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bECEASED JOINT TENANCY AFFIDAVIT

The unde:sigped, Laura' I, Minster, being duiy éwom states that she resides at 123 Swrtz,
in the Village of Barringicn, Illinois.

That Decedent, Davic W, mste: died on December 16, 1996 owning real estate in joint
tenancy with Laura I, Mlnster,,dnd legally described as follows:

LOT FOURTEEN (14) IN BARRINGTCN’S TERRACE, BEING A SUBDIVISION OF PART OF LOT
30 IN ASSESSOR’S DIVISION OF THE WEGT HALF (1/2) OF THE NORTHWEST QUARTER (1/4)
AND THE SOUTHEAST QUARTER (1/4) OF THE NORTHWEST QUARTER (1/4) OF SECTION 1,
TOWNSHIP 42 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING
TO THE PLAT THEREOF REGISTERED IN THE Cc5ICE OF THE REGISTRAR OF TITLES OF
COOK COUNTY, ILLINOIS, ON OCTOBER 25, 1955742 DOCUMENT NUMBER 1629937,

The street address of the real estate is 123 Sturtz, Barringtsii, [1lingis 60010. The Permanent Real
- _‘Estate Index No. 1s 01-01-123-069.

A certified copy of the Death Certificate is attached as evidence h=reof.

Ac owledged before 516 this Q{_ day & 2 i
\x.],, 19 f
W M} ] ﬂ% 77/) Laura\l\Mmster

(Notary Public)
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NOI&W Public, State of lingis 5/: yz
My Cemmission Expiras 08123/01 N
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DECELINTS BIRTHNO. | R GISTRATION STATE OF ILLINOIS STATE FILE

-V e ONORRC b @R e

NUMBER
Type or Print in OECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH  (MONTH. DAY, YEAR}
PERMANENT INK DAVID W, MINSTER MALE DECEMBER 16, 1996
See Funers! Directors, 1. 2. 3.
Hospital, or Physicians |  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH,DAY, YEAR)
Handbook lor LAKE BIRTHg;gr YRSy [ moS I DAYS [ HOURS ’ MIN
INSTRUCTIONS 4 5a. 5b. 5c. sd. JUNE 4, 1931
CITY, TOWN, TWP.OR ROAD DiSTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D O A
CPiEl
5 CUBA g, COOD SHEPHERD HOSPITAL oo INPATYENF™™
E(IJFATHP&ACE (CITY ANDSTATE OR MTSSIED.NESER MAgFi:ED, NAME OF SURVIVING SPQUSE (MAIDENNAME. IF WIFE) WAS DECEASEDEVERINU £
v [SPECIFY) ARMEDFORCES? (YES NO
;, CHICAGO, IL o HARRTES e LAURA IRELAND o YES
B SOCIAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY ~ [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
3 60 _24 ___0 7 6 Elememaryfoz:mamo.m; Collpge 11-40r5+ )
Coonn . 10, 7 t1a. EXAMINER 11b. BANKING 12. 2;9
D RESIDENCE (STREET AND NUMBER; CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. 123 STUR . (YESN
B, 139 123 STURTZ STREET _ 1ap BARRINGTON 30, TES |5 COOK
STAT 2P RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXIGAN, PUERTO RICAN,
| TLINoIs | "E610 o "
: N 13e. 131, 14a. 14b. [§N0 [ YES SPECIFY:
; FATHE \—NaME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE {MAIDEN} LAST
H = 1 =
! AZLIEOCHE | WADE. MINSTER 5. MAUREEN  BROWN - =
; INFORMANT s NA! IE (TYPEORPRINT)_ _ — —=|RELATIONSHIP MAILING ADDRESS (STREET AND'NO.ORR.F.D.. CITY ORTOWN, STATE, 2IP}
! -~ - - g ESSyifaliiagid .
: T 17a LAURA AINSTER 170 POUSE 17¢123 STURTZ ST. BARRINGTON, IL 60010
-: 2o 18. PARTI ::;E&Eh:’ d;:is?;i 5:e.i0$‘:|§:r202: elhcaai 5::9::: ;r;gjiantz: Do not enter the mode of dying, such as cardiac of respiratory arrast, pETTROXMATENTERUA,
: I immediate Cause (Final C7
. d i J ’ : -
S e & (L elyo o crrerbdTns T nmre mlltr | Al
R ' DUF 10, ORAS ACONSEQUENCE OF
e CONDITIONS, IF ANY ' /T8
i WHICH GIVE RISE TO (b) 2 onrealSrur’ e
: BTl ANE R IMMEDIATE CAUSE (a) DUET0.0R/%\CGNSEQUENCEOF
3 . STATING THE UNDERLYING
: CAUSE LAST. O = PNV =i 1 ef AR
3 4 PABEIL. %Mm:mgmmimmdummm..w.w>~munaﬂmmnwnunpmé ~ C/J,K AUTOPSY WERE AUTOPSY FIHDINGS AVARLABLE PRIOR TO
N Crrreneeeeens _7,7?); e E_-'Q-(‘ :7) 2?(.-7;.7/ @’Wd ‘_tYESIN E COMPLET, OF CEATHI (YESNG]
! | P P e ADE o N S o ey ﬁﬁm 19a. % 3 18b. ?g
N DATE'OF OPERATION, IF ANY MAJOR FINDINGSOF Of ERAT S, {F FEMALE. WAS THERE A PREGNANCY IN PAST

