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AFFIDAVIT RE DECEASED JOINT TENANT T

COUNTYOF Cook RE: YOUR ORDER NO.

STATE OF ILLINOIS }
L1

Rose Fortuna

V4 .being duly sworn and for the purpose of inducing Intercounty Title

Company of lllinois to issue the subject policy covering the hereinafter-described land, state:
1. That 7001 W. Howard, Niles, Il

2. That

resides at
was acquainted with __ANthony Fortuna

1/31/99

, who died on

as evidenced by the attached certified copy of death certificate’
3. That said decedent was one of the owners of land desc/ibsd:
O in the subject order number:

0 in the following legat description:

* kK Ak SEE LEGAL DESCRIPTION ON REVER3ZE SIDE *E*x

4. That said decedent died:
k% x leaving no last will and testament;

O leaving a last will and testament, a copy of which is attached;

5. That the total value of the estate of said decedent for State of {llinois inheritance tax and Federal estate tax purposes does
not exceed $ There was no taxable estate

Subscribed and sworn to before @ Odz(-/ 4 %

me by the said Rose Fortuna affiant
8th day of April '

’ N 0 >9% Rose Fortuna
/ 8 OFFICIAL SEALY ]
¢ BERTHOLD H. SCHREIBER g
g Notary Pubic, State of incis .

h {affiant’s signature)
this

Notary Public
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Lots 18 and the E 1/2 of Lot 19 in Block i in Talman and Thiele's
Howard Avenue Niles Sub in SW fractional 1/47of Section 30, Town 41
North, Range 13, East of the Third Principil’ Meridian, in Cook
County, Illinois.

PIN 10-30-302-034 7001 W. Howard, Niles, i1 60714
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REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type o Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK
See Funerai Dirsctors, | 1. Anthony Fortuna 2 Male |3 January 31, 1999
Hospitai, or Physicians §  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY [DATEOFBIRTH (MONTH DAY, YEAR)
Handbook for Cook BIRTHOAY {vAS) | MDs. loavs HOLURS I MIN.
INSTRUCTIONS 4 00 5a 87 |[sb. s si. December 4, 1911
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IE HOSP, OR INST, INDICATE D.OA.
. OP/EMER, RM. INPATIENT (SPECIFY)
ga. Morton Grove £b. Bethany Terrace Nursing Home 6. Inpatient
BIATHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOU.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) S& IMADENNAVE.FuIFE) : fﬁ?&iﬁfé@ﬁ"ﬁ’?;ﬂ&
7. Ttaly fa. Married 8b. Rose Coffarc 9. No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY | ECUCATION (SPECIFY.ONLY HIGHESTGRADECOMPLETED:
Tementary/ Second dorhe
Covieenenn 10. 342-07-4609 11a S€1f Employed |,,, Grocery P e e
D RESIDENCE (STREET ANDNUMBER) CETY, TOWN, TWP, OR ROAD DISTRICT NQ. INSIDE CITY COUNTY
............. . {YESNQ)
E 13a. 7001 Howard 130, Niles 1. Yes 1. Cook
STATE ZIPCQRE RACE (WHITE, BLACK, AMERICAN OF HISPANIC QRIGINT (SPECIFY NQ OR YESHF YES, SPECIFY CUBAN, MEXCAN, PUERTO RICAN, eic )
Ry n iS 60714 INDIAN.elc.I(SPEC.:IFY)
\ e 1 Nano 131, 12, White 145, (¥NO O YES __ SPECIFY:
FATHER-NA'4E FIRST MIODLE LAST MCTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
5. Fcank Fortuna 16, Vivian Not Available
TNFORMANT S NATAE .7 P=-q PAINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORR.F.D. CITY ORTOWN, STATE. 21P)
L 17, Rose . fortuna 1 Wife 177001 Howard - Niles, IL 60714
2 18.PARTI. sr?;éi ch 4 ai:aaﬁﬂawgig;o&a;hg 3::5;‘(! g’a?:h dﬁm Do notenter the mode ot dying, such as cardiac or respiratory amest, P i Yot gy

s Lmﬁ?ﬁéf“)—)m Sepsis /6&7 :

