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STEWART TITLE COMPANY ot of Conrc \\\\\\\\\\\\\\\\“\“\\“\“\

2 N. LaSALLE STREET 0010240
SUITE 1920 Stewart Title Company of Hlinois /
CHICAGO, 1L 60602

e, DECEASED JOINT TENANCY AFFIDAVIT

=

ATE OF ILLINOIS ) STCI File Number: 135147

\NTYOF Vool ) SS.
T‘RW\O'\‘E’,’F\’L&._ u’\ \ \

being duly swom states that < ke residesat _ 212 . &men o.ft{j in the City of
ca &n ‘L\ ‘

That S Wt was acquainted wit'i \P\’) “l { C l“\’\ \ deceased who, at the time of death, was one of the

sworn of the land in  County, [llinois, desciives as;

Qee AHaohe 4

\
That the deceased died 3-lo- q 3 .5 evidenced by a certified copy of death certificate of the deceased
attached hereto.

.

G/That the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unprovea will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Court of County, lllinois
about

That the total value of the estate of the deceased, including both real and personal propesty owned by the deceaseq-=i<iiex’ individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of 4] 5 DHo — /-~ dollars.

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

Subscribed and swom to before me by the said

WW

this/é,%dayof Mak  , ap. 720/

(Affiant’s Signature)




Schedule A - 1jal Description

; L ]
File Number-#® Thitss17 GUARANTY COMPANY
Assoc. File No: 101013

40329 ... ...
ALTA COMM IMENT UN%W@%@@HV‘ J age 2 of

HEREIN CALLED THE COMPANY

gy

- ' ' T T
COMMITMENT - LEGAL DESCRIPTION
Lot 43 in Block 8 in Brou;e 's Subdivision of the North 40 acres of the South 95 acres of the West 110 acres of the

Southwest 1/4 of Section 4, TOWHShlp 37 North, Range 14, East of the Third Principal Meridian, in Cook
County,Illinois. ;

F g od- 309 - 00\,

STEWART TITLE GUARANTY
COMPANY
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! | recistraTION STATE OF ILLINOIS | STATE FILE
DISTRICT NO. 16:33 w NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER MNN
DECEASED-NAME FIRST MIDDLE LAST SEX ) DATEOF DEATH  (MONTH. DAY, YEAR)
1. WILLIE C. HILL ,: Male |3 March 10, 1993
COUNTY OF DEATH - mmwxﬂ..lgmﬂ UNDER 1 YEAR UNDER 1 DAY DATEQF m_m:.I (MONTH, DAY YEAR)
(YRS) | MOS DAYS ™ | HOURS MIN.
4. Cook 5a. 5b. 5c. _ 5d. June 14, 1937
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NGT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D O A.
, ovmm:ma _NUr nM.,:mzq {SPECIFY)
_Sfyerpreen Park sb. Little Company of Mary 6c.
BIRTHPLACE {CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDENNAME, IF WIFE’ WAS DECEASEDEVERAINU S
FOREIGH COUNTRY} WIDOWED, DIVORCED {SPEGIFY) ] FORCES? (YESNO)
7Haviville, Ala, lea Married ssRubertha Howard _ 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY EDUC/ h@:? [SPECIFY ONLY HIGHEST GRADE COMPLETED!
m_l..-lx J._....-.o ...AIM_M_M_ Cohegs [1-d4or5 4 )
104,23-48- 4690 1talLaborer 110.Foundry
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, GR ROAD DISTRICT NO. _zm_cm O%._._J OOCZNJ..« .—h .
. 0 fivesmoy
1329213 South Emerald +ap, Chicago enoYes | oo !
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIG 7 v mnﬂwzoo.a*mm.ﬂg.mm SPECIFY CUBAN, MEXICAN. PUERTO RICAN, #ic ) ;
s + DY, Pl J
130111 inois 13p0620 pebel Black 140, MZ.. O ves|  sPECIFY:

