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& ChicagoTitle Insurance Company

@Chicngn‘mlolnsurnnéoCompany |
/,téawada?/(pw _SURVIVORSHIP AFFIDAVIT

STATE OF ( 8.8
COUNTY OF \ (L o
On this :(LQA_/_QQ_ ......... before me personally appemd QZLN u—‘l.......,..

to me personally known, who heing duly sworn on oath did say that:

1. Attiant resides at the address given helow affiant's signature;

2. Affiant Is.-QW ................................................. H
(state Interest of afflant in the above premises aa “owner,”” “son owner,” ote.) y

onapmp ™

3. Said premises were formerly owned as joint tenan@or as tenants by the entireties by

WU A Boumissd. e Hab bebire b Bomy

.. Iy and —

WL ik = 3
4. Said—n-- -LL Qm- e - Lclg
e in o of &nant who dled) I?) o
K k| e
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died on ﬁ%“ ' L_C}f(_ ‘f-’i’g---ee---s »ele

€9,

leaving ---ﬂﬂ ............... will; RS

(insent "‘ or “not if will left, attach & oow) “d ey - i,

*"1 (D “ f{;

5. ‘The legal description of the premises in question is:

ok 110-in Lo hudk choon's Ist Mfmh

mmu o 1L dag
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6. e s Pt knowledge t. ‘B%enll\% ate e toor inheritance tax liabil-

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by tha entireties, were the parties ever divorced?

(Tt answer is ' Yes," identify the divorce proceedings:

LED |
F ‘s Affiant's relationship to the deceased was .SW%).--..-..

JUL 2_8 2000
Signatu
BENJAMIN
M{&%UNTY AUDITOR Address: .

Subserihed and sworn to before me by the aftiant

' his §... .‘:..DJ.-.'I Weernccaccaqeeanennnna Shirley R. Kasper g
this \7 (ingert date) N\ NotaryP\{bl'xc g(t,atet;flndmna E
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FUNERAL DIRECTOR'S LLMOSS LICENSE MUMBER
2sc. 034-012243

OATE FLED SY LOCAL REGISTRARSONTI, DAY, YEARY
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T3 2O, M STATE OF RLINOIS STATE FrE .
DISTRICT ® NUMBER H
REGISTERED MEDICAL CERTIFICATE OF DEATH et Bl i b
oy DECEASED-MNAME FRST MOOLE LAST SEX DATEF DEATH  SaCAe. DAY. VAR ) .
oed WILLIAM -A BARNEY Jr MALE
1. - - 2 3. HAY 2- 1997 >
wioiens | “COUNTYOF DEATH acEuST  [RERIveRm T soeRioaY DATE OF BIRTH ma0eriv, DAY, ViR STATE OF LLUINOIS
- —_—-L_——_ = = = . CITY OF co:ucm [
CITY, TOWA, TWP, OR ROAD OISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION S0 ¢F 40T SS8RMER. OVE STREET AMDIAER) & HOP. o:t SIBY. MDICATE DOA ( £
,,,,,, ca CHICAGO e THE UNIVERSITY OF CH éc. ‘ }
"BIRTHPLACE (CRYAMDSTATEOR  JMARRIED. NEVER MARFAIED, OF SURVIVING SPOUGE (MADENNME. ¥ W) WASOECEASEDEVERSIUS. - u‘ 6 m] : B
EED FOREINCOUNINY} WIDOWED, DIVORCED Tm - s
7. Hammond, IN sa Married =, Patricia A. Tolley 9. . . |
...... SOGIAL SECURITY NUMBER USUALOCCUPATION N irce | [MDOF BUSINESS OR INDUSTRY X i AL <!
...... 10. 317-60-8866 11a. Anesthetist 1 2 ERA LYNE. REW, LOCAL LI
RESIDENCE (STREET AMDIASER CITY, TOWN, TVP. OR ROAD DISTRICT NO. REGISTRAR OF VITAL STATISTICS OF s i
....... . . : THE CITY OF CHICAGO, DO REREBY i
....... 13 8225 Schreiber Orive 1 Munster CERTIFY THAT 1 AM THE KEEPER OF T ]
13e Indiana 13 96321 |1aa White 1460 X0 OIVES _SPECHY: T AND DEATHS FORTHECITYOF CHICAGO | } 4
FADERMAE — FIRST MIOOLE TAST MOTHER-MAME . FIRST MIDOLE AT 8Y VIRTUE OF THE LAWS OF THE STATE 4: 1
William A. Barney, Sr. 16, Dorothy A. Hauser . | OF ILLINOIS AND THE ORDIMANCES OF b i
INFORMANT SNAME (TYPE ORPRINT) a}sll—:)m 8;ztmn3uo.mun_mmmm THE CITY OF CHICAQGD; THAT THE LA
______ ZINNICK COOPER Y - 2R1LABOUTH, HARXTAND ., ACCOMPANYING CERTIFCATE ON THIS 1¢
18 PARTL Enter the diseansss. or coenpiicaions 010! caused he death. DO-S0tenter e mese ol dying. Such a8 CARfaces seapirmiory ameet, T v, SHEET IS A TRUE COPY OF A RECORD g
shock, or heart failuwe. List only one couss on aach ine.
amaciot Causo ot KEPT BY ME N PURSUANCE OF SAID F
Gesese o conien > HYPOXIA LAWS AND ORDINANCES. ¢
semding ia death) 'DUE TO, ORAS A CONSEQUEICE OF . . . -
qu'mn's'&m ® ADULT RESPIRATORY DISEASE SYNDROME e A /--:5-_//,, t4ta7
m&ﬁémssm DUETO, ORAS A CONSEQUENCE OF ‘f 54 - g s fj : 1 * -
EALSE TAST L oere ACINETOBACTER PNEUMONIA 2 ;;ﬂ‘u” Ses. : 1
PART . Qe poriicess concitions - 9 PERRPARTL AUTOPSY ]
------ (vESNOY -
...... 1852 YES {1 NO =
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION I FEMALE, WS THERE APREGINANCY ePAST TritS CERTIFIED COPY YALID WHEN
....... TnEE MowTe? l MULTICOLOR SIGNATURE SEAL 15
....... 200 200. 20c. YESO NOO .V ATFIXED.
TGO} DD NCT) ATTEND THE DECEASED _ gucactv, Oa. eAy WAS CORONER ORMEDICAL. JHOUROF DEATH 2
------- |ExmanERmOTFED? s 1 -
....... JAY 2, 1997 215._NO 2ic 12:16 ___pwm “3
romsassmrm Tﬁnnnntmmmwmmummmsum DATESIGNED  @uourie Dav, viamy . .
R 22a sarmms: ggi 2v. MAY 2, 1997 ‘ ) ™
NAME AND ADDRESS OF LLINOISLICENSE MUBJBER :
5841 SOUTH MARYLAND . i
ERG, MD 27 22a. 125-034778 Lok
Mwanmm‘mmm e Oneveh) P A p————— ) ~
= MAURICE NDUKWU, MD L —
BURIAL CREMATION, OR CREMATORY~NAME LOCATION CITY OR Yo STATE DATE  (MONTI.DAY, YEAR) - -
REMOVAL (3PecFv) - —— . PR
242 Cremation &Oaklu-ud Memory Lanes [2c Oolton, Illirois 2dMay 6, 1997 1
: FUNERAL HOME STREET A0 IAMEER OR A 5 D CITY OR TOWM STATE > e
= 2§: Elmnood Chapel, 112(13 S. Ewing Ave., Chicago, Illinois EOG17 T




