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The Affiantl, regarding the possible limbility for State Inheritance

!

Tax for the\Estate of decedent herein, being first duly sworn upon

cath, deposes and states as follows:

(1) I am _ﬁm_g, LL-MFQMW

{name and capacity)

and reside at 073 b STaATelwre Loy C}JJQ%J J 4

{(2) 1 am personally acquainted with the affairs of the Estate of

ST, A Ay, , who died on (6 ~j0-%9

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

that regarding Federal Estate Tax or State Inheritance Tax;

{elect one - initial choice}
y/// 1) that no Tax 1s dee; or

S —

. 2) that if any Tax due, there are sufficient other
assets to pay such Tax: br

A —————

3) that any Tax due has been puaid.

———— —————

and I make this affidavit for the purpose of irducing the Registrar
of Titles of Cook County, Illinois, to issue a Certificate of Title
- without adaitionql evidénce of non-liability, relying zn this state-
ment as true, and in consideration thereof affiant guaraniees the

truth of the statements herein contained.

eSjicw~c~m¢L_, ch‘}lr#Jﬁféévaﬂ;nwh-J

Subscribedé and sworn to before

me this :)7 day of %‘3 :

"OFFICIA ”
10_5/ . LS

GARY DEGRARF
Notary Publi%g

Notary Public, State of Iiligais
My Commiasion Expiven 12/14/9]
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CERTIFICATE OF DEATH

jgﬁ-‘-‘h&@mm ol

Dall luu.d

Hammond Huhﬁ Cammhbnq

TYPE/PRINT
IN

2 GEx
Femala

LAST
Hawkinsaon

WDOCE

D.

FiRST

' Shifrley

t DECEASED--NAME

3 DATE OF DEATH s, Guy, YrJ

June 10, 1989

PERMANENT
BLACK INK

8 DATE OF BIATH {Month

0ct6e%er 10, {1940

8. UNDER } DAY
Mirides

5% UNDER |} YEAR
Mhonhs Cays

4 SOC!AL SECURITY NUMBER Sa] AGE—Lawt Brihday

333-32-84138 e 48

Hours

7. BIRTHPLAGE {Cay el State t¢ Foreon Country)

CHICAGO, ILLINOIS

& YEARLAST SERVED IN Os PLACE OF DEATH (Ghwch oniy ove See metrueiona )

S ARMED FORGES?

NONE

HOSPITAL ﬁ'

t D) EyvOwp 0 oo

JE’.*L”_‘.. L3 Norwog Home T papnecce £ v 15p0eiyd

DECEDENT

Pe. CITY. TOWN, OR LOCATION OF DEATH

HAMMOND

6o FACILITY NAME (¥ nod ingitcoon, prvs strper and numbert

ST, MARGARET HOSPITAL

9¢ CDUNTY OF DEATH

LAKE

122 DECEDENT S USUAL OCCUPATION
{Gavw hinet of wock done curng mast of working M

Conromrmnet)  HOME MAKER

). MARITAL STATU S irac tind 1. SURVIVNG SPOUSE
Nevar Massed. Ydowed, 1 wela. g

Orecad {Soect MARRIEDN LEONARD HAWKINSO‘J

120 WIND OF BUSINESS/NDUSTAY

OWN HOME

138 RESIDENCE—STATE £3¢ CHY. TOWN ORLOCATION 13d STREET AND NUMBER

ILLINOIS CHICAGO

13 COUNTY

QOOK

10736 STATELINE AVE,

1S RACE—Amencan indisn,
Alatk. YWhita, #(c.

