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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOI ) STCI File Number: 208077
COUNTY OF ) S§8.
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)

being duly sworn states that /A resides at s_()_"! Z | l Q’wg IUQ ‘%n the City of
(AL WBQ X

L4 o 3
That g% was acquainted with _ mm , \ D ,08\‘@4 deceased who, at the time of death, was one of the

sworn of the land in  County, [llinois, describes as:

$ Tew,
’”afnfmrzs
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That the deceased died I b - l [0 - Zm \ ;7 evidenced by a certified copy of death certificate of the deceased Cé

attached hereto.

JThat the deceased died: Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unprsuen 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 Will Box of the Probate Divisiznof the Circuit Court of County, Illincis
about

That the total value of the estate of the deceased, including both real and personal property owned by the deceased e her individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of .. dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to :ssue its Title Insurance Policy., descr/oing the above mentioned
property.

Subscribed and sworn to before me by the said
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Notdry Public
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PEGISTERED _72 ; MEDICAL CERTIFICATE OF DEATH
s NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR]
1. Mdrie Wesley Female |, October 16,2001
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY _|DATEOFBIRTH (uomn,mv.vsmly
BIRTHDAY (YRS) |"MOS. | DAYS THOURS | MN. 14 936
. Cook e o8 | i ~ June 14,
! " CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOTINEITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDICATE DO A
| . OP/EMER. AMINPATIENT, (SPECIFY)
sLhicago Heights o 1927 Cambridge 0spiCE.
BIATHPLACE (CITY ANDSTATECR MARRIED, NEVERMARRIED, NAME OF SUAVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVERAMNU &
FOREIGN COUNTRY) wlDOWEP.DIVOHCED ISPECIFY) AAMEDTORCEST (YESND,
7.Itta Bena, MS [sa Widowed 8b. None g NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
ElenantarySecondary (0-12) w"-‘ah )
3)55"30‘9248 11a. CNA 11b. NurSing 12.
AESIDENCE (STREET AND NUMBER CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDE CITY COUNTY
YESN
L 1927 Cambr1dge 3, CRiCEgO Héights P Yes |, Cook
STATE 2P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECKFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN. et )
INDIAN £4c ] [SPECIEY
13e. 15 260411 |y, B1a6K vib. FINO  (JYES  SPECIFY:
# FATHER-NAA- - FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Ton. Jarrol 18. Estell Peoples

AELATIONSHIP WAILING ADDRESS (¢

shock, (4 bzart 1ailure. List only one cause on each line.

fmmediate Cause (Final

disease or condition

{a) (Pum

creatic Cancer

e v
. F HTSNAN c LD/ SR PAINT) ISTREET mDNQ CRA.F.O.CITYOR cmn STATE, ZIP
|malxe. b ' b C’
Ji S gl b HeR -0 Hddc, Aﬁi{éé
18.PARTI. Entr the diseasesvf complicalions thal causedthe daalh. DO hot entar thie mada ot dying; such as cardiac or resf:'rﬁlory esl, ngw-,pggg:;gm;,ﬂgg

Years

resufting in death)

| CONDITIONS, IF ANY
[£)]

DUE TO,0F, AS ACONSEQUENCE OF

i WHICH GIVE RISE TO
! IMMEDIATE CAUSE (a)
STATING THEUNDERLYING

DUE TO, ORAS ACUNSECUENCE OF

CAUSE LAST. {c}

PARTII. mm@mmwamwwmmw & Gaviying causa ghvenin PART | AUTOPSY WERE AUTOPSY OIS AVALABLE PFWOR T0
(YESNO} COMPLETION OF CAUSE OF DEATH? [YESNOY
19a. NO_|1ob.

| "DATE OF OPERATION, IF ANY

MAJOR FINDINGS OF OPERATION

{F FEMALE, WAS THERE A FREGNANCY IN PAST
THREE MONTHS?

20c. YES[] NOK

20a. 20b.
| IA(S:)D) IDI‘D % ATTEND THE DECEASED

95 {MONTH, DAY, YEAR} EMS COHOS&I;!S?&EDICAL HOUROF DEATH
ERALIV XANW I (YESMNQ}
21a, ) 10/01/01 21b, 5 21¢. Ta.my

. TOTHE BESTOF MY KNOWLEGE BFATH OCC! RED AT THE TIME, DATE AND FLACE ANF D2 TO THE GAUSE(S) STATED.
._22a. SIGNATURE p»

DATE SIGNED

220. 10/18/01

{MONTH, DAY, YEAR}

! MAME AND ADDRESS OF FIER HJPE ORPRINT) LLINOIS LICENSE NUMBER
nCameron uir 251 E. Huron, Chicago .J L 60611 22:103 -94567

; NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER (TYPEORPAINT) NOTE: IF ANTHJURY WAS INVOLVED IR THIS

} DEATH THE COROHER OR MEMCAL EXAMINER

'L 23. MUSTBE NOTIFIED.
glélalgL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWK STATE DATE mom?mv v?m

o BUTT a1 4, Mt+ GLenwood . Glenwood, II g 10 23/01

FUNERAL HOME STREET AND NUMBER OR AF.D. CYORTOWN STATE e

‘&pbonzo'navia F/H 305 £ 16th St. Chizago Heights(

7L 50411

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DXREC) DA S OIS LIGENSE NUNBEH

25 034-015057
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Tinols Department of Rilblic Health—Division of Vital

(BASEDON 10800 S STANDARDCER EIFICATE)

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY .
OF THE DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT no
THIS RECORD WAS ESTABLISHED AND FILED IN MY OFFICE IN ' -

pare:_0CT 19 2001
AT: CHICAGO HEIGHTS, IL 60411

AZEE0S0Z00

" ACCORDANCE WITH THE PROVISIONS OF THE ILLINOIS STATUTES
RELATING TO THE REGISTRATION OF BIRTHS,

S % %5% BIRTHS ﬁEA
SIGNED:

_TITLE: LOCAL

ISTRAR
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