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JOINT TENANCY. AFF!DAVI !

- = LLINCIS _ |
3TATE OF ILLINGIS |  oRosa MO
Coolk DATE: Octoberi? 1990

Zounty of

. . B D, Wi deced-n, Barbara M. T T of
In the macr & AL , hereinafar refzrred to as the affianiceposes
___in the City ci

and stases that the affiant casidas at 1117 Darrow.
Evanston, Illinois™ 60201 i Cook
That the dacerlantat: ‘the.tima. af. hisfher deav.h was one: nf the awners of the property in

County, lllinois, ety descrined as follows:

Lot 25 in Blotk 2 in Golee's Resubdivision of Blocks 4, 5 and 8 in Chase and

Pitner's Additi{n to Evanston being a subdivision of the North West quarter of

the North East qugr.,er of Section 24, and the South half of the South West quarter of the
South Bast quarter (excapt the North-71 1/2 feet thereof) in Section 13, all in

Township 41 North, Rangz'13, East of the Third Principal Meridian, in Cook County,

Illinois.

Pl 10-24-0%- ol

CEFT-D1 RECORDING C 314023
CT34444  TRAN SEGL 11/19/90 14228200
2106 F *“9’3“"’64‘3‘?1

. {DOK COUATY RECORDER

That said decedent died on July 6, 1990 zaving nofa last will and testament;

that the total value of the estate of said decedent including hlsfher taxa‘wle interest in the abov
estate is § :

e ceal

that the llinois Inheritance Tax and the Federal Estate Tax, if" any was du'é- troin e deczdents estate,

has been paid in full:

that the affiant makes thisaffidavit to mduce TICOR TITLE INSUHANCE COMPANY OF CALIF
to issue it Pohcy of Title Insurance an the above describad property.’

]
"OFFICIAL SEAL™ ) Slgnamre;/r?\) G. Lﬂ S 91 ?,}, M

KAREN MARTIN' this (7/126
Notary Public, State of of lilinels SUBSCFH D ND SWOHN 1o befor Znim a Notary Publj

of
My Cmnbn Expires 3/5/ in and for said State and County

- o : %WWM*" %

ginal or a certified copy thereof be present

OH‘N IA

NOTE: If the decedent left a will it wilf be necessary that the orl
. to us for inspection. : R
: o ‘ nany this

A death certificate together with evidence of payment of death taxes, if anv, sfg:_[d accampant.

affidavit, . | - /2/5
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pstRicTNO. /05,04 sajeofigoss 4 5 G | Surese

REGISTERED MEDICAL CEHT!FICATE OF DEATH
NUMBER - 93
DECEASED-MAME FIRST MIDOLE LASY SEX [OATE OF DEATH WIONTH, DAY, TEAR)
1. HARRY D. WITT 2 Male s July 6, 15990

COUNTY OF DEATH BlﬂT oRS) ﬁiﬂ?ﬁ:f mUNg:H‘D.:‘r DATE OF BRATH aONTH, DAY, YEAR)

. Cook "ﬂ‘é - s -April 18, 1904

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOGPI‘I'N. mmnmmnwnmmnmmm ¥ HOGP, OR INST, NOCATE DO A,
O EMER, Rk, WPATIENT [SPECHFY)

6, ©o0k- EVANSTON | ep, St. Francis Hospital sc.  D.0.A.

BIRTHPLACE (CITY AND STATEOR MARRIED, NEVEHIMNRIED NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WE} WS DECIASECIVEA MU !
FOREXIN COUNT WIDDWED, DIVORGED (3ptCHm) ANMEDSORCES? (YESM,

7. Evans?on,« IL e Marngd 8. Barbara Conrad 5. No
SOCIALSECUHWYNMEH USUAL OCCUPATION KNDDFBBSNESSORIMTR‘!‘ Jmﬁy T Ao ¥
0. 323-26-5486 us. Police Officer|yin City of Evanstqm 9

“RESIDENCE (STREET AN MMBER) CITY, TOWN, OR ROAD DISTRICT NQ, mcm COUNTY
)