1Shite

(30 INSIDE Q)T 1. FARM 14. WAS DECEDENT UF HIGPANIC QRIGINT
LIMITS? {Yas o¢ o) (Specdy No o You - ¥ yan speoty Cuben
YES | NO Mok Powrta Rean wic) 2 No 3 ¥es
(]

13 WP CO0E

60617

{

Elamactiary/Sacontery (0-13)
12th

t5 DECEDENTS EDUCATION
$1 O il €

Colape{idr§+)

PARENTS

18 MOTHERS NAME (Firel, bicktie, Alriden Surnamé)

EVELYN SWANSON

Speciy.
A
t1 FATHERS NAME (Fis) ) L iile a3l

¥ ILLIAM HAYES

INFORMANT

19 INFORMANT'S NAME (Typa/Printt

LEONARD HAWKINSCHN

10736 STATELINE AVE, CHICAGO, IL 6

100 MAILING ADDRESS { Strest and Mumbse! o sl flouts Womber, Cay or Town Sials. Zw: Code)

19¢. Relatonship

0617} HUSBAND

DISPOSITION

00 DATE AND PLAGE OF DISPOSITION INema of cametery, Sremeiory, o
iher placel

JUNE 13, 1989 ELMAOQOD CEMETERY

200 METHOD OF DISPOSITION

0t LOCATION—-Cry o Town, Sinte

HAMMOND, INDIARA

ul 3 cromavon 13 Bamovat lro Sua
b UICENSE NUMBER
ol Licanana]

O3 ponsion  EJ Other (5peetlp) e e
/ Mm.a 1045184

»7HAa HAMMOND, INDIANA

27 NAME ADDAESS, AND LICENSE HUMBER OF FUNERAL HOLE

BURNS-KISH FUNERAL HOMES, INC.

3002819

PRONOUNCING
FHYSICIAN OMLY

1TEMS 74:28 MUST

2ta SIGNATUI UNERAL [XRECTOR

Complels wemi 234:¢ by 238 To the bam of my knawiedgs, u.w» Cezmend ot $ha tone, ate, and place ssiad. 230 UCENSE MUMBER
whan patthyng physicun it
ot prpiabia ot tme of dasth

1 coruly tause ol dasth Sipnaturs and Ty <

13 CATE SIGHED
ot Day. Yaa)

BE COMPLETED BY
PERSON WHD
PRONOUNCES DEATH

14 TIME OF DEATH [ 25 DATE PRONOUNCED DEAD (Moath Day. Yaars

3:58 p. June 10, 1989

[Yae o )
M

2% WAS CAGE REFERRED 10 SEDQCAL EXAWENCOW

SEE INSTRUCTIONS

Enter thy Qisasaes, Mputian, OF Complaians Tut caused the desth Do not ander the mos ol |y such a8 CardiaG of /Ebpitiony
wiaw, shach. o heerd Iadure Liol only Ghi Goubs ot #8ch bna

27 PARTL

IMMEDIATE GAUSE tFe!

adele I CONMILON

redulting i daan) DUE TQ (GR AS & CONSEQUENCE OF}

. DUE 30 IOR AS A CONSEGUENGE OF
caura Eter UNDERLYING

CAUSE (Dveessn or jury
thal wiaied ovenls
Tesuling in death] LAST

QUE T tOR AS A CONBEQUEMCE OFF

d.

CAUSE OF

. DEATH

84 a5 A AUTORSY
| ERFOR! IED)
[} S,

NG

PART 0 Othar sgndicant conditons SonPOtng 1a dosth bul Nt 1awsbing i the undetying Cavss givam Patd

285 WERE AUTCOSY FINDINGS
AYARABLE PRIOA TO
COMPLETION GF CAUSE
OF DEATHY (Yae o na}

SEE
INSTRUCTIONS

CERTIFIER

204 CERTIFIER
LChack only
" o)

d ciaatl] snd oind finm 230

P

xﬁ CERTIFYING PHYSICIAN (Physitisn cortd'ying cauns of death whan another phyweian hes g
To 1 bew of my knowledge. deeh pteutred dus 10 the Causels) Ing mahnel o8 Baled

o

) PRONOUNCING AND_CERTIFYING PHYSICAN (Physicin both p g A 8 cortfyng couss of st
To the bewl of my anowledga, ceats 0ccurted o the mme. dats, and place, s tus 10 The Caussls] snd meaner 4 pitiad

