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' ' Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

COUNTY OF CoUF. T Ordar No.
’ ) N AIEL I Fepe being duly swom
siatec that _ /5 __ residenat S5 orn Punee —__in the City of
QAL L A )
That._A € 4w acquainted with ___ JoHnt el

deceased who, at the thre <! his, death, was one of the owners of the land in ook
County, Illinois, described ‘a

Lot 45 and the Weat S.feat of Lo¥ 46 in block 6 in John ¥. gberhartts
,xzbd;wlqion af the North tuat quarter of the Borth West gquarter of
Section 23, Township 38 Nerth, Range 13, Last of the Third brinetml
meridian, in cook County, Iitinois. |

Permanent index number: 19-23-310-036-0000
commonly known as: 3708 W, 64th Place, C}"'Lch{fO, 5&],11.1511 ﬁgmg&ngz ‘235
0

o TE7777 JTRAN 9431 04/25/94 14:09:00

U2 3 LG #—D4—
s COOK COUNTY RECURD‘EQI.! S712s2

That the deceased disd ;J—Omi FEJL 3-47-9Y , 88 evidenced by a
certified copy of death certificate of the deceased attached hereto.
That the deceased died: 1 T htlnde B¢ f‘
[ Leaving no Last Will & Testament. £

ELeavmg s Last Will & Testament & copy of which is attached hereto The original of the unproven
will sho be filed with the Clerk of the Probate Division of the Circuit Court of

aoL County, lllinois.
[leaving a Last Will & Testament which was filed in the Unproven Will Ecx of the Probate
Division of the Circuit Court of Counsy, Tllinois about

That the total velue of the estate of the deceased, ircit.ding both real and personal property owned by
the deceased either individually or in joint tenancy st the time of the death of the deceased, dces not
exceed the sum of dolisrs.

Affiant makes this affidavit for that purpose of inducing the Chicago Title fmsurance Company to issue
its Title Insurance Policy, describing the abave mentioned property.

Subscribed and swom to before me by the said
Davier Fepor

this /&'~ day of !%ML,-L‘ _____ ,AD.197Y __
N i , PNAAARAAN AAAPRARAPANAA Y 2 ?‘
Q’*-M—&y_. Mensdad. 3 “OFW” ;E /\/ 9 &0 %"L
- . Pu NANCY NESNIDAL < (affiant's signéitre)
Return to: Daniel FS’PH- NOTARY PUBLIC, STAYE OF HLINOIS «'E 1
5515 otto B1. My Commisslon Expires 05]20/96 ;

7 Dak Lawn, Ill. 60453
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RAEGISTRATION

DISTRICT NO. \A.\\ w

STATE OF ILLINOIS Mw SYATE FILE

S H.Mhhw,nw NUMBER

25¢c.

4

Wz

Wncks Department of Publc Haaxh—- Division of vital Reconds

DATEFRERRY

26h

AL NEGISTH.

