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' AFFIDAVIT—DEATH OF JOINT TENANT

STATE OF CANSORNIA,

County of ) ss.
VIRGINIA ZUNiCs a , of legal age, being first duly sworn, deposes ahd says:
That__FRANK ZUNIGA - /- h_\_,‘_the decedent mentioned in the attached certified copy of

Certificate of Death is the sar)e-person as__ FRANK ZUNIGA

named as one of the parties in that'certain WARRANTY DEED TO J0¥NT TENANIRy_ AUGUST 21, 1961

T
executed by LEWIS MANGAN and 4JANE MANGAN T~
FRANK ZUNTIGA and VIRGINI# ZLNIGA

1o
as joint tenants, recorded as Instrument er.,'VS‘Z.QZ:QZE__?CV e on in
Book Page ¢f CfPcial Records—of _ COOK County, GEtMWXRX ILLINOILS
covering the following described property situated in TP]é;Goumy of _COOK _, State of EHARBKHX:
ILLINOIS

+

Lot 7 in Blake's Subdivision of Lot 1 ir_Z%lock 5 in James H. Rees Addition to
Brighton, a subdivision of part of the soitkwest 1/4 of Section 31, Township
39 North, Range 14, East of the Third Principzl Meridan in Cook County,
Illincis.

.More Commonly Known As:

3609 S. Archer, Chicago, Illinois 60609

—os 7= 3/=3/2=~ 0oy

_Dated: _é—ilvﬂ? d q-(? -

SUBSCRIBED AND SWORN TCO before me, the
undersigned a Notary Public in and for said State,

el ez SUSAN L. CAINE
this Z‘:Z _—"day of &Z-’;—Lizz e Commission # 1147023
ea

WITNESS my hand and OmCIEI NOthYPUth Cailifornia ;

N ¥/ Omnge County
@/’«v_ﬁ& ~ ~— e
Signatur Ll

Sesao A Kﬁaiue.

Name (Typed or Printed) {This area for official notarial seal}

Form 1750 (12/64)
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First American Title Insurance Company