132~ 1117 Darrow 1 Evanston : 1. yes  [134. Cook
STATE 2P CODE : HABE TWHITE, BLACK, AMINCAN OF HISPANIC GRIGINT (3PECTY MOOR YES-F TER, SPELFY CUBAK, MEUCAN, PUERTO RICAN. oy

e 11Lincis  [,460202 15 *"‘ﬁﬁ’t Wb, NG OIYES  SPECEY:
) MOTHER-NAME FIRST MODDLE LAST

F. Witt 16. Martha Shalk
1mmuoaun,cmmm.nan,m
11, Wife L?c 1117 Parrow, Evanston, IL 60202

18, PART |, frine oo Snasmut epitn, o coov scome ol Sarg, Such i Cchis;OF WNRTY A, YA 0 A . LIt Wy O Coti S et . e

hm-:u-(rm J’ .\1‘ ) i
"""..u...,..““"‘..., %z_&ﬂ_ alare Ny AT
DI.JE'IODRA&"VME

(ML“"'\‘.’N ﬁ“ﬁ*—"\ Duoose

waom:bmse : DUETO,ORRS ACONA g ACE OF
STATING THE LNDERLYMNG
CALSE LAST. (e}

FAAT Il Qo pariciny sirweers cowe ot 20k retatory roapipnpsyTr TR

C.hronu. o)’g’grudwi '9_Q\"‘"“' Q&LQI_L____J._.

DATE OF OPERATION, IF ANY WAJOR FIKDINGS OF OPERATION j’ -
THAEE O T}
2048, 200, ,
n:un DIONOTYATTEND THE GECEASED (MOMTH, DAY, YEAR) ME HOUR OF
ANDL an (r IERALIVE ON ' / CFEANO)
o _ 12:08 P

21 B ‘ Ll - 21c.
TOTHEBESTOF MY , _ DATE SIGNED MONTM, DAY, YEAR)
220,

22a. SIGNATURE
NAME AND ADDRESS OF RLINOIS LICENSE K

22 Norman Gutmann M.D.. 4801 Church St., Skokie, Iilincis 2upJ - 06 £40%

NAME OF ATTENOING PHY SICIAN IF OTHER THAN CERTIFIER (TYPE CRAPAINT} MOTE: 7 A0 MSJURY WAD MYOLYED I TS
mmwumm:

23, | il
e . —— S ———— "y —————— T — XY
BURIAL CREMATION, ICEMETERY OR CREMATORY -AMAME LOCATION CITYOR 10w AN DATE  (MONTH, DAY, YEAR

REMOVAL SPECHY) .
24 Cremation | Montroge 24c. Chicago, I1linois (24 July 9,19

FUNERAL HOME s NTALET AND AR OARF.D. CITY ON TOWN !‘FM'I e

25 Haben Funeral Home 8057 Niles Center Rd., Skokie, Illinois- 60077
FUNERAL DIRECTOR'S SIGNATURE . FUMERAL DRECTOR'S ALINOH LICENRE WUWBER
OﬁMMIMMMNV.M

YRIO0 [Pav. 1/08) mmd Puishc Hedlth - Otios of Vil Recorie ) SARLDON 1S 8 STAMDAMNLIANFICAT

o

ot thi: W

{ HEREBY CERTIFY THAT the foregoing. is a true and correct:copy of the deatk: mm‘ Jor ﬂu dmdm named at ftem 1, and ?
rcford weos establithed and filed in my office in accordance with the provisiont of fw VitgiRecords Act. .
October 23, 1990 SIGNED ;‘éf i. ._. éﬁ;um/

DATE %)
b4
AT Evanston HHHO“ OFFICIAL. TITLE LDCB]_ 9519 trar _H

d-of this:death: i permanent! ﬂ!ﬂt with: the ILLINOIE DEMR TNENT oF PUILIC HEALTH ot .fprlnmdd County
It'::kﬁ.‘u‘:;%:ﬁ:ﬂ?r{nu are: aurhognd to: nu{m certifications:from:copiat of the orlginal:-record. The Jilinols statules provide :‘.'m lhcf
certification of & death:record;by:the Department of Public Kealth, lom registrar ar eounty clerk thall be prima facle evidence In sl court: .

and places of the facts Mcm'm ateted:

ILLINOIS DEFARTMENT OF PUBLIC HEALTH « SPRINGPIELD 52761

VR-201B (1968)  OFFICE OF VITAL RECORDS -
473 S
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