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DECEASED JOINT TENANT AFFIDAVIT

STATE OF ILLINOIS
} s
 COUNTYOF  COOK RE: FILE No_ UG-927526~C5
Ehilip F. Toritdy” , belng duly sworn and for the purpese of Inducing Land Thie America, Ing. 1o delets all
title exceptlons caused by thegeathof __Philip Torina ,slatas:

T ) o e : "’
1, That Afffant resides al 8K Lo iwsTon Dvide  IVlelwose Pnah 1

2. That Alflant was acqualniad witii sald dacedent wha dled on Mov. 12, (994
as avidenced by the certifled copy of deqth cerltlicate attached herelo;

J. Thal sald decedent was ons ¢f the ownars of jand:

0O dascribed In the subject (lie, or;

® legaly described as fojlows;
Lots 13 and 14 in Block 126 ip Melrose vzark, a Subdivision of Lots 3, 4 and
5 in Superior Court Partition of the Soutli'1/2 of Section 3 and all of
Section 10, lying North of the Rallroad in Wawnship 39 North, Range 12, East
of the Thn.rd Principal Meridian, in Cook Councy, Illinois.

Permanent Tax Index Number 15-03-335-018

Permanent Tax Index Number‘15—03-335-017

-

4, Thal sald decedant dled:

A’ﬁ leaving no Last Wh) and Teslament;
D leaving a Last Wil and Teslamant, a copy ol which s attached heteto;

5. That the jolal valus of the estste of sald decadant, Including both real and personal property swhed by said decedent
slther Indlvidyally or in jolnl tenancy at the data of dealh, does not exceed § 22 L0 .
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Subscribad and gworn (o befora
/ o 7 /( L. f/f/

mea by the sald Alllan!
PRI (A{Hanl's Signature)
g Tath_day of __July , 1998
o

QFFICIAL SEAL

N otary Public DAVID JOHN PEZZA, SR,
»-.;’;Ww NOTARY PUBLIC, STATE OF LLINOIS
MY COMMISSION EXFIRES 12-1449
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MEDICAL CERTI!FICATE OF DEATH
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CORDITIONS, IF ANY

WHICH GIVE RISE 70 (b

OUETD, OAAS ACONSEGUENCE OF

Type or Print in ﬁw DECEASED-MAME FAST MDOLE tast SEX DATEOF GEATH (MONTH, DAY. YEAR
PERMANENT WX
Swe Funers! Directors, | 1. PHILIP TORINA 2. MALE 3. NOVEMBER 12, 1996
MHospital, or Physlcfans COUNTY QF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY |OATEOF BIRTH MaONTH DAY.YEAR)
Handbook for BIRTHOAY va5y [ WIS _ DAYS | HOURS _ ML
INSTRUCTIONS a COOK. s5a. 84 5b. Sc. sd_ FEBRUARY 20, 1912 =
CITY_ TOWN. TWF, DN HOAD DISTRICT HUMBER HOSPITAL OR OTHER INSTITUTION- 1AsE (o 40T 02 ETFLER GIVE STREET AND NUMBERT IF HOGD_ OR ST, INDICAIE DO A
DFEMERL R, IEATIENT (SPECEY)
A e 6a. ___ MELROSE_PARX Eb, GOTTLIER MEMORTAJ, HOSPITAL Bc. . YNPATTENT
wq_wm:eanm uw-n:«:.cm;_mc: r.>n=_mquzum.«mcﬂﬂm_mzwmuw. NAME OF SURVIVING SPOUSE (Al N NAME, ¥ WX E) !rmmﬂcmmu.rannm:meﬁﬂ”u%.
IRETOWN PENN. [VOOWED (sren HONE - iy
7.90 N PET 8a___ TDHOWED. 85, 3 AN 9. YES
B SOCIAL SECURITY NUMBER LSUAL DCCUPATION KINDOF BUSINESS ORINDUSTHY  LEDUCATION (SEECw . OPA Y HIGHEST GRADE COMIETED,
............. ety SHONG oy (L 2D Cobegell-40¢5 o)
G 10 204-10-2259 11a, LABORER 11k, DALIRY 12 8
o RESIDENCE (STREET AMD>UMBER; CITY. TOWH, Twi, OR ROAD DISTRAICT NO. INSIOE S 7, COUNTY
............. . OESNGE
E o 132, 1006 N. 21st AVE. jao. MELROSE PARK i YES|yay COOK
STATE 1P CODE FACE [(WYUTE, ILADK ANERICAN OF HISPANIC OHIGINT? (SPE Y [P OR <£5- 8 YES. SPECE Y CURAN. MEXICAN, PUERITD FCAN, ser )
INDRAM. €1} uvmnsm
{_ 13e. TLLINCIS },53 60160 1, WHIT 1ab. GINO _ [IYES_ . SPECIFY: .
FATHER-WAME FIHST MIDDLE tAST MOTHER-NARME F1i5, MSDDLE [MAIDEN) LAST
i ‘5. FRANCIS TORINA 35, TILUHENA RIZZO
INFOUMANTE NAME {(YPE QHPTINTY RELATIONSHIP m.SFEﬁ ADDF 2S5 (STREETAND NGO ORILF D.CITY DA TOWN. STALE.ZIP) 160
T 17a. BARBARA A. EVERETT 17v. RECORDP;7d01 W. NORTH AVE., MELROSE PK. .mm
- S 18. PARTL. Wﬁqﬂﬂﬁﬂ«”h%ﬂﬁ%”ﬂﬁﬁﬁﬁgggé Wa MG pldyng, Such a3 M Giac Of ESpiratony Bitasl eI
e Ivhedats Caise (Final i
oe. Lona) -
............... st o Cordeon v > @ (Ao Pucaoy a0y ALIEST 30 vuw

