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9 @ Chicago Title Insurance Company

DRCEASED JOINT TENANCY AFFIDAVIT

gAﬂoi)!er%%K “ Ordeg No, 197035155
Mecys Norvaisa being duly sworn
rintes 00? _be . reddm st 5233 South Wood in tbe Gty of

Chicage, IL 60609

Thas.— L2 wa acquainted with Maria Norvaisa,
decssssd who, av 7% Mime of 2 duath, was ons of the owners of the land Iy . Cook
County, Dinols, descioei w:
Lot 35 in Block 3 1w Orvis Subdivision of the Northeast 1/4 of the Southeast
1/4 of Section 7, Tovnship 38 Narth, Range l4, East of the Third Principal
Meridian, in Cook County, 1llinois.

/oev
PIN 20-07-401-014-0000
That the decsased died February 17, 19%4. .nuidmeodbyn
oartifiad copy of death certificate of the decessed attached biw eto.
That the decensed died:
[ Legving no Last Will & Tastament.
[ Laaving » Last Will & Testament a copy of which i attached buce’a. mowo:hunm
wil fhould be fled with the Clark of the Probasts Divvaor of the Crouit Court of
County, [linoi,
D lewving a MWGTM&#M“MthmﬂNMdMW
Divislon of the Clroult Court of <uynty, Mlinols about

A g 4

That the total vaive of the eatate of the devessed, including both roal and parsonal [rorsety owned by
mwamnmmwo:hjointunmwnt&u&me!ﬁaduﬁdﬂudmmdmnot
ex00nd the sum of JWENTY FIVE THOUSAND AND NO/[0Q-—=cre-($25,000 {10) nogme dotlars,

Affisnt makes thie affidavit for that purposs of inducing the Chaicago Title Insurance Company i0 lmue
e Title Inmurenios Policy, describing the above menticned property.

Subscribed and awoen to before me by the eid Bﬂx 333 m‘
Mecys Norvaisa . -
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————— ' STATE OF ILLIBOIS

nww“m«?qﬁz STATE OF ILLINOIS TATE Fic COUNTY OF COOK

PITRICT 8O _ . nse : CITY OF CHICAGO

+ rSteReD MEDICAL CERTIFICATE OF DEATH  ,/734/4/ -

- FES 15 1994
TEwT———

T e ASED e T Py LAST SEX [PATEOF DEATH  meGnint av. vemsy

MARIA NORVAISA |, FEMAL t, FEBRUARY 17,1994

AGE LAST LNDER I YEAR UNOER DAY | DATE OF miRTH SORITH DAY, YEAR)
~<RIRS .

.« COOK s 63w 1% |2~ 1™ |, August 2nd 1930

LT TOWN, TWE ORROAD (xS TRCT NUMBE R HOSPITAL OR OTHE R ING TITUTION At i MOT SETER Gros STREET AN MASER]

L RETYOF DEATR

I, JOYCE A. BRAWNER, MPA, LOCAL
PEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY

CERTIFY THAT I AM TEE KEEPER OF

¥ NOSP O WST. INOWCATE DDA
na CHICAGO & HOLY CROSS HOSPITAL o INPATYENT

_E..ﬂm..;ﬂhu!gn....:i MARPIED. ME VE R MASHIE O {MAME OF SURVIVING SPOUSF  piaDt s = mart)
- WS ¥ -1 1Y .

,.’mggg”GV4
< L DIVOREL 0 gZra Uy - .
ermany s MATTie m Mecys Norvasia . NG T

THE RECORDS OF BIRTHS, STILLBIRTHS
A XUAL SECURITY MmaE R USUAL OCCUPATION

AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDIKANCES OF
THE CITY OF CHICAGO: THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TROUE COPY OF A RECORD
EKEPT BY ME IN PURSUANCE OF SAID
LAWS AND ORDINANCES.

KIND OF USINE SSOR INDUSTRY  [EDUCATION (5rf G v Ot v retsk 57 SAnDE
w 319 34 7275 g Homemaker e Own Home

5 I NCE S0 d T o s - CITY. TOWN, TWF OR ROAD IRSTRICT 10

112 9233 South Wood Street 13 Chicapo

I CODE RACE oweuTt e ACK AMEFRCAN

1 60609 | immargy, L0
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OF MISPANIC ORIGIN? (SPECH YMOORVES & YES. SPECIFY CLIBAZ Wi 1v Al FUERTO Aot e s

HLITVEH 40 LNIWLHYLAS

14h Nm.zo FIYES SPECIFY:

DR E LAST -O:HIE.. FIRST R SMIDOLE (MADENY  LAST
N/A Edling ‘6 N/ A

e CAVMANT SINARSE 11VIF (o eom e

RELATEASI 0P MARING ADORE SS (57188 7 AieG ORI E G TS o %3 Tromms STATE T8y

.+, Martin Norvasia o SON 5233 S.Wood St; Chucago,Ili. 60609
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DUE TO, ORAS A CONSECLE 1CE OF

o HREH'; 1 T SO St g & PASIT Y KITOPSY T RS Bl moee, pua o ey S
ajé. CORIPYE Talme O CAUNE GF GIEATFVE L'y
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F FEMALE . WaS THERE A PREGNAMCY I8 PAST

MASOR FINDINGS OF OPERATION

THREE MONTHS Y -
200, e YES:: s K
PO {PMOT § RTTE 0D THE DECE ASED MONTH, DAY YEAR] WS CORONER DR MEDICAL THOUROY DEATH
AN AST SAWLMIMHE R AL IVE ON . EXAMINE RNOTIFEED? (v Sy .

— N— 17/9¢ A 21b. No 21e 3:27 P 4
10 THE BESTOF MY, OGE. DEATHOCCURAED AT THE TRUE. DATE AND P* 80" ANDDUE TO THE CAUSE(S) STATED DAYE SIGNED PITHOAT. TEAR

722 _SIGNATURE j» 2+ z: = 2ftulq
NAME AND ADDRESS OF CER TR IER (TYPECRPRaVT) TJ WLWNOS LICENSE MUMSER

ZeHARTn S Liapeci3Eecon 4003 W o3an  CHMASe sliimcs|pg BE - T4

HARE OF ATTENOING PHYSICIAM I DTHER THANCE RTIFIER LT T oneaem

THIS CERTIPIED COPY VALID WHEN

MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

SSOTE . IF A0y MUY WAS SVOL, YED Bt Thers
23

_\ .ﬂig.nﬂh»:o:. ﬁnmiﬂagoﬁfqgé LOCATION CITY O Twrm STATE
. Z4a urial 240 Mt. Hope 2c Chicago Illinois

J FUNERAL HOME AME STREFT AMD MUMBER OR A F CITY OR TOveN STATE
4

75 Kosary Funeral Home 3100 West 59th Street Chicago, Illinois 60629
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