............. FREMALE WAST
P o 20m~, ASA 20b. ASA 20c. YESCI NOO
{ DIDL}\%I‘PSNADTl A'l-l'Eé\lD TSEEDSSEA SED (MONTH, , YEAR} WAS CSSSN&???DM’EMCAL HOUROF GEATH
----------- '»'-'- WHIMHER Al EXAMINERNOTIFIED? (YESNO)
e I
............... 21a, S ///Q( 2. £/ a1 2:14 pm M,

TO THE BEST OF MY KNOWLEDGE, DEATHOGCWWARED &f THE TIME, DATE AND PLAE - 4AADUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR)

,CA/Q ﬂb'/! oo, DEC. 17, 1996

- g 22a. SIGNATURE j»
) SARIUIE ~A3E aND ADDRESS OF CERTIFIER “STYPE ORPRINT)

R / ! ILLINOIS LICENSE NUMBER
2 0w (WSS DL el y2g 36-56645
NAMEOF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER  (TWPEORPRRT, NOTE-IF AN INJURY WAS INYOLYED TN TPIS
DEATH THE CORONER OR MECICAL EXAMINER
\ 23. MUST BE NOTIFIED.
o BURIAL CREMATION. CEMETERY OR CREMATORY-NAME LOCATION oI URTOw STATE DATE  (MONTH, DAY, YEAR,
24a_%’ﬁ515f§ﬁ“ oth, EVERGREEN 24c, BARRINGTON,, | IL 24gDEC. 19,1996
FUNERAL HOME NAME STREET AND NUMBER OR RF.0. CITYORTOWN STATE e
»s, STIRLEN-PTEPER FUNERAL HOME 149 W, MAIN ST. BARRINGTON, Ji.. 60010

FUNERAL DIRECTOR, E y, FUNEFAL OIPZCTOR'S ILLINOISLICENSE NUMBER
/ | —_— 034-014872
\_25b. - i DT 25¢.
LOCAL SIGNATURE

s> iz O 1ol e Loy (Uonn ) p 50l e 7 192

VR20G (Rev. 5/89) Il‘h'nois MWublt Health—Division of Vital Hac&ra {BASEDON 138005, s*rmmnfcsmmcate;

————— . . R _—

. 1 BEREBY CERTIFY THAT the forepoing (s ¢ true and comvect copy of the deeth record for the decedent named at item 1, end that shls
record "'..‘mﬁlhcd end fBed ix my office in accordance with the provirions of the Minok Vud,kgc‘&dx-‘.«l\cz; "

_&{‘me/ML /’V,‘ / ??ﬁ ) SIGNED

- AT___VILLAGE OF LAKE 2URICH . pp 0 s srrip. SDEPUTY.REGISTRAR

DATE

The originel record of this desth iz permanently fBed with she ILLINOIS DEPARTMENT OF PURLIC BEALTH at Sprixgfield, County
mb?fl ':ﬂa‘;m are a:rh;m;d to make certificxsivns from coples of the origing! record. The Nlinols tietutes pmrzr that the

R Of 8 death record by the Department of Public Bealth, locel regirirar ¢t county clerk shall be prime fock svidence in &8 courtt
e84 places of the fects therein siated. 4 prime

1 te, - - - *
e\ gﬁ%'apmd Emgs- lliool'lnf " FLLINOT DEPARTMENT OF PUBLIC REALTH - SPRINGFIELD $176)




