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: ?ﬁCEASED JOINT TENANT AFFIDAVIT

State of ILLINOIS )
) ss

County of Lo K& )

Lambert G. Georgen , being duly sworn sfuies that he resides at 301 West Denver Drive, Des Plaines, ILLINOIS. That
he was acquainted with Wilma L Georgen drceased who, at the time of her death, was one of the owners of the land in
Cook County, Illinois, described as:

(LEGAL DESCRIPTION ATTACHED HERETO)

Commonly known as: 301 West Denver Drive, Des Plaices. Illinois 60018
P.LN. 08-24-413-007-0000

That the deceased died Telo, 21 448 , as evidenced by a rertified copy of death certificate of the deceased
attached hereto.

That the deceased died:
XXX Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will

should be filed with the Clerk of the Probate Division of the Circuit Court of County,
Illinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box c1 tlie Probate Division of
the Circuit Court County, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either
individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

Affiant makes this affidavit for that purpose of inducing the Lenders Service Inc., to issue its Title Insurance Policy,

descrbif)g the,aboye mentigned property.
j‘ %M Subscribed and sworn to before me by the said
; Lambert G. Georgen this

ambert G. Georgen, Affiant ﬂ ,Z&n_d_day of Shgg miex” , 1998

E’/I ,%otary Public

Commission Expires:

"OFFICIAL SEAL"
SARA J. GREENHALGH
NOTARY PUBLIC, STATE OF ILLINCI5

‘MY COMMISSION EXPIRES 7/23/2002
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egal Description

LOT 93 IN ZEMON’S CAPITOL HILL SUBDIVISION, UNIT NUMBER 5. BEING A
SUBDIVISION OF PART OF THE SOUTHWEST (/4 OF THE SOUTHEAST 1/4 OF
SECTION 724, TOWNSHIP 41 NDRTH. RANGE 11. EAST OF THE THIRD PRINCIPAL
MERIDIAN, ¥n CDOK COUNTY, ILLINDIS.

950415165




©. {ReqisTRATION g 0 STATEOFILLINOIS =~ .. ' siaterne .

to the

ing

tatues relat

inois s

true and correct copy of the death record
d was established and filed

fIl

isa
ino

ing
18 recor

th the prov

ivystillbirth.and death.

'S By

*
3

1Si- ‘s 0

Health Official Title Deputy Registyfr

Signed V/M ZZC éw‘(/n.u

1C

»

bl

1010 Lake Streeet ‘Suite 300 Oak Park, Ill

the forego
u

1 and iuat th

LR

nce wi

1T of Pu

artme

-

J'Jt‘é'm‘
ffice in aceorda
T
S
Fr o~

'l

UNOFFICIAL COPY
';§§8-

for the degedé‘l';t““
of bir
nty Dep

-

trar

At Cook Cétih

s

‘0CT 2-8~

’

regis

T HEREBY CERTIFY THAT

in my o
Date

» ] DISTRICT NO. @ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER )
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
v WILMA 1. GEORGEN 2. FEMALE |s. FEBRUARY 21, 1995
COUNTY OF DEATH AGELAST UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) | MOS. _ DAYS | HOURS WM, - .
a. CO0OK 152, 64 5h. 5c. s¢. AUGUST 21. 1930
CITY, TOWN. TWP_OR ROAD DISTRICT NUMBER ' Iva_.qbrOIO._-ImI_Zmﬂgﬁgm:mzoq!m_.:._mn,nzmmu#mmqu_hsﬂmn- IF HOSP. OR INST, INDICATE D.OA | )
OP/EMER. AM, iINPATIENT {SPECIFY) E
sa PARK RIDGE . . LUTHERAN GENERAL HOSPITAL . ec. INPATIENT ;
E BIRTHPLACE (CITY ANDSTATE O MARRIED, zmcmnrepmm_m_u NAME OF SURVIVING SPOUSE (MAID:N "ACE. I WIFE} WAS DECEASED EVERINLLS. ¥
FOREIGK COUNTRY] WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES® (YESNOY
7. Chicago, IL pa MARRIED Bb. LAMBERT G. GFLICEN No :
SOCIAL SECURITY NUMBER USUAL OOOC_v.r._._OZ KINDOF BUSINESS OR INDUS! «M..«l 7] EDUCATION 4SPECIFY DNLY HIGHEST GRADE nO{v_.mme '
. Elmentasy Secondarny (0-12) (14orsr |
10, 330-22-1302 :mw_momvnwoamn 116, Direct Mail o : m , .
RESIDENCE (STREET AND NUMBER} ; CITY. TOWN, TWP, OR ROAD DILTT0 T NO. © WSIDE CITY COUNTY T
. . {YESNO). .
13a. 301 W. DENVER DRIVE 1T 130, DES -PLAINESR - +77 &, w213 Yesev | 1ad  COOK. - L :
STATE N,_ﬁOnvOm RACE t!f__._.m BLACK. r!mm_nbz QOFH. .v) IIC ORKGINT - ﬂmvmssgaﬂlﬂ(mw.wvmgg MEXICAM, v:mn.qcnxubz e “
N INCHAN, e } (SPECIFY) - i
L 13e. ILLINOIS iat. 60018 [14a: White 150 WNO OVYES  SPECIFY: . _
FATHER-NAME FIRST MIDDLE . " LAST sl—rzoqum..zxtm FIRST ., .  MIDDLE {MAIDEN) LAST i

