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AFFIDAVIT OF NO ESTATE ThY DUE

o2

The Affiant, regarding the possible liability for State Inheritance

tax for the Estate of decedent horein, being flrst duly sworn upon

oath, deposes and states as follows:

(1) 1 am Marion J, Bachta Attorney at Law

(name and capacity)

and roside ar 1741 ¥, Chicago Ave., Chicago, I11., 60622 ‘

{2) 1 am persounally acquainted with the affairs of the Estatc of

Henry K. Blaks)' , who died an December 29, 1965 |

(3) ° That as a consyuence, I represent to the Registrar of Titles

that regarding Federal Estate Tax or State Inheritance Tax;

lelect one - initial choicey
1) that no Tax is duej or

2) that if any Tax due, there are sufficient other
asscts to pay such Tax; ‘ol

J) that any Tax due has been pedd.

e

and I make this affidavit for the purpose of 1nducing the Registrar

of Titles of Cook County, Illinois, to issuc¢ a Certcficate of Title
without additional evidence of non-liability, relying op-this state-
mont as true, and in consideration thereof afliant guarantecs the

truth of the statements herein countained.

Subscribed and sworn to before

me this 20 day of January

*Pursant to 4,




'HIS IS HEREBY CERTIFIED TO BE A TRUE ANDUGORRECIACOROEF A DEATH CERTIFICATE ON FILE 11 “THE

T
3
-
F
O
=
(]
2
2
o,
(=)
o
=
&
A
<L

DATE ISSUED

OHIO DEPARTMENT OF HEALTH

.t o —~ DIVISION OF VITAL STATISTICS Scacn £ e e
- - 77 I
e a0 St N0 n CERTIFICATE OF DEATH Rowerrar 1% _ 2936 K
S ECELEwT -~ wAME = ey Sakdir Laff SEX TATE OF DEATH . Mo Dus. Year
Henr Kaspar BLAKE - Mal .
SAZE~ o 3 Aty Bimcn __.,ql._..u.\ AGE =Lt Sty r.mnmn 1 vEAR X< LE u” DATE OF SIATM :um.l_.m nmmm.mnmmuwm.ﬂ: NE.m.m.m o
IAR NG T SheesPy ‘Yeary. R T Dava Wours . Wy

4 _I.H.m ﬁm Sa

87 5, se

uru.c.“_.k 4, 1898 »  Summit

“1{‘

IR LICATION OF SEAT -

- "._l_-l.pbm

HOSPITAL CR OTHMER INST I TU TIDN— Nany A RO R ST lep SPErt 1T A Ny

= = I5F QR INST Ingcaw DDA
G- Ermpr Rem inOatwent (S pectfy ¢

.. AKkraon . Akron City Hospital - _Inpatient
STATZ OF BiRTw [P uist m L S.A.. weme 5! TIZEN OF WHAT COUNTAY ORIGIN OR DESCENT .1"sman, Mentin, German_ Eagar ~.oan,  SQOCIAL SECUR!TY NUMSER

. Y. i i Puartn Fcan, o) Specify

s 1111N01S S USA 9 Iri1 m_._lmm__ﬂ._mﬂ _ Ewwwi@w - 7585

MAS JECEASED EVER iN LS ARMED FOALCES?
! ¥ EX Mo o8 iRy - «JF wrs. prew GRYET 3T WPEME)

MARRIED NEVER MARRIED
WDOWED . DuvORCED [Sowcify; !

| SLRVIVING SPOUSE If wafe prrog wwmalew wgmve

. Byrnace Bodzioch

LLAL DCOUPATION /Giw Kimgt of ot Jone durteg ™ot Of woriTag Gfe. even of reoeed;

.. cxperimental Dept.

KimD OF SIS INESS GR IMOUSTRY

amourgical Co.

RESIDENCE ~STATE COUNTY .CITY, VILLAGE DR LOCATION |STREET AND NUMBER -INSIDE C1TY LIMNTS
- - | .. . ) ' (Sowcify Yoz or Mo
v L11100TS e LOOK e (hiCc2gqo V4, | ML 0N | 140
FatmER_wAnE Sirrr Wadle Lyt MOTHEA—MAICEN MAME Fox Wazidtle Lty
s Anthon Blake '8 Kathryn Burger
NEFOPMANT —NAME : Tyaw o0 Py VIAILLING ADDRESS STHEETORAF D o TiTY QR TOWN) STAE) Pt
7 Dr. Frank Hamilton 7y 4 Manchester
TULE DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSEPER LINE FOR fa), ‘0. AND (ci] BETWEEN ONSET ‘AN DEATH
]|
: 4 * P -
onmcoutecavse o (ANSLAC m&bﬁw
JUE TO CR AS A CONSEQUENCE OF
ConnonT ¥ oy, wikuh r\\
Lree rowr o umedMIr ol Kﬂ\%ﬂ N\.ﬁ\
e, SimAE e umdO- DUE TO. OR AS A CONSEQUENCE un

