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3225 NORTH ASHLAND AVENUE, CHICAGO, IL 60657

STATE OFILLINOIS } Order No.: 1401

COUNTY OF }
56
ROSEMARY  PIERCE 9 56356

being duly sworn states that __ & residesal 337 W ROSCOZ STLELT

DECEASED JOINT TENANCY AFFIDAVIT

inthe Cityof .CHICH 0
That _SHE__ wsocquainted with-SOSEPH SADS AGNKS EEDS  deceased wh, at the time of dcath
was one of the owners of the land in oo & Ce unty, Iilinais, described ns' R

LOT Poery Foof (44) N swelONE () N widtam T. 6oo0YE
SUSONISION  OF ‘THE  SOUTHENST  QUARTER. OF THE Saum-?
WEST &vARIEN,  oF Smrm 20 TOwN 40 NoeTH, 12.'?»;&“/‘-/
EAST OF THE 7HirU . PRINCIPAL MERLD(I%A) | LYING wes? oF
THE CHICAGO AND EVANSTON  AnD LARE soPER(OR. RA{LIOAD),

IN COOI (DUMTY , TLLiANDIS
= 95656358
Thet the deceased died 3} 22, / B8 AND 911 / ': , 85 cvndenccdhj«acurtiﬁed copyofdeath =~ -
corlificate of the deccased attached hereto, . DEPI-Lf TORRENG . $23.30
VAT TEAY NED 05/27/95 45 325

ALY Y .e.' _“a»r",“ér:-*é& &
.1(}l' COANT Y ’i {(Jh '['fr- HY -

. . ERT-10 FEMALTYS sﬁl‘&
l;ﬂ Leaving no Last Will & Testament. J ‘ - .

That the deceased died:

] Leaving a Last Will & Testament a copy of which is attached herceto. The origina: of the unproven will shoqf‘d be..
filed with the Clerk of the Probate Division of the Circnit Court of A Cuuuly,' lllinms

O Leaving a Lost Will & Testament which was filed in the Unproven Will Box of (he Probate Divio'on of the lrcmt
Court of County, Illinois about V4 -

‘That the total value of the estate of the deceased, including both real and personal property owned by the duicuécd o
cither individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

MNJQI@ED THAe AN dollars,
Alfiant makes thl:. affidavit for the purpose of inducing Chicago Title Insurance Ccmpany ta issue its TttJe insurance Pohcy,
describing the abave mentioned property, MAMAAAAAS, AAAAARAANAAANA
COFFICIAL SeaL ‘ 'D
Subscribed and sworn to before me by the said Mary lean Hajoy . /
Nolary Puakic, State of liinais 5
* My Cammmission Lxpires 9,28[J7 1
oossssesienoatormand h

vof MEA_,A.D. 1925

tary Public 4]

D

NITAR
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CERTIFIED COPY
CERUFK{gEGDFDEKDi

| CICEDENT § NAME fIRST

AGNES

WAST

5008

WODLE

BARBARA

2 GEX
Female

2 DATE OF OF ATk (Akenn L's, wass

_Aupust 10, 1992

T EOSA LTy RUMGLT
334-20-6740

Ha AG! L an U anday
Yt

749

Hb UHDER 1 YE AR S5¢ UHDERA 1 Liny

AManing Oay-

Hyos ‘ bt

T DRTE OF BIRTr (Mamir [ba, wagrt

1913

T BIERFLACE (City and Slale b fuovengs Louning )

Chicage, I1llineis

b2
8 WaS DECEDENY EVEAINUS
AHHED FORCEST (s &2 Moy

No

Vo Bl v dt M“(\ LT AN w*, O s andifrecioeE o

Lihee pileg

@2 INSIOE CITY LIATS? Vs o2 Wo)

E' pe uu, LAl

O‘.\.\

4 )'-..!x" p:r JHII Pt N unj

728 Westwood Drive

C’TH[‘\ nu L = L eI fhr w ik

oo b

Na

V&GN, Ton, oh m-_mm;.or BEEN

] Brandon

$v TOUNTY OF DEATH

Hillsborough

W0a QECEDEMT SubSual QLTUPATION

Teagher Nuraear

We NND OF BUSIKESSAROUSTRY

11 MARITAL STATUS --lellld
Hevar Mariwd, ¥¥,
Daworcnd oS pncdyp

School Widowed

_n/a

17 SURVIVING SPOQUSE (I wile, give mascien name)

95658458

134 HESWZENCE — STATE | 130 CQuMty

Flerids Hillsborough

T CHe, TOWN, OR LDTANON

Brandon

728 Westwood

13d STOELT AHD NUMABER

Drive

13e INSIDE CiT 13
LALUREANL TR, T

L COOE

Specits

—No | 23541

14 WAS DECEDENT OF tuSPAMES OR e TIAN DRIGON 7
[Spacdy Ho ¢ Yas — If yp3, tpacdy Huban, Cubdn,
M an, PueTo Roan, ax )

Black, Ywhuie, mo
Specey

FHiow Uwn

wWhite

13 RACE — Aingngan blan,

s DECEDENTS EQUCATION '
(Spwciy anly DiMe3l gracke COMmpleted)

Erermetirpfacordany fderda)

