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on TEvANCY IV
DECEASED JOINT TENANCY AFFIDAVIT
“ 99242273 Y,
STATE OF ILLINOIS
COUNTY OF 5s. Order No..

Denise Lace .
s Y - bring duly sworn

states thal she ... resides at 4856 W. 28th Street : . in the City of
Cicero, IL 60804

-

That .she - was acquainted with _Patrick J. Lacey

toceased who, at thalime of _his  __ death, was one of the owners of the land in Cock
County, Winols, descriser! as: AN

THE EAST 1/2 OF LOT 12.AND THE WEST 1/2 OF LOT 20 IN THE RESUBDIVISION OF THAT PART,
LYING SOUTH OF OGDEN AVSHlUE, OF BLOCK 2 IN HAWTHORNE, BEING A SUBDIVISION OF THE
SOUTHEAST 1/4 OF SECTINN 28 AND THE NORTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 33,
TOWNSHIP 39 NORTH, RANGE 13, FAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

p.I.N. # 16-28-409-021 (3

, 1, 1°u8 .

That tho deceased dieg __Sovemoer 1, 1926 , as svidenced by a
corlified copy of doath cerlificate of the deceased attaciied nerefo.

That the docoased dicd:

leaving no Last Will & Testament.

(] Leaving a Last Wilt & Testament a copy of which is altachar liereto. The original of the unproven wif
should be filed with the Clerk of the Probate Division of the Circus* Covrt of -

o - . - Couvz, Minols.
(Y Leaving @ Last Wil & Testament which was lifed in the Unproven Will Bot of tho Probate Division of
the Circuit Court of ‘ : . County, Minois about

e um

That tho total value of the estato of the decoased, including both real and personal prope:ty owned by the
deceased either individually or in joint tenancy at the time of the death of the deceased, does not excead tha sum of

— - . doflars.

Alfiant imakes this aflidavit for that purpose of inducing the Chicago Title Instirance Comﬁén y to'issue jts Title
Insurance Policy, describing the above mentioned property. A

Subscribod and sworn to beolore me by the said : L

Denise Lacey oo L

P

D) 10t Loty
(Afliant's Sighature)
Denise Lacey

- -

26th

this .

(-;((c(((&ﬂ'ﬁﬂf

“OFFICIAL SEAL”
G. Robert Vlach

N Public, State of Tilinois : ,]7
X My Cormission Expires 02121400 % p
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- :’Page Jof 3 !
DECEDENT'S BIRTH NO. | REGISTRATION ; STATE OF ILLINOQIS STATE FILE
DISTRICT NO. £ ‘ : NUMBER
. ' REGISTERED 7 a f" MEDICAL CERTIFICATE OF DEATH
NUMBER / %3 / , "

Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX . DATECFDEATH {MONTH, DAY, YEAR) !
,,,mﬁm, mmm,. 1 Patrick - J Lacey - |z Male |;November 01,1998 |
Hoapitsl, or Physicians |  COUNTY OF DEATH AGE-LAST unnem YEAR | UNDERIDAY |DATECFBIATH (MONTH,DAY, YEAR) ‘

Handbook tor BlHTHgAY [YFS) l DAYS [HOURS | MIN. - ,

INSTRUCTIONS 4 5b 5. s¢. February 23,1937 !

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPrI'ALDHOTHER INSTITUTION-MAME {IF NOT I EITHER, GIVE STREET AND HUMBER) IF HOSP, OR INST, INDICATE D.0.A. l

' JOPEMER. RM, INPATIENT {SPECIFY) . |

PSR :-JHQ\HSQIQWNSHIIL o VEIE _ o & Iopatient ;

BIRTHPLACE (CITYANDSTATEOR -- | MARRIED NEVERMARRIED, F SUR SPODSH (W -] E} WASDECEASEDEVERINUS, |

m FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY). . : R , ARMEDFORCES? (YESNO] |
7. 1L taMarried ' 8b.. Denisge Paradis.. 9. Yes

B ., SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESSORINDUSTRY  |EDUCATION (SPECIFY OMLY HIGHEST GRADE COMPLETED)

‘ ‘ - . Elementary/Secondary (0-12) - Cotege{1-40r5+}

Coverriirnnnn, 10._159-28-1825 112 Truck Driver |1, Trucking 12 12

D RESIDEN/.€ \TREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY ICOUNTY I

............. o . ) (VESND)
.. E...... PRETTRR| LY L treet ‘1. Cicero 13c. Yes 13d. Cook !
STATE Y 4 “1ZIFCODE © RACE {wHITE, BLACK.AMERICAN - - CF HISPANIC ORIGINT (SPECYFY MO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, mic)
INDIAN, iz } {SPECIFY) * - T, T o
130. « 131,