Do Y SEEE XY

¢} d \@%

PART @ TTWER SIGNIFICANT CONDITIONS Comtrmong nnl..ilniﬂ.ﬁ_ Jearh dul mot releted (0 Comar -.....I. wm Part { Jui AJUTOFSY | WAS CASE REFERRED TO CORONER
\s\\ \a -\ 4. | Qu\ i Y¥ax or mp) _E Yoz or No,
.kﬂﬁ\ﬁa\ (LT \&mww\ % Yes ‘w  No
CRUMCIDE. mOM _r_.lﬂm._. _ In._..__ﬂ RY G_..HHI 'Entyy asruer of oapury v Pary fov Pore [T, souen 18}
.UI 1m-lq-lm Hltmﬂ_—. g
_ 0 ,uuu 0
NIRRT AT WORAK

FLACE OF INCURY A wame_ farmm. ITreetl. (e tovy, offkr
m (X pacafy ez ov ne mdg, oie. Spaairy

rSrvwr o R F L ona. cire o willage, roewr, e

To be Completad by ATTENDING PHYSICIAN Oniy

To be Cormperted bry CORONER Onty

_u i» iiuﬂiiinﬁ;.glﬂilﬂﬂl,

i hn.._lﬂl..__.l

Tida. On rre Damey of SRETAS -0 200l Of  AuSETUIBTION, 1 MY SPWNCR ORITT OCCU S It ThiF taTy, 3BT
g DLER B Ol TD T SiErmiie’ Tt

1S igpenipre mad Trode)

. DATE wﬁ_.m v, Year: T MOUR OF

. - N2 /5L

5:10 AM. v

DATE SIGNED Mo, Dey. Tear. . OUR OF DEAT

7 7% v

wAME LD ADORESS OF CEATIFIER PwmySICIAN GR ZDRAONER)  Tpe ar Prmry

= br. Shetldon VTraeger M.[ 75 Arch

ARlAL _AEMATION DATE
o =ER Sowrnfr:

: gUrial

AME CF ENBALMES

s _Uwane Hostetler _

FUNERAL Fiam AND ADDRESS

LI, Na

YAME OF CEMETERY OR CREMATORY

u_.&..um:.h.,.”_.w.mm 2 St Eﬁ.m.lﬂbﬁ.ﬁ-ﬂ.mﬂ
~ IEE!I " =

PRONOUNCED DEAD rMo.. Dey, Yeur: FRONOUNCED DEAD /1 Howr)

_.Hu-. AT LY
Street o B F [0 mo._ o1y or milage ity 1ip)

J2a OM

1 4ath Nh1o 14 1(14
rn.nh_..n_... (Cairy, welhege, or conanty) (Yo
200 n:dnmmou Cook H_dgzogm
| FUNERAL DIRECTOR'S SIGNATURE (LIC. Mo )

. R\R}x 2965_

WSTHEET MO WCITY) iSTATE]) L)
., Hahn Funeral Home Inc. G8-17th St. N.W. Barberton, Ohio 44203
) Tmm.._.m—wmnm% Ay REGISTRAAR S SIGNATURE SATE PERMIT |SSUED SIGNATURE OF PERSON 155LING PERMIT HST MNa

____._..__ !

- "

r i F
. .U«..I._. it .

i




UNOFFICIAL.CORY

-
&

) ]

111 baow
s ' I ’ !.:: r'- Y )
164 5M 5.47 (roww 2027 s AN |

FFFF
-1 LLJ " _-' .,3
s e d 2]
[

Affidavit by Surv:vmg Joint Tenant

JJ&T -

L. R ;27%99* Doc. No. occcnrren crissmaseistinenas Certificate No. /\?/”/ﬁ‘”{’
Ae/ 73
A7 BLEI)

State of....X13%dnois
e ss

County of ...l

BYRWACE BLAKE 0‘/1 " being first

duly sworn, upon oath deposes and says:
Chicago

That She... resides ntj)':6 W.Huronstreetm the City ofuii s,

is one of the parties/whp tonk titteT G i tenand
m
@) l-ltu'l

~_/ ! f)
described as folfows: Q ( [L,

Lot 20 in Block % in Bickerdike's /ddition to Chicage, being a Subdivision of
a portion of the West 1/2 of the Nortawest 1/4% of Section 8, Township 39 North,

Range 1%, East of theThird Principal ieridian (7
~ /7"0@’/'9'2”9‘77"06:””7 M/___,
rEAL W poneg ST ‘
o pie d g , (Yol (EL3S
HE‘NRY X. BLAKE g focdne of the said owners in joint
A

Ein tie-State of...bodflt reenens

and that S he.... in common, but in joint tenancy,

to real estate shown in Certifieate of {7y d in said Cook County, Illinois,

Afﬁantﬂtaw&uux...k
tenanty, dicd mtcsmte, m l}x) city (VoHa) af...

a Cuuﬁc.uc of the health department of said municizalily hereto attached.

as 1s confir

Affiant states that the remaining joinl tenant... ha; 2 not changed.... /gﬁ"" wotmarital status since
m————

the issuance of Certificate of Title Number / .Z//,/ﬂ& % T T e WRROP

Further, that the affiant makes this allidavit for the purpose of inducing the Registiar ~{ Titles
of Cook County, Illinois, to issue a certilicate of title to the surviving Joint Tenant... to said above

described premisces, relying on this statement as truc, and in consideration thereof affiant guarantees

the truth of the statements hercin contained.
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By rnace Blake

arnsariragt

Subscribed and sworn ta before me
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