DY weoicaL e [ conomern O weaLtn oercen

O the baste of andfot

10 oy opeion, death HEtUR 8 I8 Brme, Gate, end pisce. and doat 17 the Caussln) mad manner se alaled

e, LICENBE NUMBER

28396

w ATURE AND TITLE D‘F CEHTIRER : ‘2 %

9. DATES’QNE'D(MM Yaert
June 12, 1989

NAME AND ADORESS OF PﬁBSDN WHC COMPLETED CAUSE OF DEATH UTERM 27 {Type/Prnd
M. Adlaxrd, M.D. 7905 Calumet Avenue, Munstaer, Indiana 46321

'r]t t

HEALTH
QFFICER

0. REALTH OFFICERS SIGHATURE

&é&ﬁ“a\@u&n"g}Q22/4L4W4A4/444hq b.

32. DATE FILED (Monch, Ouy, Veart

JUN 1 3 1989

CORONER OR
MEDICAL
EXAMINER USE
oMY

e INJURY AT WOIRK?
(Yas of 3}

J4b. TIME OF
INJURY

My DATE OF NJURY
{hdonity, Dey, Yoar)

31 MANNER OF DEATH

Osew O Pu\dmu
O Accann

34d. DESCRBE HOW MNJURY OCCURRED

My PLACE OF PLIUAY A homa, farm areat Jactiry. otfice

O sucee D) Couidnotbe
kg, et £Specdy)

0 " Dawrmirad

| 241 LOCATION (Stseat modd Namer of Ruesl Roote Number, Gty or Town, Blata}

SBHO8.004 State Farm 10110 {R/10-87)

DEATH/PD

[ R B
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{FORM 302) -

Affidavit by Surviving Joint Tenant

Doc. Noﬂ‘{fé’ff} Certificate No. ///7 ....... 7

That ... he....
and that ...he.... is one of the partiec_whn took title, not in tenancy in common, but in joint tenancy,
to real estate shown in Certificate of Title nfo. )}’7‘7“3—‘ .......... situated in said Cook County, Hlinois,
described as follows:  He2le: [ 7 =67

LOT TWELVE (CxceeT THE MoRTH FiF TeEN {15 FecT 74rRe oFD S
THE No®TW TwawTy ~one (24D FeeT ¥ ol Tiiavee

IN BloelS SHaWT (D, jn s ThTE LA PArK , pew o PeTe Ry

3
FoeTE ' s Subb\qu.)\oN IN THE NoRTHEAST FemcTiona

FuasTE M, C/q) o F S EcTioewnt 17 e == + )S S~
THE PRINCGpLE MERIPAN. - , e OBRTH , FANGE EAST 0

Affiant states thar.. . ér ; one of the said owners in joint
tenancy, died intestate, in the city (Viilage) of. W .in the State of. c,g.. mMW
as is confirmed by a Certificate of the health department of said municipality b&iciorattached.

Affiant states that the remaining joint tenant.... ha,...

has been married but once since acquiring said real estate and thento............. A )

Further, that thg-: affiant makes this affidavit for the purpose of inducing the Registrarol Titles
of Cook County, lllinois, to issue a certificate of title 10 the surviving Joint Tenant.... to said above
described premises, relving on this siatement as true, and in consideration thercof affiant guarantees

the truth of the statements herein contained.

Subscribed and sworn to before me

this..... ,2...day of @'4

P

M
,,,;, T mlALGSEAL
................ ay DEGRAFF
NOTAR’?% GARY eate of Tittuots

a bl {91
Rotary P jroy 12018
My Comnisaion P BTty

3 EmLu W,
s mbTI{UMENI WAS PR
2. EoNARD I AN BN Se N

s 073¢ SL‘LJE_A/_ME SAD

Q,ﬂ;CA(;o/JLL/NBJS
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