ISABELLE @ " STRAUSS

MAILING ADORESS (STREET AMD NO. OR ALF.D., CITY OR TOWN, STATE, 2IP)

i5 Herbert " ROFHN L]

INFORMANT'S NAME (TYPE ORPAINT) ' E RELATIONSHIP
17a. CAROL BFERNERQ REGISTRAR 7

18.FARTL Enter the ciseases, or complicabons that cause 1.3 death. Do not anter the mode of such as cardiac or respiratory arrest, APPROXIMATE INTERV AL
shock, of hearn tailure. List o...:. one caus. on sach ling. . il PETWEENGNSETANDOEAH

immediaie Cause (Final ’ .
cae o craon T @ LpnigRine gk % :
ng N death)
DUETQO,ORAS A nOzmmzcmz.@Om
L2 TIONS, iF ANY »\vz@ l\.\\m\v\.\n\
WHICH GIVE RISE TO {o AN

is 60301

- IMMEDIATE CAUSE (a) } ouETo.ORAS, co.m%ocmzom oF !
STATING THE UNDERLYING - '
:} _CAUSE LAST A g Ta N ¥ e :
PARTII. Oa..!uw|ﬂ:_8:§8:g ‘o death uul aniui_:a i the undertying o-cuoa..a:_:;n: §l YoV Tautbrsy WERE ALITCPSY FHONGS AVALABLE PERCR TO !
1 : _<mw20ﬂ2 COMPLETION OF CAUSE OF DEATH (YE S |
XF,\CSPP Eumt gl [ i i .\UP.D@;Q . Faga. NO - |qgp '
oﬂm OF ovmmh._oz {FANY | 4AJOR FINDINGS Dmo_umn_ﬂ_oz \J IF FEMALE, WAS THERE A PREGNANCY IN PAST i
, .‘ THREE MONTHS? i
A 20a. : {20b. . 20c. YESO NOQO
v 7 1IDIC,  DBaT) ATTEND THE DECEASED ...st._.I D)< YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH :
‘| ANDLASTSAWHIMHER LIVE DN EXAMINER NOTIFIED? (YESNG) . !
1 21a .WO m“ 21b. NO 2e. H 140 M. :
TOTHE BEST OF MY K*OV/LEDGE, DEATH CCCURBED AT THE TIME. DATE AND PLACE AND DUE TQ THE CAUSE(S) STATED. DATE SiGNED Q_:: OAY.YEAR)
" 22a. SIGNAT JRY V\Sg.?p\h i

" NAME AND /. DrﬁvaOnnmm._.:u_mm ﬁivmo_uur_z.:% m.‘__ _D h..:.V __.._.._zO_w nmzwmm:smm_w
il L Mg ten M0 K Aingun W L4, 224, 910&&&%-

i

-5, Matz Funeral Home 410.E. ....mm:a Rd., Mt. Prospect, HHHHnowm 60056
FUNERAL DIRECTOR’ wm_Ogr_D FUNERAL DVAECTOR'S ELINOIS LICENSE NUMBER
250, W \m\ o R\\u&.onon S. Grenda. |ase: 034-008687 -+ .=

g oL Mahan .t Va tadeiar

FARE : r wOBHH-
.. VH200 {Rev. 5-89) ! ___,aﬁa_, _wuunaao% of Public Heatth—Division of Vital Records - {BASED ON 1909 U, F/STANOARD CERTIFICATE |

TNANEUF ATTENDING u:<m_o_>2ﬁ OTHER THAN omrjn_mn TYPE OR nn.z: . NOTE: IF AN INJURY WAS INVOLVED IN THIS :
. N 3 DEATH THE CORONER OR MEDICAL EXAMINER t

29, Loh MUST BE NOTIFIED. !
. i
d mmmm.r CREMATION, JCEMETERY OR Ommz>403{|2>§m LOCATION CITY OR TOWN STATE DATE  (MONTH. DAY, YEAR)

VAL {SPECIFY . . . . : !
2aa Hirial |2an. ST zu.njmmH The bhnsm:mm.m__. Palatine, Illinois - | 244 Feb.25, 1995
FUNERAL HOME N HAME [ STREET AKD NUMBER OR R.F.D. SCITY ORTOWN - STATE Falg

— I

128d » L CISTRAR