FATHER-NAME FIRST MIDDLE LAST MOTHEF NAME. FIRST N ! MIDDLE (MAIDEN) LAST

Hill Jessie “ ,ﬁ Grant
dard [ 15. o
INFORMANT'S NAME (TYPE DRPRINT) RELATIONSHIP __ | MAILING ADDRESS (STREETANONO_ ORRF O CITY ORTOWN, m_.__”w.m )
j7zaRubertha Hill :%HQQE [.,9213 S. Emerald Chicago, 1
18. PARTI. Mﬁﬁnﬂ iseas i_:_.u 2 o:.q uﬂe&.ﬂ_ ﬁuoﬂn_ mwﬂm.ﬁu Dot o:.o:_.i._._onoo.nva:n u..o...wanm:mnno:ow!_ﬁ_s amest, A T
immediate Cause (Final . ! m
dizease or condition @y DILATED CARDIOMYOFATHY - : YEARS
resulting in death) s i y
DUETO, ORAS ACONSEQUENCE OF :
CONDITIONS, !F ANY
WHICH GIVE RISE 3 {b) |
IMMEDIATE CAUSE (a DUETO, ORASACONSEQUENCE L F
STATING THEUNDE <_zpw : :
CAUSE LAST. {c) AN
PART H. Omar sigrificant conditons contribating 1o death bul not rez +ung b . e underlying cause givenin PART 1. T . FAUTOPSY WERE AUTOPSY FINDINGS AVAILABL E PRIOR 10
. ' v _<mm..zQz COMPLETION OF GAUSE OF DEATHT [YES.MOY
i [19a. NO  }1gn,
DATE OF OPERATION, IF ANY MAJCHA FINL 'NGS OF OPERATION o IF FEMALE, WAS THERE A PREGNANCY INPAST
i THREE MONTHS?

-

e e e S i

20a. 20b. 20c, YESO) NOO J—
ﬁ%k@ﬁ%—h%!ﬁﬁwhu_ﬂmmcmmgwmﬂ {MONTH, DAY, YEAR) WAS n_u—mumou%ﬂ—mﬂm Hm .u_ma_nu@_u‘_ro HOUR OF DEATH Wu
21a MARCH 01, 1993 oo ey sl 10:33 AL ., -
TOTHEBEST OF MY KNOWLEDGE, -Va\._d._ OOOCNNMU)._. TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STA' ..mﬁ ] DATE SIGNED (MONTH, DAY, YEAR) m
222 SIGNATURE Y’ AW L2V %u\| , V _ 225, MARCH 11, 1993 -
Z.P_’._m AND ADDRESS OF 029 ﬂtI (TYPE OR PRINT) ILLINOIS LICENSE NUMBER lﬁ-l..
_NMn MAURO FA®S, M.D. 55 E WASHINGTON,CHICAGO, ILLINOIS mOmQM 220, 316-48028 o
m MAME O“.)._I_-MZ‘._ZH ‘—J 'SICIAN IF OTHER THAN CERTIFIER (TYPE ORPRINT) . _ HOTE: (F ANINJURY WAS INVOLVEDIN THIS u...l.l..n—
1 m DEATHTHE CORONER OR MEDICAL EXAMINER .
il 23 . MUST BENOTIFIED. P
m.. j WMI_.)—J CREMATION, Om:m“mwi‘ ORCREMATCORY-NAME _..OO)._.%Z .-.IHH CITY OR TOWN . STATE DATE (MONTH. DAY, YEAR) .r..—”—
i} 24a. ﬂ.ﬁ.m..ﬁwuw HLHH.-.QOHS ’ 24c. or I1linois NAQ.W\ HM\OW &
FUNERAL HOME STREET AND NUMBER OR A F.D. cIrY. STATE ne e
_t 254, DOty Nash, EH_ mmmo South Stony Island Chicago, 1 cwﬂwwowm 60617 "
i =
. =+

FUNERAL DI n.ﬂo 'S BIGN .«czms.. DIRECTON'S ILLINOIS LICENSE NUMBER
u\s&\\ 56, 9655 |

DATE FLEDBY LOCAL REGISTRAR (MONTH. DAY, YEAR)

VR200 (Rev. 5/89) . lftinais Uo_un..__._..e:n of Public Health—Division of Vital Records Lo {BASEDON 1943U S STANDAHD CERTIFICATE)
| : A
1
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