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JOINT TENANCY AFFIDAVIT
. : : our Order No.: 699885
STATE OF ILLINOIS Date:. June 2. 19G9
COUNTY OF Cook S5 DECEDENT:  Melvin A Andercan

Marian E Anderson , hereinafter referred to. as the
aleant deposes and states that the affiant resides at
1300 Lind Ave , in the city of _Berkeley

That the dareéent at the time of th/her death was one of the

owners of the proper~y -in Cook  County, Illinois, legally described
as follows: .

or described in above order number,

-
‘That decedent died on F(ﬂ’)ﬂu’ﬂﬂ-‘) . 0_."/.6‘70 leaving no/a last
will and testarent. :

- That the total value of the estate of said-decedent including 5)70
hls/her taxable interest in the above real estate is $ (0,000 .

That the Illinois inheritance Tax and the Federul Estate Tax, if
any was due from the decedent's estate, has been paid 4n full;

'That the affiant makes this affidavit teo induce ATRI Title
Company to issue its Pollcy of Title Insurance on the above Jdescribed

property. )
vy j
S ignature%?a/bw«) g , Cv} g;'lly_)@u
SUBSCRIBED AND SWORN TO BEFORE ME
this A™ day of JuneE , 199,

L g T F T o
a Notary Public in and for said State and - County . l;ggﬂg IALHEEALH e
| 9 VCHU 7

/\O /b . COUNTY Of pu. PAGEK e
TNy, Myﬁg rutmc Ste of fingie |
e mss!on Expfreu 12:12-2001 f

NOTE: If the decedent left a will it will. be necessary that “tha

original or a certified copy thereof be presented to us for
inspection.

. A death certificate together with evidence of payment of death
,yhaxes , 1f any, should accompany this affidavit.
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STATE OF KLINOIS STATE FILE
PERMANENT | REGISTRATION - NUMBER
CERTFICATE | DISTRCTNO. 5 (Y MEDICAL EXAMINER'S — CORONER'S
TEMPORARY | reremee CERTIFICATE OF DEATH
CERTIFICATE | NUMBER
Type. of Pristin OECEASED NAME FIRST WICOLE LAST SEX DATECF DEATH RO, DAY YEAR
PERMANENTING [ Melvin A. Anderson Male 5 February 8, 1990
CQUNTY OF DEATH Q%E-LAST UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (MONTH.DAY. YEAR)
I ¥ (YRS) (™3 DaYS HOUAS y
. DuPage 4 i P - & June 29, 1918
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OYHER INSTITUTION-NAME (iF NOT N EITHER, GIVE STREET AND NUMBER) g:osP.oumsn NOICATEQO A,
MER
s Blumhurst & Elmhurst Hospital e B Ry mesrecem
alRT;:LACE oy STATE OR wgglEDDNgtg% gélgﬂleo NAME OF SURVIVING SPOUSE MAIDENNAME, IF WIFE) 'WAS DECEASEDEVERNY §
Fi W, SPECIFY) . ARMED EQRCES? (YESNO)
,fﬁ.ver,ﬁ cﬁlgan sa Married 8b. Marian Kolinsky Ve
SOCIAL SECURITY NUMBER USUAL OCCUPATION KING OF BUSINESS ORINDUSTRY | EDUCATION (SPECIFY OMLY HIGHES T GRADE COMPLETED)
XD - 3 Elemencary: 10:12) (4org vy
0367-18-4040 |, Shegh Metal |, Heating o
RESIDENCE (*. AZET ANDNUMBER) CITY, TOWN, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
_____ 32 1300 Jiind Avenue .  Berkeley t2e Jes [ipgPurage
STATE - ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECHFY CUBAN. MEXICAN, PUERTORICAN #%¢ )
WNDUN, et [SPECIFY)
(L iad 11in0is _:'121.60163 aa, WA L€ 0. BN Oves speciFv:
FATHER—NAME FIRST MIODLE LAST MOTHER-NAME FIRST MIDDLE LAST
15 John Wairrer Anderson 6. Gertrude Hanson
WNEQRMANT SNAME (TvPE GA PRINT) RELATIO!:ISHJ.P MAILING ADDRESS (STREET ANDNQ GRRF O .GITY QR TOWN, STATE. 2P}
1o Marian Andersan » Wife  [,1300 Lind Ave. ,Berkeley‘,‘ﬂ.&%nms z
‘,:.. 18. PART |, Eras e, or zp’ 4w DX ! erter e OGO Qg S0 I CANAIG OF FOSOVELOTy Iyl oo, O heart MU Lefl Oy Crip Gl on 4Tt b *m"-&;%ma:m "

