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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS Order NoR930194
COUNTY OF
i & """“Iﬂf—-. ve
£y

_77 /Mvu, 777 A/L&L HE:cing duly sworn

states that Margie N&Browhresidesat 81 E. Elmwood in the city
of Chicago Heights, IL
That __ she was acquainted w1th William E. Brown

deceased whi, 2t the time of _his death, was one of the owners of the land in _Cook
County, Ilinois, 2escribed as:

See attachod

That the deceased died 21992 , as evidenced b&,
by a certified copy of death certificate of thé decezsed attached hereto. ¥
That the deceased died:

b § Leaving no Last Will & Testament

g Leaving a Last Will & Testament a ospy of which is attached hereto. The
original of the unproven will should be filed with the Clerk of the Probate
Division of the Circuit Court of County, Illinois.

Q Leaving a Last Will & Testament which was  filedin the Unproven Will
Box of the Probate Division of the Circuit Court of -
County, [llinois about

That the total value of the estate of the deceased, including both real an: d r e ..onal
property owned by the deceased either individually or in joint tenancy at the time ot :he death of

the deceased, does not exceed the sum of % dap-6Db dclars
Subscribed and éwom to before me by the said Real EState Index E930199
Maro e M. V‘ow ) 7,1
this '7:\5‘“5 day of % 34 AD.20D| _
BNotary Public (Azlant’s signature)

"OFFICIAL SEALT™
NANCY S. MILLER
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES /82004

/!%'.L!'nafﬁ

yg(;fage Beank,

2020( 5 L&RGrange Bk
Zracfort, (& (o423
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LOT 52 IN NORMANDY VILLA A SUBDIVISION OF PART OF THE EAST 1/2 OF THE SOUTH EAST 1/4 AND
PART OF THE EAST 1/2 OF THE SOUIHWEST 1/4 OF SECTION 8, TOWNSHIP 35 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIDAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED JUNE 28, 1956 AS
DOCUMENT NO. 1623829 IN COOK COUNTY, ILLINOIS.
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mwm_m%ﬂ%z \ NQ ._\/ STATE OF ILLINOIS STATE FiLe
. o ) JJ -~ -
REGISTERED ~ MEDICAL op_n.m._,:u_n"qu OF DEATH 00107 22263 page 30t 2
- NUMBER
- DECEASED-NAME FIRST MIDDLE — LAST SEX DATEOQOFDEATH {MONTH, DAY, YEAR)
1, WILLTAM E BROWN 2 MALE 3. _AUGUST 2,.19%2
COUNTY QOF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEQF BIRTH {MONTH. DAY, YEAR)
BIRTHDAY {vAS) |- MOS _ DAYS HOURS _ MIN,
] 4 took 5231 5b. 5c. sa. March 27,1931

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTINEITHER, GIVE STREET AND NUMBZn, IF HOSP. OR INST, INDICATE DO A
OF/EMER. BM, INPATIENT (SPECIFY}

T

UNOFFICIAL COPY

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

FUNERAL HOME NAME

s Steger Memorial Chapel

STREET AND NUMBER OR RF.D.

