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DECEASED JOINT TENANCY AFFIDAVIT T
STATE OF ILLINOIS
COUNTY OF COOK gss Order No.
Rose Jones a/k/a, Rosanell Jones being duly sworn
states that She _ residesat _ 14920 Wood Street in the City of

Harvey, Illinois ]
That__she . was acquainted with Milton T. Jones, Jr.

deceased who, at the r'in2 of hiS death, was one of the owners of the land in __C00OK

County, Illinois, described is:

The South 1/2 of Lot 10 and all of Lot 11 in BLock 163 in Harvey in the
South 1/2 of the Sorin East 1/4 and the South East 1/4 of the South
West 1/4 of Section 7,)Township 36 North, Range 14 East of the Third
Principal Meridian, in Zook County, Illinois.

QQ-‘O""L{/%OQJ @’i\‘)

That the deceased died October 5, 1959 , as evidenced by a
certified copy of death certificate of the deceased attached here’o.
That the deceased died;

W Leaving no Last Will & Testament.

{J Leaving a Last Will & Testament a copy of which is attached hersio: The original of the unproven
will should be filed with the Clerk of the Probate Division_of the Circuit Court of
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Wit '22x of the Probate
Division of the Circuit Court of Corinty, Illinois about

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of not exceeding statutory limits dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and swom to before me by the said

FORM 3703
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Official Title Chief Deputy Registrar

SIGNED /Vu% ' QM/M%Z/[@

At Céok County Dept. of Public Health

1010 Lake 5t

1999
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QOctober 8,

the decedent named in item 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinots statutes relating to the registration of births,

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for

stillbirths, and deaths.
Oak Park, [L 60301"

DATE

» | REcisTRATION \ ® STATE OF ILLINOIS STATE FILE
DISTRICT NC. @ NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR)
. Ml o Timothy Scoles , Jr.jz Male |2 Cedcloea_ ! wﬁ_,m.m
COUNTY OF DEATH AGE-LAST UNBER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YAS) [ MOS. _ DAYS xﬁ MIN.
4. Cook sa. 81 5b. 5¢. 5d. QOctober 16, 1917
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP. OR INST, INDICATE D.O A
OP/EMER. AM, INFATIENT (SPECIFY}
6a._Hazel Crest sb. South Suburban Hospiial 6c. Inpatient
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIViNG SPCUSE  (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINUS
_ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/NO)
7. Pope, MS ga. Married sb. Rosanell McGhee 9. No
SOCIAL SECUAITY NUMBER USUAL OCCUPATION KIND OF BUSIN=SS OR INDUSTRY  JEDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Elementary/Secondary (0- 12 Collega{t-40r5 +}
10. 426-40-6547 11a. Pastor 11b. Mazastry 12. 10
RESIDENCE (STREET AND NUMBER) CITY, TOWN TWP, OR ROAD DISTRICT NO. H_ﬂmmw_\ﬂww_i COUNTY
13a. 14920 S. Wood 13b. | darvey 13c.  Yes [13d. Cook
STATE ZIP CCDE AACE (WHITE, BLACK, ANZRN AN OF HISPANIC ORIGIN? (SPECIFY NQ OR YESF YES, SPECIFY CUBAN, MEXICAN, PUEHTO RICAN, etc )
INDIAN, 81c.) [SPECIFY)
L 13e. Tllinodis}1a. 60426 142, _Blacl-~ 146, ENO CIYES  SPECIY:
FATHER-NAME FIRST MIDDLE r?.w.._.’ MOTHER-MAME FIRST MIDDLE ~ (MAIDEN) LAST
15, Milton Timothy Jumzs, Sr. 16. Martha o Cox
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO.ORRF.D., CITY OR TOWN, STATE, ZIF)
17a.  Rosanell Jones 17 Wife- 1714920 S. Wood St., Harvev, I7, 60426
18. PART. Enter the diseasas, or ror, slicutions that caused the death. Do notenter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL

shock, or hean failire. i only one cause on each line. BETWEEN ONSET AND DEATH

immediate Cause (Final

o @ A MY o o ARDIA L EPFGRETI P

DU TO, ( fAS A CONSEQUENGE OF
CONDITIONS, {F ANY

WHICH GIVERISETO  ~ (D) Lo/ s (77l AERAR T SRS o RT]

IMMEDIATE CAUSE (a) VT ILCTO, DR AS A CONSEGUENCE OF

MHQ.._W_MWMMA—WCZUNS_.{_ZJ ~ (c) “h’ fa) \B \% Der “.lml N!ml

PART Il Otber signifiza it co ~ditic_ns comtributing 1o death buit ot resulting in the underying causa given in PARTI 2L %\J Cqum< WERE AUTORSY FINDINGS AVAIABLE PRIOA TO
} COMPLETION OF CAUSE DF DEATH? (YESMNC)
R Tt ) A SO oY) Conas toa N |60,
DATE OF OPEF.ATION, IF ANY MAJDR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20a. 20b. ) 5 20c. YES[O NO[D
'DNOT)ATTEND THE Owﬂmb SED . (MONTH, DAY, YEAR) M__.__;w n_uvﬁ._u%Ohm._m._ Mu__mu._u&..mu_n_»r HOUROF DEATH
TARTSAWH ER ALIVE ON XAM [YESNG) .
_2ran. 52 _ WIJ \QQ% z10. Y es 21c. 8..04.1 M,
TL THE BEST OF MY KNOWLEDGE, DEATH OOkammU AT THE TIME, DATE AND PLAC D DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

Zda. SIGNATURE

2da. ; LD 22h. \ﬂNw N\N M
_ NAME AND ADDRESS OF CERTIFIER TTWPE OR PRINT) el ILLINOIS LICBNSE NUMEER

220, Vivek Kaistha, M.D. 71 W) 156th St., Harvey, IL 60426 224 036088189
NAME OF ATTENDING PHYSICIAN IF OTHER 22@1 (TYPE OR PRINT} N NOTE: IF AN INJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
- 23, . MUSTBE NOTIFIED.
[~ BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE DATE  TMONTH, DAY, YEAR)
REMOVAL (SPECIFY)
24a. Burial 24b. Homewood Memorial Gardens [24c. Homewood, |1linois 24Dct. 11, 1999
FUNERAL HOME NAME STREET AND NUMBER OR A.F.D. CITY OR TOWN STATE zP
25a. Twin City Memorial Chapel 1203 N. Market Street, Champaign, Illinois 61820
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S L LINONS LICENSE NUMBER

25c. 034-014958

VR200 (Rev. 5/68) ____nos Department of Pubiic xoachim_oz of vital Recorly (BASEDON 198715, ST ANDARD CERTIFICATE)