Gl

3 FATHER'S NAME [Fygt Atoam

John

Romanafic

Va3

8 MOTHER'S HAME [Firat, hhdda, Mivoen Sumanm)
Kitrlie

Barbara

10a INFOMMANT S NAME § TypePrng

Rog ry _Pi

Brandon,

728 Westwood Drive

130 MMLING ADDRESS {Streat and Numpee or Rure! Bouie Nombes Dy o0 Toven, Stare, Z'pCaWJ

>
Florida 33511

S AME TR0D OF DISPOSITION

OBunal

Hunuc-on

T Donabon T Owhee (Soecdy)

L] Raemgcal trom L toir ‘

200 PLACE OF DISPOSITION (Mafre G Canelaty, Srondiohy o
other Ciacw}

Tampa Bay (rematory

Brandon,

20¢ LOCATION = Cily &r Town, State

Florida

21a SIGMaAT
HEHRS
L

»

f OF FUMERAL SERVICE LICENSEE OR
AS Su

215 LICENSE MUMBER 21c NAME AND ADDRESS OF FACILITY
(o icansas)

f&% Stowers Funeral Home

401 W,

Brandon 3lvd.
Brandanl,FL 33511

11 OF My RAOWICO0S. 18ath ocuting 4 |

Opdn USSth OCcutred sl

oats md 1474 WD Qud 10108 a 236 Onihe basit of

an
caunain] 33 41aeud
131gneture una Tiimy B

andion n iy
g Ime. G3la Bnd Dlace 4ng dus 10 the tlul.(!] ll’fﬂ MANNS! 28 Slated
(_s_lg_rulw- and Tithe) »

23¢ HOVA OF DEATH

~ 720 DATE SIGME D (Akc . ¥r) ¥ 230 DATE SIGHED (Mo, Dy 17

8- J0-Fa >~ M *
- - 24 PROMOUNCED READ (Hou?)

720 NAME OF ATTENDING PHYSIQOAN IF OTH EA [drpo o Py % 258 PRONCUNCED GEAD (Mo, Day Y1)

¥ L4 Comnparteg ty

CEATIF ¥IG PAYSICIAN

A

e

F4 HAME AND AGQDAESS QF CERTIGE R (PMYSICIAR MEDLAL EXAMINER; [ rpw o7 Frin)

425 8. Kings Avenue Brandon, Florida 33511
750 ¢

< AEGIS I AT — SIGNATURE DATE REGISTERED -,
J,Zéﬁ!&& s o &‘9/-3'; L 9‘?2

- ar—
AHON S INAT CAURRG the teain Do ot antet ohiy the MOGe OF i), Luth B4 Carthine OF raSpr/MOMY dzreal, Lhock, ! it Tnuyreat
‘3% On BACK hoe ] n N8y dng
) Duath

14 Enter 1he Ciekses mjuhey. Of
o hean falure Lt oniv oo

INGAE THASE CAUSE (Funge
DABALE D SBNSNLA
LPAUINNG R e athy b

CAR \;o (Viwmpgy H22 F;I

U DUE TO{OR AS A CONBEQUENCE OF )

Adtle palcle@at e IMFAZT _4\an TALE

DUE TCHOF AS A CONSEQUENCE OF)

Stguant Jity 131 Zondibona
1ahy Inshng W
Saver Lew UNDEALYING
LAUGE (Desassp e roputy
thit eloglest pyants
Tenaibag i aedth L AST

DUE TG (03 AS & CONSEQUENCE OF)

'
)
+
!
!
1
1
A
i
I

BART i Dihet segivia AN CONDLONS ZOnINDLUING LS de st Gul /ol (asuflsng 0 the
Lifel sogivix ANt COND: 0N
uRdeyng Cdute goven e Par )

23 WERE AUTOPSY FINDLIC S
USED TO COMPLETE
CAUSE OF DEATH? (Yes on M.

Tra WAL An AUTDPST
BERFOA

26 CASE AERDRIED
€0~ TO WMEDICAL
EXAMIMERTY

tiles o N’o)

No
Jda 1K SUAGERY 1S MENTIONE D IM PRAT 1 or il EHTER CONIUTION FOR WmCH 11 WAS PERFORMED

Yoz or Noj
Xes
a0t DATE OF SURGURY (Mo, Osy. Wed]

e F FERALE WAS THESIE A
FREGHARCY 1y TME PASSY
IMONTHE ] YES

U PROBARLE MAHNER OF
DEAIH (Sprstiiy) Katutal,
Beoenl pucwe. NOmMICWe,
L undnlerenel

Ida DATE OF OURY o TIME OF e iNJUr‘Ir AT VORK? A0 DESCRIBE HOW INJURY OCCUARED
(Moren Day ™ar WLAIARY Y4 N NO)

1

Natural

August 12, 1992
onﬁ/ %bv OF THE OFFICIAL HFCORO AN ENE I8 THie Srrier

£R IFIED THE

,ﬁfi;
<. R

.r" ’f"-l‘,f .‘J.uA«Abun- L.
IR . Stewnr H:gialt:m

D

&

WA RNI NG » ANY REPRODUCTION OF THIS DOCUMENT 18 FROHIBITED BY LAW. DO NOT ACCEPRT
UNLESS ON SECURINTY PAFER WITH LINES AND SECURITY WATERMARK ON BACK

AND CCLORED BACKGROUND AND GOLD EMEOSSEFL GAEAT SEAL OF THE STATE OF

3 5 2 1 1 2 5 FLORIBA ON FRONT. ALTERATION OR ERALURE VOIDS THIS CERTIFICATION.
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