114. EAST FIFTH STREET, (P. 0. BOX 267) SANTA ANA, CALIFORNIA 92702 ' (774).558-3211

2

A subsidiary of The First American Financial Corporation
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REGISTRATION \ STATE OF ILLINOIS | . Fie u
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH | : :
NUMBER X } ’
. DECEASED—NAME i FIAST MICDLE LAST 115EX DATE OF DEATH  iMONTH, DAY, YEAR} 3
i)
i 1. m,mWZannO (Frank ) David Zuniga sr.lz. Male 3. March 22, 1994
m COUNTY OF DEATH AGE—L AST UNDER ! YEAR UNDER 1 DAY |DATE OF BIRTH (MONTH. DAY, YEAR]
b BIRTHOAY (YRS} MOS, _ DAYS HOURS “MIN {
w a. Cook ! 5a. 74 5b. Sc. 54, ADGUST 9, 1919 I
..Dl_.D CI{TY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OA OTHER NS TITUTION—NAME (1F NOT B EITHER 50 /E STREET AND MUKMBER] 1E HOSP, OF INST. INDICATE DD &
@ i [a 21 [EMER. BRM. INPATIENT -mh“mn.‘_.ﬂ(u
=] 6a. (Oak Lawn 6b. FHS Christ Hospital & Medical Center |6c. Inpatient
 BIRTHPLACE qn_._dhz_um.;qun MARAIED. NEVEA MARRIED. NAME OF SURVIVING SPOLIUE e OEN NAME, IF WIFEL WAS DECEASEDEVERINUS. |
W-: (FORE IGN C WIDOWED, DIVORCED (SPECIFM ARMED FORCES® (YES NO)J m
5 ncmcmm%[mn:uu 8a. DIVORCED Bb. 9. YES d
Ou — .wOO__k. SECURITY NUMSER LSUAL OCCUPATION KIND OF BUSINESS OF INDUSTRY mUCO)q_Oz ISOECIEY ONLY HKGHEST GRADE COMPYETED: .
QO 4 0 Elsmemary.: Secondary (0-12) Coheouli4dor5~) I
= 2ho091-22-2871 Al11a REPAIRMAN 1ib.  AUTO 1212 yrs i
U D ﬂmm_nmznm ISTREET AMD NUMBER) CITY, TOWN, TWP, OR (20 DISTHICT NO. INSIDE CITY COUNTY
Q 1 CESNG ¢
= 1% 26W554 s Jule Road 13b. Winfielq WbBeYes 13d. _puPage
L — FSTATE N 2P CODE BACE (wHITE. BLACK, AMEFRICAN OF AISPANIC n.I_Q_Zo (SPECIFY NO OR YES—IF YE'S. SPECIFY CUBAN. MEXICAN, PUERTO FICAN eic}
=] i INDHAN, wic | (SPECF T}
nn. .M.«L_m. 13f11inois 10190 tda. White 14b. O NO - ¥1YES SPECIFY: Eguadorian
- ab 3y EFATHER—MAME EIRST MiDOLE LAST MOTHER-MAAE  FIAST MIDDLE (MAIDEN} LAST
= -t —t | .
= w3 =~ 815 Francisco Zuniga 16 Emily N/Z2
..M.uw - ....I._q ¢ | INFORMANT'S NAME (TYPE ORPRINT)  jng —ﬂn.sd.OZWI:u MAILING ADDRESS {STREETANDNO.OARFD. . CITYORTOWN.STATEZR O & ] 7
P z
- — .HO_E 1S nanghtele 1420 S ¥ateg Chaoo Iltlicnic
M PR .H" 18. PART L gﬁﬁlﬂ”h@%ﬁﬁﬂ“fh?ﬂﬂﬂ” Do ot enter the mode of dymg, Such as cardiac or respiratory arest, O T T S e
= » ” < Mm immediate Cause (Fmal- } \ » (h “ 1 “
dissase of CONCRbon WD - MI .
Fr . = 0} restng n doam) {a) ~/ e, 22 Jobe AR ) .\
R - - i 2 H DUE TO, DR AS A CONSE 21E 3EE OF
o ! a o § CONDITIONS. IF ANY .
— m oy WHICH GIVE RISE T ) |
- @ IMMEDIATE CAUSE (a) DUE TO, DR AS AT H.SEQUENCE OF
-.-.m..... _ A4 § STATING THE UNDERLYING
= : “3 S } CAUSE LAST, (c) ™\ !
—_ Y . PARTIL. ?EE%GEV /0t resultang In he underfymg cause grven in PART ), | JM._.D_VM‘\ WEFE ALTOPSY FNDENGS AvALAS E FPaOR TO
e = v . _ {YESND) COMPY ETION OF CAUSE OF DEATH ™ VESNO;
b 4 C W %v._,.\.lu..: .\A 4{ed /5 .\rn«&ﬂn Castdilo Vasowlé~n  Jricell 19a. No |19b. ;
-l “ /J B — Osﬁ_-m Oﬂo_um_#.)._._oz.zug ] AJOR FINDINGS OF OPERATION | IE FEMALE. WAS THERE A PREGNANCY IN PAST
0 EER o £ ﬂ THREE MONTHS
_p Ao = _mcm., ' 2J0. 20c. YESO NODOJ
[ « 1N D O} ATTEND THE DL EASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL | HOUR OF DEATH
< % . T A AND LAST SAW HIMHER ALTVE SN G EXAMINER NOTIFIED? ESNO)
(&2 = 21a. e 215 No 21c._5:19 P M.
P T ' Y By ._.O._.Im BEST OF MY KNC»"_CDGE, DEATH OCCURRED AT THE TIME. DATE ND DUE ,_.04.._n 0>Cmm~m_ STATED. DATE SIGNED [MONTH, DAy, YEAR]}
Fw) M ¥ [y —
- - O ‘S, . -} 22a SIGNATURE W\S\N&u\\r\\fl.l _J%z 2207 =7 L
ob o W NAME AND ADDRFCSS F CERTIFIER [TYPE Of PRSNTY ILLINOIS LICENSE NUMBER
@ <r | ' | Y - A
-~ = \E\f s oot AS reiviia Seblid«, |, YU “c\x?\( . %)k‘ m\\flxw( . T ooy, @03 03 € 0Y5TY
@ 0 . | RAME OF (\TT ZNUING PHYSICIAN IF Ol.imngomndﬂ_mr TYPEORPRINT L mnvf\h\w NOTE: IF AN INJURY WAS INVOLVED i THIS
= i o f . ’ DEATH THE COROMER O MEDICAL EXAMINER
- ARl - | (&9 23. ! MUST BE MOTVRED.
& BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME TLOCATION " CITY OR TOWN STATE DA ¥
s m M REMOVAL [SPECIFY) ° 4 " TE "Gy
24a BURTAL; 24b. ST Mary Cemetery 24z. mdmhmhmmb Pk . HHHmBOw_..maZmHnE 25 .
B FUNERAL HOME . NAME STREET AND NUMBER OR RF.D. - CHrY OR TOWN STATE Fdg
25a. SALERNO'S GALEWOOD Chapels 1857 N H.HNVWH.MZ AVE CHGO., ILLINOIS 60635
FUNERAL DIRECTOF mm_nwz.)dCﬁm ! FUNERAL DIRECTOR'S F_L.,.Onw...nmzm_m NUMBER
- 4
250, : - 25c. 034-010202 -
LOCAL 5 _"“ DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
e - - AL ’
N STRAR 26b. Ebw -2-

.40 ¢ mmmm _U..wu.mm
} )
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