CITY OR TOWN

3045 chicago Rd. Steger, Ill. 60475

FUNERAL DIRECTOR'S m_ﬁz.’ﬁcgm

250, p Lpovand

DATE

Bk |,

FUNERAL DIREGTOR'S LLINOIS LICENSE NUMBER

034-011753

A
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3 saOlympia Fields e, Olympia Fields Csteopathic i10s. |se. INPATIENT
vl oW BIRTHPLACE (CITY ANDSTATE QR MARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE [MAIDENNAME, IFW "E) WAS DECEASEDEVERINU S
Q) - = ﬂODm_GJOOCZ._.mi . <<_Do<<m0.c_<03.0m_u (SPECIFY) . ,’I,;mOﬂOnmlmwu. {YES NO)
i 2 B 7Clinton, ®hio |sa. Marricd sb. Marpie Mohlei . - 9. 1958 -59
o o= e - SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY ED ICATIJN [SPECIFYONLY HIGHEST GRADE COMPLETED,
Z =0 o o - 3 o Elenponinn Spepndary (0-12)
& 10.296-26-7976 |iaoreman spauffer ChemicfSr™T7th, -k
o .M RESIDENGE (STREET AND NUMBER) TITY, TOWN, TWP, OR ROAD DISTRICT NO. _zmm_cwn_.? COUNTY
O @ - - ! . _ (YESHNI i
O o 13a. 81 E. Elmwood Dr. 1. Chicapo lleipglics 13c. Yes lisa. Cook
@+ v STATE ZIFCODE AACE {WHITE. BLACK, AMERICAN OF HISPANIC SRUCINT (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. stc )
- = : : INDIAN, #ic J {SPECIFY)
we b « 136 Iliinois 131, 60411 14a, .Z.Twﬁm . 14b, 7IND CIYES _ SPECIFY:
= wna " FATHER-NAME FIRST MIDDLE LAST ; MOT ER-/'AME  FIRST MIDOLE [MAIDEN) LAST
Al =R o 15. William Ee. Brown Sr. ™ Virginia Seifert
Lo o INFORMANT S NAME {TYPE ORPRINT} RELATIONSHI . | [MAILING ADDRESS (STREETANDNO.OR RFD.CTvORTOWN STATE 2R 1 4 O 44 11
£en _W/ 17a. Margie Brown Vikfe 81. E. Elmwood Dr. Chicago leights,
o = o 18. PART!. Enter the diseases, or complications thal caused the de. .:,..‘Uao. anter the mode of dying, such as cardiac or resplralory arrest, APPROXIMATE INTERYAL
.nnu w. m ! shock, or hear! faliure, Limt o:s..ah:a oncunm.os oS dving respraleny BETWEEHONSETANDOEATH
Immediate Cause (Final - ~ ﬂ, Av * 3
1) -+ = b . - .
R daste o conden w N yocoros (A NEav-ctiou mwles
B o v DUE T, OR S A CONSEQUENCE OF
s “5. | pemere | oCoconan sy Avtevy s |10 yeavs
...U. .ﬁ.. <o .N ..va IMMEDIATE CAUSE (a) DUE 70, CRAS >owz.mmo,.mzu F . \ , ‘ V.ir...\
T & o o STATING THE UNDERLYING . ; um _ > veavs
= o - CAUSE LAST. wlnsSuil b Pencien A
R PARTIIl. Other nt . ibuling to desth tant | % resy ing in the ertying cduse glvenia PARTI. AUTOPSY WESTE AUTOPS ¥ FINDRRLS AVAN ABL E PR0M 10
o m .«auu. i O s y - f A / IYESMNO) COMI.E TION OF CAJSE GF DEATHT(YE S HOY
D T — viown \ < mﬁb\r,.( —A\ VR s9a. 190 |1gn
m 2 .“.3.. = DATE OF OPERATION, IF ANY MAJCR FINDINGS OF OPERATION IFEEMALE, WAS THIE R A PTIEGRANCY INFAST
= O o. . .
O o = L 20a. BEN , _ 20c. YESL] NOLJ
o Ko  T(DID} EDMOT) ATTEND THE DECC.ASEL. | (MONTH. DAY, YEAR) g WAS CORONER OR MEDIGAL |HOUR OF DEATH
on... o = < ANDLAST SAW HIMHER ALIVE G ! ] _ . ) EXAMINERNOTIFIED? (YES™NO)
O cw o 21a. . - 0_ p A 21b. NO 21c. 6:20A M.
e = o 16 THE BEST OF MY KNOWLt LA QEATHOCGURREQ AT THE TIME. DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH_DAY, YEAR)
TR I A T \ ' g "3 2
v o (E 22a. SIGNATURE | LA .\M\YJ\I 22b )} nw
U OO +2 _22a. SIGNATURE (& . .
© o o L m NAME AND ADDRE S OF /ERTIRER (TYPEORPRINT) | SN _ - m..n P\ Tf)ﬁw =N ILLINDIS r.ﬁmzmmzr_;m% \ !
- |m - .
VU = g X! mmn/_o,.:/.u. .10 YE® .76 . GlEpwood 2200305 //5L
S O . . Ao y 3 .
+ ..nlu = .m = NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE OR PRINT) NOTE: IF ANINJURY WAS INVOLVED INTHIS
< WHIJ.T- = i wﬂm : DEATH THE CORONER OR MEDICAL EXAMINER
[1°] wl VJ r 23, MUSYT BE NOTIFIED.
.".-U. = .N‘ .n..UU m+n..|.u m \mmn_mw«rommz_b._._o_c. C.EMETERY OR CREMATORY-NAME \ LOCATION CITY ORTOWN STATE DATE  (MONTH,DAY. YEAR)
. 17, L (SPECIFY) , . J . .
o= 2.3 saCremation | Skyline Mem. Park |.. Monee, Illinois . 4,1992
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