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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS ( gs.
coulTY oF Cook "

¢ __K._Qj’h[g'\ !‘A : R\mst‘_u being duly sworn
states that e . resides at 2072 e égsg Esaa-d in cthe City of
Rivecside v TL osdb . : | |
That =he was dcquaiated wich \ 1ot " LU Qe ‘ v
deceaged w.ho. at the time of AL\u S _ death, wasz one of the owners of the land in
CGOL v+ . County, illinois. described as:*

That the deceased died Ap\"-\ \Z Q& , 8s evidenced by a
carcified copy of deach cercificate o7 Che deceasded attached herato.

That the decezszed died:

m::
" Leaving no Lagc Will & 'Ie.‘.tam'.n*

Leaving a Laat Will & Testament u <opy of which is attached hereto.. The
original of the unproven will shouis he filed with the Clerk of the
Probate Division of the Circuitz Couxzt of - County,
Illineis.:

& Lazving a Lasc Hill & Testawent vhich was 7iird in the Unproven Will
Box of tha Probate Division of the Cucuit Conzz of Coak
County, T1iinois abonc

That che toral value of the estate of the deceased, including both real and
personal property owvmed by the deceased either individually or ‘,n jeint tenancy at
the time of the deceasad, does not exceed the sum of Sma.\

dollars. C,
_Subscribed atd sworn to befvre me by Che said ° . .
K iHA? m ' THIS (NSTRURENT YAS PREPARED BY
v e v
chis 5 day of ecewn -e_r &.D. W 'ZOCDl

@Mf P

(afEianr. s signacure)
(NOTE ATTACH LEGAL DESCRIPTION & PIN# OF PROPERTY)

EUGENE "GENE® MOORE -

RECORDER OF DEEOS / SEGISTRAR OF TURRENS TITLES
CODX COUNTY. LLINGIS




UNOFFICIAL COPY




lEjS(fJ‘QH‘IOLThu 13:63 U N ésﬁrfé Tﬁerﬁes C O P Y ID: #433716 Page 2 of 2
UD20087895

Fage 2 of 3

EXHIBIT A

That part of LOT TWO (2) in Walter S. Baltis Resubdivision
hereinafter described falling in lot twelve hundred
seventy-two (1272) in block thirty-twe (32) in third division
of Riverside in Walter S. Baltis Resubdivision of Sundry Lots
and parts of lots in blocks 29, 32 and 33 in third divisgion
of Riveresida in sections 25 and 36, township 39 north, range
12 eagt of “ke third prinecipal meridian, according to plat of
said resubdivision registered in the Office of the Registrar
of Titles of Coocz County, Illincis, on January 27, 1958 as
Document Number 1647547, .

Permanent Parcel Numbaer: 15-25-310-058

RALPH WILLIAM RUSSELL JR 2ND KATHLEEN M RUSSELL
302 Uvedale Road, Ribersize IL 60546

First American Order No: 2779511
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SEE LOCAL FILE NO,
HANDBOOK DECEDENT—NAME FIRST MIDOLE LAST DATE OF DEATH Mo . Day, Yr.)

FOR

INSTROGTIONS . Ralph William Russell, Jr. ) Male . April 12, 1985

ﬂi RACE—a 9., White, Black | AGE—Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH{Mo., Day. Yr.j COUNTY OF DEATH
Am_ iIndian. etc. (Specily)

Duval

Jhite

Yrs.}
03

MOS I— DAYS
S0 ]

1

HOURS |  MINS.
5

, Jaruary 30, 1922

7a.

CITY, TOWN QR LOCATION OF DEATH

HOSPITAL OR OTHER INSTITUTION—Name {Jf not in either, give street and number)