(BASEO TN (PRI 5 STANDARDCER

o
o 5 AEGISTERED MEDICAL CERTIFICATE OF DEATH _, |
. = 0 . NUMBER B W
m wu.. ..1..“ .«m DECEASED-NAME FINST AIDDLE LASE SEX DATE OFDEATH  {WOHTH, DAY_YEAR,
! ¥ = a4 "\ & ! John Fedor 2. Male |3 March 27 199,
. B> W y o COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER I DAY | OATE OF BIRTH roni Dar vEAm
s O © 9w ) f.: fanl BIATHDAY past [Twos DAYS | ROURS
c 9 n N - +« Cook sa. 88 bl sc. sd. October 21 1905
e w ../ .wéu o CATY, TOWN. TVWP, CRRQAD DISTRICT RUMBER HOSPTTALOR O THER INSTITUTION  HAME [TF HOT INEITHER, Gh '« DTREET ANDNUMBER) %Wﬁu:ﬁé%ﬂﬁvﬂ%ﬁ
) \ . - , i )
o B A e ga. Chicago Ridge sb. Fairhaven Of Chicego Pldre
R B S N o /f r BIRTHPLACE {0V ANDSTATE OR MARHIE D). NEVER MARRIED. MAME OF SURVIVING SPOUS 4L AR T CMAME W Wi Ey WASDECEASEDEVEA MU S
~ wd i ~ FORENGH COUNTRY) WIDOWED, IVORCED isPecr ARMEDFORCES™ [TESNO)
2 9 o oo : ® 7.Czechoslovakin  (sa Widowed 8b. N\ 9. No
= J — SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESSOF INDU STAY  |EDUCAT:ON (SPECIFY MY FISHE ST GRADE MM ETED)
[N R L | KB ) Elwmart ity Sotordy (0 123 Cotegat14oc§+ | .
Ml W O -y w321 26 2724 t1a_Labor 1. Steel Ind, 2. 8
S = m RESIDENCE (STREET AND MM R) CITY, TOWN, TWF, OR o0 DISTRICT HO. E%m_om ,n:.._. CoUlTY
YESHO!
P - 29 J 94 1a 37N8 M. &4th Pl 135 Chigaan e, Yes 130, Caok
= g P { + o STATE DPCODE RACE Qﬁn%om..mﬂm‘k.wn.pcm?o»z JWI:mV):BOI_O_zq (SPECHY G ORIYES. F YES, SPECH Y CURMN, ME XICAH, FUERTO FIC AN ok )
o MUAN s T .
@ 9 T N A  13e.  T1 13 60627 [1aa White lab_ (ENO _ (IYES _ SPECIFY: .
= 0 7/ /a L B FATHER-NAME FIAST MIDDLE LAST MOTHER-MAME  FIRST WD E (MAIDEN) LAST !
o [C) % LS ]
A uv E- O -d ~le = 15, Michael Fedo: 16. Eliznbeth
o o« O - HIFORMANT SHAME (TYPE OR PRNT) AV ELATIONSHIP MAILING ADGRESS (STREETANOKO ORRAF O CITY OR TOWH STATE 29}
EY Ry o g }
_ M g w 17a Boniel Fedor . sn.Son 17¢. 5515 Otto Pl, Onok Lawn TI1 604572
m o m m; P (" 18.PARTI mﬂﬂuﬂjﬂoﬁ%wﬁhﬁ“ﬂ-&hﬂ.Qo:o.o_.uo:-!agc__&w_a.!ﬁ;m canthac Of raspiratofy Arrerst, B 2t ot L3y S i
g Q ~ shock, of heart fature. . . :
<+ 85 TE&. ity Corm s C AAD, Uo7 A7UES . < LY sy
— o A wn 4 RN n death) Fﬂ— e —
m H m w M ) DUE TO, DHAS » CON JEQUENCE OF / - 7 \\\
- . ‘1 CONDITIONS, IF ANY / / \\m.wh\ﬁ‘.\.. %
< 2 ° o oM WHICH GIVE AISE TO w M0C /A ide ¢
— oo S o - MMEDIATE CAUSE (a) ucmqo.uuwm%mzmmn.wm.\:mo.n \ g 2
STATING THE UNDERLYING v@ Pa (e
2 E a0 CAUSE 1AST. \ g T Ay L EFLTE
0 o om = (1% - PARATL. Over sgndcant condnions Sormitn ne’ 0 dext: Iur ng LI In T orde-yveg cisg givean PATITS AUTOPSY IR ALTORSY F am e S ATALAILY FYaOR 10
k b BT S B o [a S | ITES ™ COMPLE TOMDF CALTSY AF D APt rpE Loy .
= Y o o ) 19a.  lo {wan,
(R B < o DATE OF OPERATION, IF AlsY MASOH FRIDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY M PAST
m M-w__ @ el TLREE MOHTHSY
e W -§_20oa. 20b. 20c. YES[J NOL)
- (=2} V’lll.l.ll.ll.
T H e N B W DI B ROTTAT | SND THE DECEASED T DAY, YEAT) WA CORONE RORMEDICAL |HOUROF DEATH
N @ 3 e B ANDLASTSAWSSSHERALIVEON o uw- / \;: % EXAMINERNOTTFIED? (vEs#
= 2 o el 5 2 d 21 A 214, Ho 2ic. 5:15mm.
e 4 0 0 TO THE BET Y L. MY KNOWLEDGEAPEATHOCCURAED AT THE TIME, DATE AND FLACE AND DUE TQ THE CAUSE(S) STATED DAYESIGNED THONTH DAY, YEAR
D I BT I (AT pif 0% 2FF
" s| 8 229 SSATURE B __( A ) 0% TL T
2 G T owm = < HAME NN ADDRESS OF CERTIFIER T . i Q\h\ ILLINQIS LICEHSE NUMBER S
purt= A - = hn\.\ r.% P\NBV”MWMV\v\-E_\ W\\\ﬁ\—\\ h”m L«\\ P m_,c%\\m%%l
3| £ 0 PR L2 Ll /=r 2 /2, o€ CO 3 {224
b m m m . m - | “HMEOF ATTENDING FITYSIGIAN IF OTHER THAN CENTIFIER ITTPE O PRMT; HOTE: ¥ AN IHJURT WAS MYOLYED 7 1003
30 Mo ow a 1] - Wwﬂxwanﬂﬁaaoaiuﬁ-;ﬁa
~ ~ \ X BENOTHIED.
v a 4 o ©ow BUTHAL, CITEMATEON CEME TERY DR CREMATORY~MNAME LOCTATION CITYOR [OWN RIALE DATE  (MO%TH Dav YE&R
M [ .m I o) o] REVOVAL IsPECET
H TRk oe o % H 242 Burial 240. Resurrection 24c. Justice 11 2dinrch 30 1934
[ ol D A o | O w FUNERAL HOME HAME STAEET ANQRUNBER DR A F D CIOr QA TN STArE ™
R + 1) T 25 R
- @ W Lo o 25a. Rozdilsky-Southwest Chenels 82130 80, Narlem Ave, Brideeview I1 60455
’ - |w W cmu. m m ...\uu % FUNERAL DIRE \n- ' SESIGNATURE FUNERALDMEC 10 S 7 LoDIS LICEHSE IR TBER
: ) . : 7 7
L . =l

MONTH, CAY. YE 4R}
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