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DECEASED JOINT mnn
TENANCY AFFIDAVIT \__/_90,13_,’«——337“—’
STATE OF ILLING/G )
) ss.

COUNTY OF COOK )

VIVERREAN COX. . being duly swom
states that _she  resides at 2849 W."i 40" Street. in the City of Blue Island, Illinois 60406 .

That _she  was acquainted with __ FERBERT COX, deceased who, at

the time of __his_death, was one of the owners or the land in Cook County,

Illinois, described as:

LOT THIRTEEN IN BLOCK SIX, IN CALIFORNIA-GARDENS, IN THE NORTH
HALF OF THE SOUTHWEST QUARTER OF SECTION'l, TOWNSHIP 36 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERID1AN, ACCORDING TO PLAT
THEREOF REGISTERED IN THE OFFICE OF THE REGISiKAR OF TITLES OF
COOK COUNTY, ILLINOIS, ON APRIL 27, 1954, AS DOCUMENT NUMBER

1519870 @D_jﬂ, AG01" )~ 00F ~ A0/~ 30 00 2

That the deceased died January 28, 1993, as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:
_X_  Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy 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, Illinots.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of County, [llinois
about
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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, did not exceed the sum of $150,000 dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance
Company, or any other title company, to issue its Title Insurance Policy, describing the above

mentioned property.

Y strenbanns Loyl

VIVERREAN COX

Subscribed and sworn to zcfore me by the said VIVERREAN COX this 9 I dayof
Nevember , AD.2001.

Qb @ HKeeddoi

Notary Public

’ PR AT ST

Arthur W. Koehler
Notary Public, State of lllinois
My Comaussion Exp. 04/18/2003

Mail To:

(Prepared By)

Garth F. Lewis

Spain, Spain & Varnet P.C.

33 North Dearborn Street, Suite 2220
Chicago, IL 60602

GAAPPLAWPDATAVGFLAL Ten Aff\Harrell jta.wpd
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DISPQSITION

CONDITIONS, IF ANY

DUETO,OMNASA
)

WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

DUETQ, QR AS ACONSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST. {c)
PART ). Otbr sigrificant condiions contributing to deatt: bl nol resulting in the vidsrty ng <ause givenin PART |, AUTOPSY WENIE AUTOPEY FINDINGS AVALABLE PAIOR TO
(YESNO) GUMPLE TIOM OF CAUSE OF DEATH? (YESHO)
nank Ra 19a. NO  1idb.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF C PERATION IF FEMALE, WAS THERE A PREGMNANCY INPAST
THREE MONTHS 7
20a. 205, 20c. YES[) NO[O
1{DID) {EH@-NOF) ATTEND THE DECEASED  (MC!TH,L.\Y, YEAR) WAS CORONERORMEDICAL |HOUROF DEATH
ANO LAST SAW HIM/HER ALIVE ON : % m EXAMINERNOTIFIED? (vESNO} !
21a. 3 . nw. 21b. 21, |} 2.07p M
TO THE BEST OF MY KNOWLE; DATE SIGHED [MONTH. DAY. YEAR)

22b. ?.N,ﬁw. rw.w

NAME >zo>cc=mmmomnw\€_m_m

mmn,\mi. Bs sil 3

R {DPEORPRINT}

A AR o

E, DEAT**{ 2C JRRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.
22a. SIGNATURE p» \\m.mr\f & § .UQ
Aol ST . BLor TSetal)

ILLINOIS LICENSE NUMBER

22d. J{~S 309

23

NAMEOF ATTENDING PHYSIC AN IF OTHER THAN CERTIFIER

{TYPE OR PRINT}

2 VP YA

NOTE: IF ANINJURY WAS —Z-..O-.—\mb INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUSTBE NOTIFIED.

