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DECEASED JOINT TENANCY AFFIDAVIT N 0011000427
STATE oF ILLIIOl -
CHESTER HOARD being duly sworn
states that _he _ residesat .33 Fast 102nd Place in the City of

Chicago, Iilinois

That _peo— .. Was acquainted with EONA _HOARD
deceased who, at the tine'of her death, was one of the owners of the land in Cook
County, Illinois, described ac:
THE EAST % OF LOT 1/0 AND ALL OF LOT 161 IN ROSELAND HEIGHTS,
A SUBDIVISION IN SECTJON 10, TOWNSHIP 37 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

958343297

That the deceased died ___August 5, 2000 , as evidenced by a

certified copy of death certificate of the deceased attached hereto.
That the deceased died:
K] Leaving no Last Will & Testament.

[0 Leaving a Last Will & Testament a copy of which is attached heret.The original of the unproven
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 Wil Eox of the Probate
Division of the Circuit Court of . Ceuriv, 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 __ $70,000.00 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.

Subsgribed and sworn to before me by the said “ _ g 6%2???%"
8§ VERONICADIAZ
CAEJTER HOARD §  Notary Puslc, State o lincis

ary (affient’s signature)

Notary Public

My Commission Expires 05/04/02 &
this day of _ JAD. BK_2001 et AT AT
V7722 . %éo Mozl
V/ A
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IFICATE | DISTRIGT MO, ! MEDICAL EXAMINER'S — CORONER’S
\ORARY | REGISTERED CERTIFICATE OF DEATH \ b
ISTER ‘
FICATE | NUMBER, T 205 5D m _ M ¢
o . DECEASED-NAME FIRST WIDDLE T SEX CATEOF DEATH (wowTH. Oav. YEAR) L
NT INK m& ”_ Q\ .\ ol B
. ner's 1 \\\n\\n el k - Al 2/ 3. :
=] ¥eoctors COUNTY OF DEATH AGE—LAST ONDER 1 YEAR | UNDERI1 DAY | DATE OF BIRTH
k for m_n._.vwwzsﬁxmv S [735) HOURS [
o oNS 4. o 5a. 5b. 5¢. sd. July 31, 1944
@ CITY. TOWN, TWP_OR ROAD DISTRIGT NUMBER HOSPITALOA OTHER INSTITUTION-MAME (F NOT M EITHER, GIVE STREET ANDNUMBER] [ HOSP, DR INST, NDICATE 1.4).1.
=h Aﬂk OPEMER, BN, INPATIENT [SPECHY)
& 6a. o, RF L S bc. Seuce
ﬁ BIRTHPLACE ¢ AND STATE OR MAARIED, NEVERA MARRIED, MAME OF SURVIVING SPOUSE (MAMDEN NAME IF WAFE) WAS DECEASED EVERN U
2 FOREIIN COUNYG) . WIDOWED, DIVORGED (SPECIFY) . ARMED FORCES? (YESAN
7. Chicago Il Ba. Married s, Chéster Hoard 9. No
SOCIAL SECURITY NUMBER USUAL GCCUPATION KIND OF BUSINESS OR INDUSTRY HIGHE 5T GAADE COMPLETE|
...... il llnﬂa.||mr|:l o
10, 358-36-4793 112 Housekeeper 11, B4 of Bhuaation .
_“- RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NG, INSIDE CITY COUNTY
...... VESNO)
13a. 33 East 102nd Place 135, Chicago 13c. Yes |34 Cook _
STATE ZiP CODE RAGE (WHITE. BLACK, AMERICAN OF HISPANIC ORKGIN? {SPECIFY NO DR YES—¥ YES. SPECIFY CUBAN, MEXICAN, PUERTORICY 1, »-
Illinois 60628 || Bfack
\_13e. 131, 14a. ac 140 HNo C1YES _ SPECIFY: |
FATHER-NAME FIRST MIDDLE LAST MOTHER—NAME FIRST MIDDLE {MAIDEN} _ LA T
15, Leroy Davis Sr 18, Lillie Mae Crawford
INFORMANT S NAME [TYPE OR PRINT) AELATIONSHIP MAILING ADDRESS [STREET ANDNO. ORR F.0., CITY OR TOWM 3. \Te 77
17a. Chester U Hoard 17o. Husband }i7c. 33 E 102nd p1 Chicagc Il 60628
...... 1 18. PARTL Enter the diseusas, injuries, or complication

Immediaie Causs (Final
diseass o condition
resulling in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

)

5 1hat causad the death. Donot oier the Mmode of dying, such as cardiac or
arrast, shock, or heart lzllure. List only one cause on each fine,

§§.I 2

DUE TO, OR AS A CONSEQUENCE OF

APPROTRLA AL
o b { BETY M iy

g s |

DUE TO, OR AS A CONSEQUENCE OF

25a._Gatling's Chapel Ing - 110133 S Halsted Street Chicago Il1linois
r

STATING THE UNDERLYING
CAUSE LAST. (€) ]
PART . Otnen 5 Beurt condtions contributing to death but Aot e ting in he undarying Eocse phvan k1 PART |, AUTOPSY WERE AUTOPEY FIMUINGS AVANLASLE PRIA T
Qmsﬁ_\—.\ COMPLETIONOF CALSE OF DEATH? [YESMO}
e . | [19a. 2% [Sop.
NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH. DAY, YEAR) HOUR HOW ING!. ™ DCCURRED (ENTER NATURE OF INJURY MENTIONED W
SUICIDE, UNDETERMINED PECIFT) PART U0S ) ART I, TTEM tg)
“20a. AAG, 20b, 20c. M. [20¢
TINJURY AT WORK PLACE OF INJURY (ATHOME, FARM, STREET, LOCATION{CITY, viL. OR TOWN: OA T vF.. A rO. DIST. NO.. COUNTY, STATE) IF FEMALE, WAS THERE A PREG
(YESNO) FACTORY . DFFICE BUILDING, ETG ) {SPECIFYY NANCY N PAST THREE MONTHE
201, 20q. 20h. YES[J NOM
d | GERTIFY THAY IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECE NENT HAS PRONOUNCED OEAD ON AT
. THE INQUISITION, THIS DEATH OCEURRAED ON THE DATE, AT THE PLACE ~ONTH AT YEAR .
21a. AND OUE TO THE CAUSE(S) STATED, AND THAT .. ... .. ... .. . 21be e & S P2 E?N\% \Z.
CORONER'S - MEDY N ) DATE SIGNED MONTH, DAY, YEAR)
22, . £ poere
<y DATE S| (MONTH, DAY, YEAR)
<. |AWRENCE BOGAN, M. .
~, 233 N\ 23b.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL [SPECIFY)
24a. Burial 20, Washington Cemctery |24 Homewood,: Illinecis 2adfug- 18 2000
FUNERAL HOME NAME STREET ANC MUK 67, OR RFD. CITY OA TOWN STATE e

60628

FUNERAL DIRELTOR'S SIGNATURE
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VAZ02 (Rev. 5:89)

linois Bépanment of Public Health—Diision of Vilal Records

(BASED ON 1989 U.S. STAKDARD CERTIFICATE)

cou

NTY, 0K CODK

i, JOHN L. WILHELM M.D., LOCAL
REGISTR#A/« OF VITAL STATISTICS OF
THE CITY {F CHICAGO, DO HEREBY
CEXNTHY THAT | AM THE KEEPER OF
THI RTCURDS OF BIRTHS, STILLBIRTHS
Av!'D JEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
Q7 ILLINCIS 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 CRDINANCES.

“LOCAL REGISTRAH

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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