Tenanci or Tenancy by the
/

Entirety at the time of the Decedent's death, does not exceed the sum of Million Dollars
(3_4 ,000,000.00).

Affiant makes this Affidavit for the purpose of any individual or corporation who may be harmed
by the Affiant's lack of veracity.

Subscribed and sworn hefore me
this |7 day of 20 'Li

ﬂ/ﬁﬁf@ WMW_L

AFFIANT'S SIGNATURE
3
-::»_1_

NT@

OFFICIAL SEAL
JOHN SCOTT YOUNG

Notary Public, Stale of Ilinois
Commission-No. 383145

My Commission Expires December 11, 2024
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LEGAL DESCRIPTION

LOT 78 IN EDGEBROOK PARK FIRST ADDITION, BEING A SUBDIVISION OF PART OF LOT 4
IN THE ASSESSOR’S DIVISION OF LOT 2 IN BILLY CALDWELL’S RESERVE IN SECTION 4,
TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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%‘;" : ._COOK COUNT:Y CLEFlK VITAL: HECORDS
-’:\/;1 _ " CHICAGO, ILLINOIS =
N i - . :
»}; o MEDICAL CERTIFICATE OF DEATH
25 ' N DR " Lo LT : L P . o
SSJISTATEFILENUMBER 20130100140 - | T - o e s o .. _DATEISSUED  1110/2014
?('SE DECEDENT'S LEGAL NAME' ’ ' — ) ' . : - . E SEX - DA_TEOFDEATH_ . 7
E?:“‘:' MAHGAHETEATKINSON : - ' LT - FEMf\_LE_ ' ' DECEMBER 31,20.13 :
(’-9 COUNTY OF DEATH i - - AGE AT LAST BIRTHDAY. B } DATE QF BIRTH e ’
W2 CooK ..o, - |esvEARs *|. SEPTEMBER 17, 1944. .:.
758 cTvoRTOwN - - T . |- HOSPITALOR OTHER INSTITUTION NAME ™
&g CHICAGO, o e " SWEDISH COVENANT HOSPITAL
E27/: PLAGE OF DEATH. - ' R - . . i .
;_((,‘; INPATIENT _ . _ ) , o .
";}’-:-;:5 BIHTHPLAGE .7 . - [s0C IER STATUSATTIME OF DEATH | BURVIVING SPOUSEICIL UNONPARTNERS MADEN NAME . [ EVER N U,S. ARMED.”
Sgq CHICAGO.IL i | @0Q0lly | MARRIED . | ROBERT ATKINSON - FORGES? NG
AESIDENCE R ) - APTNO | cyorTOWN - L INSIDE €ITY UMITS?
4 5858 NORTHLOUISE®: ., . . . - CCHICAGO -~ . .. - " .| YES .
Y BOUNTY: . . STATE‘ lZIPCODE . FATHEHJCO PAHENTSNAME PHJOF!TOFIHSTMAHHI-AGEJCIVILUNTON MDTHEHIGO PAHENT's NAHEF'HIOETDFlF{STMAHHIAGEJGIWL UNipN
.COOK . _193645 | CAAL TERMINL- ¢ - , HELEN GZEPINSKI '
INFORMANT'S NAME ] .| RELATIONSHIF MAILING ADDRESS _ R
ROBERT ATKINSON . .7 /- HUSBAND .. 5858 NORTH LOUISE, CHICAGO, IL, 60646
4 METHOD OF Dlgpoglxnbn L T_Fl ALEOF DISPOSITION L ) LOGATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION: - | stumriEAMILY CAEMATION ssnch SKOKIE . |- JANUARY 08; 2014
FUNERALHOME - ' ' ' : -
SMITH- COHCOHAN FUNEF!AL HOME CHIC’AG 3 E150 N CICERO AVE, CHICAGO, IL 60646
FUNERAL DIRECTCR'S NAME - . T o i L FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
] - SANDRA JANTABLIAN- . ©  ° . .7 S ; .| 034014701
1 LOCALREGISTRARENAME - - . T - 1 S : © 7 .. .U | DATEFILEDWITH :OCAL FEGISTRAR .
DAVIDORR -~ . - (U .. | JANUARY 7,2014:

1 CAUSE OF DEATH  PARTI GARDIAC ARREST

INMEDATE CAUSE - -4 . \. B E '
: {Final disasa or cahditon T o - - Dua 1o (o1 25 fbo. sequien.¢ of) g : g 3
" sesdurg i ceaty . - b HYPERTENSION. - L - o

:

- -Dug o {or 33 consoquence ofy:

INTERVAL BETWEEM

APP
CNSET

- : Dm!o(u'asamemmnceof)
] PART It Emar other sl‘gnlﬂcant condilions conrrfbuh'ng to a‘cam but‘net resu tmg inthé r.rnderlyln_q cause glven Tn PART" WAS AN nuTopsg PERFOHMED" NO

| WERE-AUTORSY FINDINGS USED TO
/_COMPLETE CAUSE OF DEATH? N/A

: FEMALE PREGNANCYSTATUS ) R o :'_ ) T ) N ~ 7 | MANNER OF DEATH .
1 NQT PREGNANT WITHIN LAST YEAR o T L o .| (NATURAL . .
% DATE OFINJURY ST s | IMEOF INJUR‘Y .| PLACEOF NJYRY - .. : R, ... | {NJURY-AT WORK? |

CEEANYTTIAR

L.OCATIO_N QF INJUHY

31 DESCRIBE HOW INJURY OCCURRED: o T .| IFTRANSFORTAIONINURY, SPECIEY -

=

R
s

\y

ATTEND THE DECEASED? . [ oAte LASTSEENALIVE | WAS MEm;:A‘LE:&AMlNERQE "* | DATE PRONOUNCED - : - | TIME OF DEATH
%] ‘YES o " DECEMBER 31, 2013 | CORONERCONTACTED? NO . ] = ) L /0515 PM
CERTIFIEH LT - L T L aeta e . DATE CEHTIF[ED .
PHYSICIAN ' . ' ' - N . JANUARY 07, 2014

51 NAME, ADDRESS AND ZIP CODE OF PERSON C(}MPLETING CAUSE OF DEATH ~~ ! T T - PHYSICIAN § LICENSE NUMBER
; IFNNA DANIEL 6225 WEST TOUHY’ AVENUE CHICAGO ILLINOIS, 60646 el 036-126559.
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Thls |s 10 certlfy that ThlS isa true and correct copy from the ofﬂcfal death
'+ record filed with the lllinais Departrent af Publlc Health

’LM_-L @.)u_.

- David.Orr
C_ook County Olerk
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