IF HOSP, OR INST. {Ingicate DDA,

h OP/Emer. Arn., Inpatient (Speciy)
n. Jacksonville . Baptist Medical Center v inpatient
STATE QF BIRTH (I not in CITIZEN OF WHAT COUNTRY MARR‘EDEJNEVEOR PélégﬂgED, ' SURVIVING SPQUSE (! wile, give maiden name)
name couniry) wi WED. QIV: Spacily)
, I11in87E , U.S.A. Varried . Kathleen McNamee
/ SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work :.mne aur'mg . KIND OF BUSINESS OR INDUSTRY
5 eve iatire )
., 351-14-Lg52 - Blacksmi tB/SET F-hrpIoye s Blacksmith
RESIDENCE—STATE COUNTY cwv, TOWN 0% LOCATION STREET AND NUMBER INSIDE CITY LIMITS
s I . i fy Yes or No)
\uallinois 16, COOK hiverside w302 Uvdale Road 1 1€S
> / FATHER - NAME FIAST MIDDLE LAST MOTHER--MAIDEN NAME _ FIAST MIDOLE LAST ‘
r N Ralph William Russell, Sr.|, Emily Tyk
INFORMANT—b" - ME { "ype ar Prirt) MAILING A‘DDF!ESS STREETORAF.D. NO. CITY OR TOWN STATE 2IP
- . . .
e |Ars. Katbieen Russell 302 Uvdale Road, Riverside, Illinois 60546
' O BURIAL, CREMATION, EM VAL, OTHERSpecify) CEMETERY QR CREMATORY—NAME LOCATION CITY OR TOWN STATE
KA | —_ . 3
= Removal Mt. Carmel Cemetery Hillside, Tllinois
o IR o 16b. 18¢. 3
e} FUNERAL DIRECTOR—(Signatui P FUNERAL ROME . ADDRESS
. & it .
P i TN
X 1N s ~z £ A A <-—+€. |ullardage & Sons, 517 Park Street, Jacksonville, FL
o 5 20a. TJoThe best ol my knompds ‘.n.alh occurred at the time, da e and place and due 21a. On the basis of examination and/or investigation. in my opinion death occurred at the
EG to the cause(s} slated. , ( ‘ Y _._| 55 ttme, date and place and dug 0 the cause{s) slaled
T (Signature and Titie) [ f f\,’ SOV T BT B AR i MD 2; (Shgnature and Title) o
B f -é{z. DATE SJGNED(MU Day vr; i HOUR cy N:A"EH P. 1\ -é'% DATE S5iGNED (Mo.. Day. Yr.} HOUR OF DEATH
25 t : . i &
0,5_° 2007 "i” 9 55 20c. ! M ug 21b. 21c. M
® - g wi
- . ‘g’&_ NAME OF ATTENDING PHYSICIAR IF OTHER THAN CEF TIFIER (Type or Print) ‘qu‘ PRONOUNCED DEAD (Mo.- Day: ¥r.) - PRONOUNCED DEAD rHour)
T (14 3 .
- 8 o 219, ON Ne. AT M
NAME AND ADDRESS OF CERTIFIER {PHYSICIAN, MEDHCAL ExA MNER) (Type or prin)
3 » J. Kenneth Koster, Jr., M.D. £36 Prudential Dr. i 32207
3 REGISTRA DATE REGEIVED BY REGISTRAR (M., Day. ¥r.}
232 Signs Mﬁ?/ )ﬁ / 2&434 (e 2% M S
24, iMME{ATE CAUSE [ENTER ONLY ONE CAUSAQ&! LINE FOR [2) 1B, AN ) linterval between onset and death
. I
PART ) e R E AT I catd;ac failure [
! OUE TO, OR AS A CONSEQUENCE OF: {Condition{s} which gave nse 1o cause (a) — List undeﬂym; wurse sty limerval between onset and deatts
T I . R - : :
-) = ) AlSr e s e L o e e Myocandial infarction
) ﬁ DUE 10, OR AS A CONSEQUENCE OF: lintervar between onset and death
28 Q -
[T (5] -
o PART OTHER SIGMIFICANT CONDITIONS—Condhons contrbuting 1o death but net relazed to £ause given i PART | {a} :nggdl‘{bls:sE:erLE \';V:SS TH‘EHOI-%\‘A AUTOPSY CASE REFERRED TO MEDICAL
u . IN THE [ 3 MONTHS? MIN
27f tIDJ YesO to O fz)'sﬂ gk EN-Soaabfyeswm)
B4 (Provably) ACCIDENT, SUICIDE o DATE OF INJURY (Mo., Day, Yt} | HOUR OF INJURY DESCRIBE HOW IN,JRY ( CCURRED
. 5 HOMICIOE. or UNDETERMINED (Specily) -
-9 27a, 27h. 27¢. Mforg. . /! .
hﬁ : Form 512' INJURY AT WORK (Specify PLACE OF INJURY--At home, {arm, strest, factory, office LOCATION STREET ORAF.D NC. CITY OR TOWN STATE
Jut 4 (Obsoletes Yas or No) building, elc. {Specily)
yrovous editions 78 271 27g.

w, of 12-31-84

”:.I hereby cerflfy this to
on file in this office.

L.

Duval County ‘Health Depar
Flor:.&a, is afflxed )

~

April 16,1985

be a true and correct copy, of the record
(Not valid unless the raised seal of. the
tment vital Statistics, Jacksonv:Llle,

sflosors

Chief Deputy Registrar

-