............... ewﬂi “am
resuling i deah) DUETO. CR AS ACONSEGUENGE OF

CONDITIONS, IF ANY

WHICH GIVE RISE TQ &) _

IMMEDIATE CAUSE {(a) DUETO.OR AS A CC 4SEJUENCE OF
STATING THE UNDERLYING

CAUSE LAST. (@)

4 PARTII Oﬂg;aggljca;mgmmnmnnglouamhulno(rosuhmgm’jr naeryng cause given n PART | AUTOPSY WERE ALTOPSY FINIGS AVARAILE PRIOR 7C
""""""" {YESNQ} COMPLETOR OF CAUSE OF DEATHYMYES M1
5 . 19a. 19h.
N DATE OF OPERATION, iF ANY MAJCR FINDINGS OF OPERATION {FFEMALE. WAS THERE A PREGNANCY INPAST
............. THREE MONTHS?
P 20a. 20b. 20c. YESD NOOJ
T(DID) (BYB-MET) ATTEND THE DECEAGED  (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUROF DEATH
-------------- AND LAST SAW HIMHER ALIVE ON /_ 5« ? EXAMINERNOTIFIED? (YESNG)
............... 21a. 7 / 210.  No 21c. 12:35 P. M
TO THE BEST OF MY KNOWLE DGE. DEATHGCCURRED AT THE TIME, DATE AND PLACE AlR GUE TO THE CAUSE(S} STATED. DATE SIGNED {MONTH, CAY_YEAR)
222 SIGNATURE )j' tvu.. Ay apFeb. 1, 1999
NAME AND ADDRESS OF CERTIFIER "™YPE ORPAINT) TT, 60005 ILLINOIS LICENSE NUMBER
». Fred Halloran, M.D. 1015 S. Evergreen-Arlington Heights, |z 036-081972
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPAINT) ] NOTE:IF ANINJURY WAS INVOLVED IN TMIS
’ DEATH THE COACNER QA MEDICAL EXAMINER
23 MUST BE NOTIFIED.
BURIAL, CREMATION. CEMETERY OR CREMATORY—NAME LOCATION CITYOR TO™ 4 STATE DATE  (MONTH. DAY, YEAR)
REMOVAL (SPECIFY} ] ‘ ]
saa Entombment  [24b.A11 Saints Mausoleum |24c. Des Plaines, T11inois 2aqFeb. 31,199
FUNERAL HOME NAME STREET AND NUMBERORRF D. CITY OR TOWN STATE TiP
258 Colonial- Wojciechowski Funeral Home 8025 W. Golf Road - Niles, Il 60714
FUNERAL DIRECTOR'S SIGNATJRE J.D. Wojciechowski Funemwmé?;,;ui%si‘%sgsewuasn
T _ s e K1 340
250, P> et e, o 25¢.
LOCAL REGISTRAR S SI@NATURE o . DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR]
ol Y oo 0
262 AEQISTRAR s 26 L G
VR200 (Rév. 5/89) iMnois Deparm-n'em of Pubiic Health-EDivision of Vitai Records L) 18A5£Dcﬁ 1989 3 STANDARD CERTIFICATE

ecedent named at item !, and that this

[ HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death record for the

record was establithed and flled in my office in accordance with the provisions of the Vi eco:d: Aet.

FEB 021999 . .
DATE SIGNED
AT EVANSTON Niinots OFFICIAL TITLE LOCAL REGISTRAR

The original record of this death is permanently flled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are guthorized to make certifications from copies of the original record. The [llinais statutes provide ihat the
certification of a death record by the Department of Public Health, local registrar or county clerk thall be prima facie evidence in all courts

and places of the facts therein 1ated.

VR-201C (1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFISLD 62741




