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CHICAGO TITLE INSURANCE COMFANY

DECEASED JOINT TENANCY AFFIDAVIT

L STATE OF ILLINOIS .
COUNTY OF  ¢ooK . Order Nou e e
- L BERTHA BLOCK — e e v e aemenenn. O30 iy sWOED
stotos that _ANE_ resicesuy __222 _MELibrook Lone, e 0t Clly of
N Wilmetts, Tllinoia

That 88E__Sweeaequainted with ARTIHIR_BLOCK : —

deceused who, ab the time 0P8 death, wos one of the owners of the Jund In . LO8K_
County, Hlnais, deseribed s

Lot 13 in Millor Dulildevs Wlshirce Fstacos Heit Neo L, in the
Subdivisiow of pact of the Bouth Eaat quarter ol Sectlon 31,
Townohip 42 NOrtl, Range tXLBant ul the Thivd Principat Mmhliuu
in Cook County, Illinois. go=, S/ - 00 B
v Y25 TIED oot RECOROING ¥23,50
« 1500132 TR’GN 7191 03/29/94 (9124300

2009 ¢ S H—PL4&~Q7 P04 4
COOK CDUNTY RECORDER

'That the deceased died ____ j&cf;k / g, / 9 7 e ey W ovidenced by g

cortificd copy of death certificate of the decensed abtached herolo.

That the deceased diod:

EI' Leaving no Last Wil & Testament,

[ Leaving o Lost WHIE & Testament a copy of which Is attached horeto, Che erighl of the wnproven
witl shoutd be filed with the Clerk of the Probate Division of the Chreull Court of
County, illinots,

[ Geaving n Lot Will & Tostament whieh was filed In thie Unproven Will Hex ‘of the Probate o
Division of the Clreuit Court of o s ot e, COUNEL I INOR RDOUL 'v\
s - LU P S U S P U :'}
That the total vatue of the wstate of tie deconsed, Including hoth ronl and personat property owned by o
the decensed wirher mdwuiuullv or in Hﬁint Lenaney ab the time of the death of the deecased, does not b
UREY HUNDRED 'l‘ll)USAN]) (b’i()() (}O(J 0(3

axereed the sum of P, _ doblars, “

Alfiant makes this affiduavit for that purpose of inducing the Chicago Title insurnee (.‘(nnpm:y to ey
its Title lnsurnnee Policy, deseribing the ahove mentioned property,

Subscribetd and sworn to befora mo by the sald

BERTHA BLOOK N

A S

VY. p : _
thLa’_,.’/._:! . jmy /1/ /f)’ chi . an e A o
4 o, .' /
' 4y . . ) b
ﬂjg¥ L"L /)\ e oo /"' X h‘!.' /-'=£'¢‘.L.,ﬁ. .........
) Nnt ]‘nb! OVHCIAI E'-I.'M (affhant s algnalure) -
’( LYNN A MAY .- vy
LY COMMISTION PN NOY. 41908 | )('

NOTARY PROLIC SYATE OF ILLINOIS . //
{
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DIATRIGT NQ. HUWGER

mmten 1 7.1 MEDICAL CERTIFICATE OF DEATH

.- lﬁ:;m?;mmm REQISTRATION /AM O F F I CBI'A‘LLLLIQ O P Y | T
‘. NUADER / / p (/ 7

Type or Print In DECEATED. NAMF J gt LY LAtT UDE OATE OFDRATIY  (ahitit DRF, o1 iy
| PUANANANT it " . L .
* few Fuirensd Dvwetors, | 1. ARTHUR DLOCK L MALE v DECEMBER 18,991 .
| Mospdel or Phywiciane 1 COUNTY OF DEATH AQE-LAST UNDEIEYEAR [ UNOGITOAY  JOATEORGIRTH Mot OAY. YEAM
Hundbook ‘or BINTHDAY (van} "»EST‘I OAYE [ Uil | il
woTRUCTIONS | o CO0X sa. 73 |[m. ¢ s¢._ MARCH 31, 1918
C'TY, TOWH, TWF, OR ROAD DISTRICT NUMBE HOSPITAL ORI OTHEVINSTITUTIGH - KAME (12 HOT IM EITHEN, GVE STIERT ANO MUMIENY) W ORI, ON BT INDICAIR 00 &
CFAMEN fUM, WA TERT (GPECHY)
Aveereiinns gn___ EVANSTON o EVANSTON HOSPITAL _ oe. . INPATIENT
DIATHYLACE (T ANO STAIE OR MARRIED NEVEF MARRILD, HAME OF SUIWIVINT SPOUSE (MARHKAME & Wi 1) WARDECEASEDEA Y B
m ronlmcmna WIDQWED. DIVORCED (apfeiey) AMED FONCRAY [YERNG)
7. CHICAGO TLLINOIS[os.  MARRIED b, BERTHA GOLDSAND g YES
o BOCIAL SECURITY KUMBER UIUAL OGCUPATION ING ) FNOULTIY i .
B ‘ ' ST e e B S
Covvrinnns to._362-03-6687 e REALTOR o REAL ESTATE  dee o & .
0 HERIEHCE (MINEQT Ao manithy CITY, TEH, T, (AL ROAD TR TRIGT 10O vrtiir.f“cuv [ CiRTE T
CrR s e ' i !
B 3 222 MILLBROQK. LM, . oo L WILMETTE o Dvse YES e GOOK ... ..
ATATE LHEONE IVACH f a1 OLAUK, A RRIAH OF VHBPANIC OUMINT (Rercr v b vmm # vhi (0w s UAN B A1 IUER (1IN AN 9t )

