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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF COOK 88, Order No.

) JUNE D. BAUER being duly sworn
states that __she residesat 1110 Brookside Court in the City of

__. Hanovex Parxk
That ._8h<. _ was acquainted with

deceased who, at'the time of his death, was one of the owners of the land in
County, Illinois, des.cihed as:

WALLER H. BAUER

Coak

LOT 26 (twenty 2ix) IN BLOCK 34 in HANOVER HIGHLANDS UNIT NO. 5, A
SUBDIVISION IN ‘I'{E SOUTHEAST QUARTER OF SECTION 30, TOWNSHIP 41 NORTH
RANGE 10, EAST OF THE THIRD PRINCIFAL MERIDIAN IN COOK COUNTY, ILLINOIS.

PR R $73. 000
i y . gj‘:;‘””g KA IRIN N :“* ,‘. N RTOr
Vil Mo OGN N G T a
ot LMY RNk - )
P.I.N. 07304100260000 COMMOI! ADDRESS: 1110 Brookside Court
Hanover Park, IL 60103
That the deceased died ___September 23, 1932 , a8 evidenced by a
certified copy of death certificate of the deceased attached licreto. -
That the deceased died: o
[} Leaving no Last Will & Testament.

[J Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Livisior of the Circuit Court of
County, lllincis.

(%) Leaving a Last Will & Testament which was filed in the Unprovar Will Box of the Probate
Division of the Circuit Court of Cook . County, Illinois about»
Octobexr 14, 1992 X hot'd

That the total value of the estate of the decessed, including both real and personal p:cparty owned By

the deceased either individually or in joint tenancy at the time of the death of the decarend, does ngt 8
exceed the sum of __Four Hundred Thousand doliags. S
Subscribed end sworn to before me by the said | g
Tune D AuLl v §

this &L L. day of __%aaaa:a,a ,AD.19943 |

(4 (affiant's signature}
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SIGNED:

1992

October |1,

INAP] VLA P
and f4led In my olftice In accordance with the provisions of the [llinols

stacutes relating to the registration of births, stillbirths and deaths.

at Cook Ccunty Department of Public Health

| DATE:

STATE OF LUNOIS S0 86974

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECRASED-NAME [ 2 33 MOCLE LAST mmm OATE OF DEATH  SONTH, DAY, YEAR)
1, Walter Henry Baver ;«Ma)le . L September 29,1992
COUNTY OF DEATH AGELAST UNDEFR ' YEAR UNDER 1 DAY DATE OF BIRTH 8a0KTH OAY YEAR)
Y rensy
« Cook = 83 e ™ |21 |sa February 14, 1929
CITY_TOwmas TWP_ORROAD DeSTRICT NUVBER §Fgg§‘-ﬂnlm§g§8§ lfaﬂ\.onaq.uaﬁno>
A AoC 7, Fw NPATEENT (SPECHY)
sa Hoffman Estates e Humana Hospital of Hoffman Estates ) Emer. Bm.
BIRTHPLALE (O7Y AND STATECR MARSHED, NE VER MARSIED. NAME OF SURVIVING SPOUSE anOEN NAME. ¥ WEE) N WAS DECEASED EVER MU S
FOREXGM COUITEY) R [WIDOWEY DIVOPCED Pt . AFSED FORCES™ (YESMOY
7 Philadelphia,PAjss Married . June D. Illinqworth s Yes
SOCAAL SECURITY NUMBER USAL OOUPATICN YO OF BUSINE SS OR NDUSTRY eoF. oy
10.167-24-7040 1ua__Engineer _lubs._ Electrical
RESIDENCE STREE Y AMD NUMBLTY SITY. TOWN, TWP, OR ROAD IRSTRICT NO.
132. 1110 Brookside Court 1» Hanover Park tyae. ' Yes 13a. Cook
STATE Z# CCDE RACE (WWITE. BLACK AMERSCAN OF HISPANIC ORIGIN? (- XX INOOR YES—F YES SPECE v CUBAN MEXICAN FUETO RICAN, oc )
- . BOMN ok }SPETEFY -
132 I1linois 12060103 | ia white 14b. (XNO T U)YES  SPECKY:
FATACH -NAME FRST =T AST MOTHER NAME  FN ST SODLE MAKOEM)  LAST
15, Walser Henry Bauver 16. EFmily Schaick
IEORRIANT G MIREE (TYPE OR PRImT)

17a. June Baver

RELATIONSHP 1;&& \DORESS (STREET ANDMD ORRF D _CITY OR TOWN STATE, 29
i, Wife 1a7e 1110 Brookside, Hanover Park, IL

18 PART)

Enter w Gzewaes. or covpiicalions St cassed e desth. Do aot & e s Atratade of dywvg. 2uch 8 cardaat of rexgaratory aTest.
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WMEDIATE CAUSE (a) OLEE TQL OR AS A CONSETRRNCE OF —_
STATROQ THE YiNG
CAUSE LAST. 5 _A
FARTR. Cve sguarwy = v » PARY; AUTOPSY SR I S RIS A ME FNOR TG
YESWHOY COMLE TOMOF TAUSE OF OE AT 78 S M0
> 192 NO Jign
DATE OF OPERATION_ F ANY AR FBIDINGS 0F UPERATICN ¥ FEMUE WAS THERE A PREGMANCY N TAST
THEEE MONTHS ¥
20m. Fard 20c. YES{) NOCOD)

HOXN NOTIATTEND THE DECEASED  ARN™ Dav, YEAR:

WAS CORONER ORMEDICAL | HOUROF DEATH

T SAW HIM HERA ALIVE O rota. EXAMINER YESNN
21 ha3 laz 21b, es 21c 1:05 A n
TO THE BES Y OF MY KNOWA DEATHY, DAT THE TIME_ DATE AND PLACE AND DUE YO THE CAUSE(S) STATED CATE SIGNED MONTH DAY, VEAR)
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NNE AND ADDRESS OF CERTR £k | (veE ORPRSm ) A UNOIS LICENSE NUMBER -
A . Qt(x)..@ L. ARIH
L (T CAZN S1¥8eqm . 2a Bt -
NAME OF ATTENDWG Pt YEXCWN F OTHER AN CER TEER TTVTE OR PRENT) NOTE ¥ AN ASTY WAS SIVOLYED B0 THES
DEATH 1HE CORGIER O MEDICAL EXAMIEN
3. WRIST B MOTIFED.
”ﬂ“ﬂ:ﬁg OR CREMATORTY -NAWE LOCATION CITY OR TOWN STATE DATE  AONTR DAY, TEAR}
248 Burial - 24 Barrington, Illinois |2« Oct. 2, 1992
FUNERAL HOME o STREEY AND MUABER OAR F [ CTY OR TOWN STATE w»
2se Ahlgrim & ANons, S@v.\@ Wgst -Golf Road, Schaumburgy, Illinois 60195
FPEHAL DRECTOR S = H\\ FEMERAL DIIECTOR S LUNOKS LICENSE MUMGER -
1 \Qﬁﬁ_m‘ ~Daniel T. English 2se 034-010667
SHINATURE

KAPEN L. SCOTT, M

262 VIb"D.nﬁDan

& _WGrinl Pt = DEioll T, /992

VRI00 {Pev S8

et E o Pubiic Health—ivieon of Vital Reconds MASEDCN 190043 § STANARD CERTHACATE;




930889’7 4

UNOFFICIAL COPY