2 140.  yhite 14b. FENO L YES _ SPECIFY;
FATHER-NAME FIsT MIDDLE LAST MOTHER-NAME  FIRST MIDDLE i {MAIDEN) LAST

15. Matthev Lacey - 16. Sarah Trodden '

. INFORMANT'S NAME (TYPE ORPAIF n HEHHONS{ Eal TOWN, TE zw) .
1o T 17a_Diane Jones 4.0.D. - MRocards !
18.PARTI. © Ent lhadisew‘. that caused the death.
2 sl?og o hoart Imlumm caiga on sach ne. Donoiemoflhemodeoidyhg mdmawdmcorrsspifalotyarresl eemeeuonseE!'ﬂoE ™
3. immediats Cause (Fina) Massive Cardi aly with i
diaasse or condilon @ Severe Coronary Artery Disease. Ihﬂmowp
--------------- mm iﬂ Ml b
DUET! OTS Ohut:’;U‘NCE OF est].on
............... COND S, IF ANY Cong ’ )
WHICH GIVE RISE TO ) Edema and By unchltls. Unknown
IMMEDIATE CAUSE (a) DUETO, ORAS ACONSEQUENCE OF !
STATING THE UNDEALYING
w CAUSE LAST. {c) P
4 PART Il Other sigréficant condiions 9w inthe undertyng ciise 7 e InPARTI, " |AUTOPSY WERE AUTOPSY FINDINGS AVAIABLE PRIOR TO
""""""" ' {YESNQ) * COMPLETION OF GALISE OF DEATH? (YESNO)
5 overnnn, e /- 19a.¥€3 |1gp. Yes
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION ' . |F FEMALE, WAS THERE A PREGNANCY IN PAST
............. ¢ _ THREE MONTHS?
P 20a. 20b. 20c. YESO NOO
. : HEED) ml iATfENDTHE DECEASED  (MONTH,DAY, YEAR) ~ |WASCORONER ORMEDICAL |HCUROF DEATH .
"""""""" AND SAWHIWHER ALIVE ON . FNAMINERNOTIFIED? (YESNO)| . ‘
............... 2ta, November 01,1998 42, Yes 21c.'10:45 P. m.
TOTHE BEST OF MY KNOWLEDGE, DEATH OCCARRED AT THE TIME, DATE AND PLACE ANDDUE TOTH L8 JSE(S) STATED, DATE SIGNED (MONTH, DAY, YEAR)
’ ‘ g K. Katwala 4.D.  |Xovember 2, 1998
m DR G T G LT ' ILLINOIS LICENSE NUMBER
NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER (TYPEORPRINT) - ] NOTE: IF AN INJURY WAS (NVOLVED IN THIS
. o= . . e — — e e et ™ e - ——— = | DEATH THE COROMER OR MEDIC AL EXAMINER- —
23" . : . ’ | UST DE NOTIFIED.
" BURIAL, CREMATION, CEMHERYORCREMATORYMME . LOCATION CITY ORTOWN S‘mt DATEJ [MONTH, DAY, YEAR)
REMOVAL (SPECIFY) - %,
2. Burial 20 Mt. Auburn 24c. St1cknev L1 lIlD_.LS:_"“- 24Ny .5,1998
FUNERALHOME . NAME - STREET AND NUMBER OR R.F.D. : CITY OR wwn R g e STATE", \-:, . .
DISPOSITION ' o X T T
2. Rizzo Funeral Serv1ce 829 Cambridge, Elm"xurst.,Il.~‘601

FUNERAL DIRECTLATS ILUNCIELICENSE MUMBER

FUNERAL DIRECTOR S SIGNATURE "
(o S W k -,? rk Rizzo - Flex 034 OL23“>6 X
_ { / Mroadwew Illmms 60) 33’”2““%"""“‘““_“‘_‘" N !
26a. p . . - | 26u. . g h& - \3;‘ /2‘2 E ‘

UOAW (Daus KROY .. rurre Ulinnbe Narartmas of Byl HosltheMivislon of Vital Rarrers / IR rwnm1mu MTANI‘MHDCEHTIFICATH

I'HEREB l’ CERTIFY THAT the fongofng !: a trite and correct copy of the death record for me decedenr'?umm’ ‘at Uem hnnd that rhh

record was nmbmhed and éﬂed‘ Iil my office in accordance with the provirions of the 1, lral Record’tAcr.-. "’;\\\,x

IJ 4y
DATE . - : SIGNED ,
AT BROADVIEW: ILLINOIS 60153 —__Iltinols OFFICIAL TITLELOCAL REGISTRAR OF VITAL STATISTICS

The original record of this death Ir permanently filed with the ILLINOIS DEPARTMENT OF PURLIC HEALTH at Springfield. County
clerks and local registrars are authorized to make certifications from coples of the original record. The lilinofs statutes provide that the
certification of & dnl'h record by the Deparlmenr of Pub"c "Health, local registrar or county cierk thall be prima facte evidence of the fact»

- therein stated, o ‘ . :
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VR 2020 (1989 OFFICE OF VITAL RECORDS - ILLINbIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 4276} ‘