WHCHASE A | iBICRY,

ta. 60091 | 1aa, WthE tib. (AND  (IYED  SPRGCIFY:

\ 120 TLLINGTS
MIDUOLE LADQT MOTHEN-NAME  FingY MIDOLY MAILN)  LALN

' FATHE-NAWE FLAPT
! m 5. HERMAN BLOCK 8. MARGARET SHEFNER
RELATIONTH

Lo SEaTHA BL0ct - BT T WILLBROGR I WILWETTE TECTHGIS 60091
TR IR 17a, [ 17, SPOUSE  |i7e.
[ 17 (8. PARTI, EiY [7:2 a0 04, Or pOPTHCR (01 AT CRLIOU I i, D N0t unie i Mo o dylg, SULH B8 TAIENS D LIADKSIOTY BITH), e

| ' 2o v shock, or haarl 17, Ust only one Caus on wach b,
N IR creee]  immedicie Coves (Final L™ .
b OF CrvLan (a) C,kvov ; '. Oli Ctvwimrnil l U"'\“\W\/ Dl {eade
B ] g ndenn) g
it OUE TO, O AS AT YNEECUENCE OF ( .
Ly T GOHOATIONS, IF ANY
N WHICH JIVE RISE TO () : 4 =
A m WMEDATE CAUSE 1‘15 TUETO, ONAS A CONEE QUI HE GF
i ATATING THE UNDERLYING
B CAUSE LAST, {0] | e
" P PARTH, Dapr sigrvicsnt condiong contbuling 3 36 hut et g I ihe Under g 1 i gh i PART | AU@Y WEND ALY I AL ) OO 1)
TR i1 CXSAFLE PN D CALR OF DR ANH Y (ol il
SO DU Cor Pulmonnle. pa; 190,
N DATE OF DFERATION, IFANY In.won FINDINOS OF OPERATION 1 FELALE WAS THEAL A PRLONANGY i PATT
trrarere e THARR MOHTHAY
Poriiinninns 200 206, 2. 206, YES[] NO[]
" HOIGHDIONGTIATTEND THE DECEASED  (MONTH, DAY, YEARY ) rmscoﬂoumonuﬁmc HOUROFK CEATH
--------------- ANCLAST SAW HIMHETALIVE ON - . EXAMINEANOTIFIED? (ve _
o] 28, (2=i8-91 Ao, 200, L0 2 P
':cmmaaarormxmzmamﬁmxunnamrm;gnm I AND PLACE AND DUE TO HI! CAUSE(S) BTATED, OATESKINED  (MONII, DAY, YIAN)
B 220, SIGNATURE B Otwraed 4, b | M) 22, /a-19~9/
; NAMEANCADOAESSOF CEATIFEN  veeonrnem  EDWARD A BLUMEN M.D, Y, . (LLINOIB LICENBU NUMBER
o svo Daves | Evoupron, {{1neee G006 (200 0032036 ~0 U309~ |
FAME OF ATTENDING PHYSICIAMIA OTHER THAN GERTIFIER {1y PRONFANT G HOFETF AN SLURY WAS POLYO W I
: DEATH THE CORONIA OR MEDICAL EXAMSAA
L, 23, AT BN HOTIED,
(" BURIAL CREMATION. CEMETEITY OR CRENATORY ~NANE TOCATION _ crvonrowe  NATE oAy
AEMOY ;
| SRTAL L SHALOM MEMORIAL PARK lmee PALATINE . ILLING15 - [DLCENEER 20"199)
. FUNERAL HOME Han ATREET ANU NUWBER OR R F O CITY DA TOWM BiATH e
g DISPOSITION - ‘ . 4
. SKOKIE BLYD, WILMETTE JLL(#DIS 60091
FUNBRAL CHHECTOR'S RLLIMOK LICE RIS MUDE A
. ALt Lo tiforen))  lme 09003
) /d v DATEFLED DY LOCAL TMOI AN IMONTH DAY, YEAR)
200, 4 @04&1531'\)?[)1(:::1[ -
oo TLERLY S Wbt O EPUPP I Tt A ¥ e
[
. 1 HEREBY CERTIFY THAT the foregoing i1 a true and correct copy of the death record for the decedent named at ftem [, and thar thit o
" record was extadlithad and flled in my office in accordance with the provisiont of the Il Vit cco:d: Act. - »t
M,
JANUARY 13, 1994 ' )
DATE SIGNED y N
‘ EVAN3STON LOCAL REGISTRAR e
°  Mlinols OFFICIAL TITLE

AT
with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County

atfons from copies of the original record. The Nlinaly statuter provide that the .

. ‘f:.' The original record of this death (r permanently flled
locel reglatrar or counsy elerk ehall be prima facle svkdence in all courit

“.clerks and love! regirtrars are authorited ta make certific
ieertifieation of & death record by the Dapartment of Pubile Newith,

v, wnd placas of the facts theseln tated,

L VR-30U'C 71978 OFFICE OF VITAL RECORDS « ILLINDIS DEPARTMENT OF PURLIC HEALTH « GMUNGHIELD 62741
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