Y

BURIAL, CREMATION,
REMOVAL (SPECIFY)

24a. Burial

24

CEMETERY GR nﬁm:)._-om<|2_).=m

—
LOCATION CITY CRTOWN

p.Everqreen

STATE

24c. 8700 S. Kedzije Chicaqo, T}

DATE (MONTH. DAY, YEAR)

240 Feb.3,1993

FUNERAL HOME

MNAME STREET AND NUMBER CR A F D. CITY OR TOWN

STATEL Pl

2sa. W.W. Holt Funeral Home 175 West 159th Street Harvey, I1linois 60426

FUNERAL U_m_% m_mzq_mJR
, .
{ Nl A Mr

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

2s5¢c. 10997

LOCAL REGISTRAR'S SIGNATURE

26a. p

DATE FILEDBY LOCAL R ISTAAN (MONTH. DAY, YEAR)
- h]
26b. \\V\Wv\m 2./ S

VH200 {Rev. 5:89)

- lllingis Department ol Public Health—Division of Vital Records

(BASEDCHN1983U S STANDARDCERTWICATE)

DECEDENT'S BIRTH NO. | REGISTRATION _ STATE OF ILLINOIS SYATE FILE
DISTRICT NO. \R S _ . NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 70
Type or Print in DECEASED-NAME FIRST MIDDLE LAST EX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK Y
See Funers! Directors, | _1. HERBERT B cox . Jr 2MALE 3. JANDARY 28, 1993
Hospital, or Physiclans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY YEAR)
Handbook for ﬁ _A m.rqxw {¥AS) [ MOS. — bays | HOURS MIN
INSTRUCTIONS 4, oo 5a. 5b. 5¢. - {sd. December 26, 1919
CITY, TOWN, TWP, OR ROADDISTRICT NUMBER HOSPITAL OA OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF {\C5P: OR INST. INDICATE D O.A.
. - SPLMEL AM, INPATIENT (SPECIFY)
Ao 6a. Blue Island &b. St. Francis Hospital ‘Jise) Innatient
BIRTHPLACE (CiTy AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IFf WIFE} N . WAS DECEASEDEVERINU S
FOREIGNCOUNTRY) . WIDOWED, DIVORCED {SPECIFY) . >x;mum¢mnmm... {YES:NO}
. 7hreenwood, Miss. jsaMarrie sb. Viverrean Harrell a es
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION 5. SCIF/ONLY Fm.._mmqmnbcmoo!vrﬂmu
............. R Elemantary’Secondary (0-12) T 14065+ ) 411
o, 10.428-03-7654 112 Teacher 1. Bd. OF Ed. o T3h R cowm
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. —wzm"Um CITY COUNTY A N
............. : g , . nsioe ! D R
Ererinannnn, 13a. 2849 West 140th_Street izb. Blue Island < hae. Yes |isa Cook  ~ “
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {<PELIFY NOOR <mwh—ﬂ<mm.m.umn_m<ndn—>z,!mx_ﬂ>z,Emm._dm_nu)z.!nu }
H ._ mob O_m INDIAN, etc ) {SPECIEY) Rt .
130, ° 131, __114a_Black Amer. 14b. XINO  CIYES__ SPECIFY: > .
FATHER-NAME FIRST MIDDLE' LAST MOTHER-NAME FI£.ST MIDDLE (MAIDEN} ;m.»._.
B i LI
15. Herbert  B.' Cox, Sr. 6.~ Sylvia Cannon ‘ -
INFORMANT S NAME (TYPEORPRINT) RELATIONSHIP MAI NG A JDRESS (STREETAND NQ.CRR.F.D., CITY OA TOWN, STATE, 2IP) "o
T 17a. Viverrean Cox 17o.Wife 1we. 2849 W, 140th St. Blue Island, I1. .
Z [~ 18.PARTI. Sroon 6 haoaser or complcations that causedhe desth. Donot et th) mode ofdying, such ascardiac orrespiralory errest, | ATIRBNENTERA,, |
b Inunodiate Cause (Final J
disease or condition -
............... resulting in death] @ Jhy _ o Yens A
INSEQUENLE OF AY c
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