R

Immedtate Causs (Finat

asase o condin @MYOCARDIAL TNFARCTION SUDDEN
fesyming in death)
DUETO, ORAS A CONSE( ’UE’ <FOF
1T
CONDITIONS, FANY | FYACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE  YEARS
IMMEDIATE CAUSE (a) DUETO, DR AS A CONSEQUENCE OF
STATING THE UNDERLYING
—GAUSELAST. ___ _ _ ..\ (e} = — e e e - S -

PART I1. Gwr 5:0ndieant concmons conrbaing 10 Ceat But ndl Fesing 1t T4 unGarnng Cause

HYPERTENSION & CONGESTIVE HEART

i ART) AUTOPSY
. [YES NO}
FAILIUF o, NO

WERE ALTORSY FinGGS, AVALABLE PRIOA "0
CONPLE TION OF CAUSE b DEA TWY  TES ey

190,

NATURAL, ACCIOENT. HOMICIDE,
SUICIDE, UNDETERMINED, (SPECIFY)

DATE QF INJURY (MONTH QAY. YEARL

PART 1 OR PART I, ITEM 18)

Fa;
20c.

HOW INJURY QCCURAED (ENTER NATURE OF INJURY MENTIONED IN

DISPOSITION

222 » RICHARD R. BALLIN&\R]&/ﬂ( )j] iU N DEPUTY

20a._ NATURAL 200. M. [20d.

INJURY AT WORK PLACE OF INJURY |AT HOME. FARM, STREET. LOCATION (CITY, wiL. O TOWN: S WP DA RD. DiST.NO., COUNTY, STATE} IF FEMALE, WAS THERE A PREG-

{YES 80) FACTORY, OFFICE BUWDING, ETC.) {(SPECIFY) NANCY N PAST THAEE MONTHS?
\, 200 201, 20g. 20h. YESO NOCT
(ST AT INMY CEINON BASED Py INESTIGADON 0108 RUE DECEOBY Y, SFAONOUNCEO SR 0N o

A -
21a. AND DUE TO THE CAUSE(S) STATED, ARG THAT. ). ... L ... 21bFEBBIJ'ARI 8. 1990 2:10:20 A,
CORONER'S— MEDICAL EXAMINER'S SIGNATU (MONTH, DAY, YEAR]

lm‘rE SIGNED

2o, FEBRUARY 8, 1990

22 Hennessy-Bruno Funeral Home, 5903 Burr Oak Av.,Berkeley, Illlngmé

CORONER'S PHYSICIAN'S SIGNATURE D7 ESIGNED {MONTH, DAY, YEAR}
> 23a. > 0
glélaloAL CREMATION, CEMETERY OR CREMATOF-\-‘I’—NAME LOCATION CITY OA TOWN STATE DATE  (MONTH.DAY. YEAR) o
(SPE : ] -
arial o, B1M Lawn . Blmhurst, Illincie~, |, Feb. lO 13304
FUNEHN. HOME NAME STREET AND NUMBER OR RF.D. CIiTY OR TOWN STATE

e m—— e
FUNERAL DIBECTOR 'S SlGN.A‘RJR

F-539

25¢.

FUNERAL DWRECTOR § R LINOIS LICENSE NUMBER

oo

0

2 FFR §

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR}

1990

BASED ON

This is to certify that this is a true and correct copy of the official
record filed with the Iilinois Department of Pub!.ic Health.

\-

James P. Paulmcn M. D

Local Registrar

Not valid without the embossed seal of DuPage County Health Department

111 North County Farm Road Wheaton, Mincis 60187

Tl LS. STANDARD CERTIFICATE)




L}

—

Permanent Real .m"m.nmﬁm Index Number: 15-07-210-007

L

Legal Description: LOT 1 IN BLOCK 10 IN VENDLEY AND COMPLEY™S BERKELEY GARDENS,
BEING A SUBDIVISION OF PART OF THE NORTH EAST 1/4 LYING NORTH OF ST. CHARLES ROAD IN

SECTION 7, TOWNSHIP 33 NORTH, RANGE 12, EAST OT THE TH1PT™ PRINCIPAL MERIDIAN, IN COOK
COUNTY. ILLINOIS.
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