IMMEDIATE CAUSE (a}

DUE TO. ORAS ACONSEQUENCE OF

NAME ARD ADORESS OF;

v
Melws, ¥ack, 1

STATING THE UNDERLYING
CAUSE LAST. (<) |
PARTIL  Omer 5o conchipns Conkritarty .10 teth Tl ROt s uieng mbhe urderters, 3wl Qhvavtin PANTL AUTOPSY U ALY R AvAd AW E PR TEY
= SR . YESHO) CIOATUETMOM L T L OF 0 ATV S0y
wmﬂ,b\.n. bﬂz\\rh U*&ﬂ.cm.m ..lﬁbamm?ﬁt SLQ.)J n.?g , bﬂ? D 19a. NO [19b.
DATE GF QFERATION, IF ANY MAKOA FINBINGS OF OF ERA TION T ¥ I FEMALE, WAS THERE A PREGHANCY W DAST
I K THAEE MONTHSY
., 203, ¥ T:\ R&@ ﬂ@:uehm Vo n..oc}tg?_mqs 20c.  YESLC) NO{J
j.;::c::_;:m::_..*..Cmnm?wmc (WOHE 1LY, YAy WASCOIMNERQRAMEUDICAL |HOUROF DEATH
AHDLAST SAVFEMHEN ALIVE DN .- EXAMINGEH HOTIFIED? prseay
21a 1" - 2tn.__NO 2te. 1:06R8 aM.
TOTHE DEST OF MY XMNOWLEDGK Y AT THE -@ﬁ%nm E«cwEm TOTHE CAUSE(SISTATED. DATE SIGNE TCUTH GAY. YEAR)
223 SIGNATURE N L 7 4 oot 4/ NU. D¢
Tt o REINDIS LICENSE NUMBER

224 936 -0 12533

MNAME OF ATTENDING PHYSIC. dvl;ﬂ\qm._mﬂﬂi.)zﬁm:d.ﬂ- (T¢FE ORPRINT) NOT E: 0F AN IHIURY WAS INVOL VEDIH THIS
QEATHTHE CONOHEACRMEMCAL EXAMIMER
29, MUST BENOTIFIED.

ﬂ\. m.m-rzwb_.. nzmr-).—aumvz N lﬁmfmqmn.*OBOﬂm-L)qOﬂ*la}b.m LOCATION CHYDRTOWN STATE DATE ANTH, DAY, YEAR]
o CCEERTAL P?. QUEEN OF HEAVEN 2¢c. MILLSIDE  ILLINOIS 24aNOV- [5,1996
FUREAAL HOME AR STRIL 1 AN HUMDEN DA RF D ity on Town STATE e
255, CUMBERLAND CHAPLLS 8300 W. LAWRENCE AVE. NORRIDGE ILLINOIS 60656
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Nargns DOpAtment of Pubic Hoaltie Division of Vital Reccrs

(RASED O t9ed U S STANDARDCERTIFKATE]

I HEREBY CERTIFY THAT

record w

ed at item 1, and thet this

ks .
y: CLER%
v bRt farmar

3

ViLiage
o

Jor the decedeny

By

SIGNED

1998

MELROSE PARK

e _ &

the foregoing 15 a true and correct copy of the death rec

tablished and filed In my office in accordance with the provisions of the 13

al
7
\
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The original record of this death [s. permanentiy flled with the ILLINOIS DEPARTMENT OF PURL

DATE

Lali 1 Y

Jilinols OFFICIAL TITL

AT

IC HEALTH ar Speingfleld, County

The Hinols statuics provide thar the

girtrars are quthorized to make certifications from copies of the. original recard,

lerks and locel re

certificarion o

facle evidence in gt courts
- SPRINGFIELD 6275}

frar or county clerk shall be prima

, Jocal regls

OFFICE OF VITAL RECOADS - ILLINOIS BEPARTMENT OF PUBLIC HEALTH

death record by the Department of Public Health

fa
and placer of the facts therein stated,
VR-201lc (1978}
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