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DECEASED JOINT TENANCY AFFIDAVIT 0010411950
v
STATE OF ILXXN@GIS MICHIGAN Order N
COUNTY OF ALLEGAN - e No.
JOHN I., McCLAIN - being duly sworn
states that _hie ~  residesat __5011 123rd Avenue in the City of

Fennville. Michigan 49408

That__he . “was acquainted with _JOYCE NELSON (his sister)

deceased who, at the ¢ine of __herdeath was one of the owners of the land in __CO0K
'County, Illinois, descnived

Lots 45 and 46 in Granville Kimball's Subdivision of the West 1/2 of
the Northeast 1/4 or Section 14, Township 39 North, Range 13 East of
the Third Principal Merilian, in Cook County, Illinois.

PIN # 16-14-210-016-0000
ADDRESS OF PROPERTY: 3319 W.-2dams Street, Chicago, IL 60624

That the deceased died ___ September 7, 2000~ . , as evidenced by a
certified copy of death certificate of the deceased attached he‘eto.
That the deceased died:

(3 Leaving no Last Will & Testament.

- O Leaving a Last Will & Testament a copy of which is attached here*s. The original of the unproven
will should be filed with the Clerk of the Probate Division (of the Circuit Court of
County, lllinois.

[CJLeaving a Last Will & Testament which was filed in the Unproven Wili Zox of the Probate
Division of the Circuit Court of Ceuartv, Illinois about

- - - - — ——ew e ™ -

. That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either mdmdual]y or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of a 000.00 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 sworn to before me by the said
John L. McClain

,AD. 3} 2001
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(affiant’s signature)
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REGISTRATION
DISTRICT NO.

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED ~ ~ey
NUMBER 614262
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR}
1, . Jovce L. Ne_son 2FemMaLEls. SrpTeMBeER 7, 2000
COUNTY OF DEATH AGE—LAST UNDER1 YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, YEAR} :
ﬁ m_m._. VJ« (YRS} [ MOS. _ DAYS HOURS MIN A
4 LOOK 5b. 5¢. sd. Novemmpepr 21, 1037
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOm_u_._.brOm OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER. RM, INPATIENT {SPECIFY)

sa. CHICAGN so. 1169 Py ymoutH CoOurT ec. HOME
BIRTHPLACE (CITY ANDSTATEGCH !)Im_mo NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU.S.
FOREKSN COUNTRY] WIDOWED, DIVORCED (SPECIFY) ARMEDFORGCEST (YES/NO)
7. CHicAGD, Tl Ba_[l1yNnRCED 8b. NonE 9. . Nao'
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED] 7

. Elemantary/Secondary (0-12) Coltege (1-40r5+)
19 521-32-1378 |11a MANAGER ve. JI BELL (o, f2 0 2

?om (STREET AND NUMBER) CITY, TOWN, TWP, OR AIOAD DISTRICT NO. INSIDE CITY COUNTY
n.u {YESMNO)

@ 1168 PLyMonTH Court 13b. CHICAGO 13c. Yee |134 Com!

7 == ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNQ OR YESF YES, SPECIFY CUBAN, MEXICAN, P JER 'O RICAN, sic.)
INDIAN, atc.} (SPECIFY)
LINNIS |13 BNAO5 |14a BLack 14b. XINO OJYES  SPECIFY: {04
AME FIRST MIDDLE LAST MOTHER—NAME  FIRST MIDDLE MADER) LAST
Coint McCralm 16. Fpma WaTees
T'SNAME (TYPE OR PRINT) RELATHONSHIP MAILING ADDRESS (STREET ANDNO. ORR.F.D.. CITY OF TOWN, STATE, 2IP) m D m N :.
, R Ef

Arvir eCiatn _@c OTHER |47 2218 MrorT. Apama = Lurcago, TE

shock, or heart failura. iist only one cause on each line.

En.:gu v

(a)

Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratoTy . Tes.,

Capcimoma NOF Pawmrpeans Wity METASTASFES

APPROXTMATE INTERVAL
BETWEEN OMSET AND DEATH

F:

MaxnTHs

DUE TO, OR AS A CONSEQUENCE OF
b

S, IF ANY
GIVE RISE TO

DUETO, OR AS A CONSEQUENGE OF

IATE CAUSE (a)

G THE UNDERLYING
AUSE LAST. ic) ~

i_. Cher significant conditions contributing Yo death but not nthe ) Cause given in PART L AUT Y 'WERE AUTOPSY FINDINGS AVAILABLE PRIORTO

— — = {YE! COMPLETION OF CAUSE OF DEATH? [YE SN0
19a. 19b.

D FOPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGMANCY iN PAST

THREE MONTHS?
20b. 20c. YES[ NOO

] D NOT) ATTEND THE DECEASED {MONTH, DAY, YEAR) = WASCORONER ORMEDICAL [HOUROF DEATH
AND T SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESMNO)
_ August 1¢, 2000 . = 21b, NO J2ie. 10:45 PM ™
uwmm._‘ OF MY KNOWLEDGE, DEATH OCCURBRED AT THE TIME, DATE AND PLACF A, '0 DUE TO THE CAUSE(S) STATED. DATE QQZmD {MONTH, DAY, YEAR)
hY
. IGNATURE I FnrAapon L M.D \ g \ 00
i NAME AND ADDRESS OF CEATIFIER (TYPE ORPRINT) :.CZO_m _._OmZMM NUMBER

| e Ne, S. Sunramantan - 2600 .S,

MICHIGAN Ave QRM@WA.

220 P&~ méEo

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {7 ¢PE DR DAINT)

“ 23.

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXANMINER
MUST BE NOTIFIED.

BURIAL, CREMATION, LOCATION

R (SPECIFY)

CEMETERY OR CREMATORY-NAME

CITYORTOWN

FUNERAL U_Iwﬂl 'S SIGNATURE

r
256, A i A

DATE {MONTH, DAY. YEAR)

‘24a. RN TAL 26. PApKkHOI' M CEFMETERY 24 | :
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CIty OR TOWN STATE Fal
e MaLLace Funerar Home 2020 W. Rooseverr Rn. Broapyrew. 160155

FUNERAL DIRECTOR'S RLINOIS LICENSE NUMBER

zsc_34-9351 .

LOCAL REGISTRAR'S SIGNATURE

28a.

260,

U)._.m ﬂ__-mUDc. LOCAL REGISTRAR (MONTH. DAY, <m.?nu

SFP 13 agnn

VR200 {(Rev. 589)

{BASEDON 19890 5. STARBRHD CERTIFICATE) -

0010411950 e -

[

STATE OF ILLINOIS
COUNTY OF COOK
O_._.< OF O_.__ODQO

&
L ...L- _.

mﬂu H. m NS? o m

.,ﬁ:—"

b Y
Y ¥

. SHEILA _r<zm. RSM, FOO_P_. !

" REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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