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COMMONWEALTH LAND TiTLE INSURANCE COMPANY DECEASED ]OM TENANCY AFFIDAVIT
W Commonwealth
._ DECEASED JOINT TENANCY AFFIDAVIT

v STATE OF ILLINOIS
COUNTY OF ss.

Willeew I Tibberis
states that_ ke residesat 313y 1V [l npmd,
CA[C&;:O Tt 6043 _
That.L_.was acquainted with U evonite L. T béG‘H‘S

deceased who, at the'tinie of hor death was one of the owners of the land in (‘bmé-
County, Illinois, describes =s:

S’C—C e tteele) [t:ﬁfu/ Q‘:sctﬂ‘p'{-l‘ot—-

Order No

being duly swom
in the City of

That the deceased died / AOZ L/ a , as evidenced by a
certified copy of death certificate of the deceased attacheq hieveto,

That the deceased died:
Q/ Leaving no Last Will & Testament.

[] Leaving a Last Will & Testament a copy of which is tttached hereto. The criginal of the
unproven will should be filed with the Clerk of the Probaté Iiivision of the Circuit Court of
County, Illinois,

[J Leaving a Last Will & Testament which was filed in the Unproven (Wiil Box of the Porbate
Division of the Circuit Court of

Zounty, llinois about

That the total value of the estate of the deceased, inchuding both real and personal property owned by

the deceased either mdw:dually or.in Jjoint tenancy at the time of the death of the deceasid, does not
exceed the sum of___¢ $0, il

e dollars,
Affiant makes this affidavit for that purpose of inducing the Commonwealth Land Title Insurance
Company to issue its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said

.@%%4 Dillew. I Tibbetts "OFFICIAL SEAL"

Thomas F. Patrasso

Notary Public, State of Iliinois
this day of J kwe | Q063 o My Commission Exp. 03/04/2006

@ﬁ@c R ia o0 sadh
Notary Public (Affiait’s Signature)
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THE SOUTH 38 FEET OF LOT 12 FIRST ADDITION TO MONT CLARE GARDENS
BEING A SUBDIVISION OF THE WEST 1/2- OF THE NORTHEAST 1/4 (EXCEPT
RAILROAD) OF SECTION 30, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NO.: 13-30-201-026-0000

PROPERTY ADDRESS: 3134 N. NORMANDY, CHICAGO, IL 60634
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ATH NO. | REGISTRATION STATE OF ILLINOIS WA L .
DISTRICTNO. /. /€7 NUMBER mm_m,mﬂ_ﬂ.mm.w.m.mw
r

REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER C ﬁu Q \& 60
2 in DECEASED-NAME FIAST MIDDLE LAST SEX DATE OF DEATH (MONTH DAY, YEAR) . :
| : : STATE OF~
e | 1. Veronica L. Tibbetts 2, Female|s.  January 24, 1989 OOCAZ._.W O_ rr_.zo_m .
ricians COUNTY OF DEATH . >qu|_.__.bwq UNDER1YEAR | UNDER1DAY__|DATEOF BIRTH {MONTH, DAY, YEAR) F COOK 5SS
or B YRS) | MOS. DAYS HOURS MIN
ws .. Cook 60 (oo ] o s. April 8, 1912 CITY OF CHICAGO =
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER IOm.u:.Z.Om OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IFHOSP, ORINST, INDICATED O A, ]
Chi St. Elizabeth's Hospital o Inpationt . LONNIE C. EDWARDS M.D, MPA, >
...... 6a. 1Caqgo 6b. Zdbhe s Hospita 6c. Npdtien . : : g allnel
BIRTHPLACE {CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU & _ LOCAL REGISTRAR OF VITAL STATISTICS .nld_
N FOREIGNCOUNTRY) WIDOWELD, DIVORCED (SPECIFY) ARMEO FORCES? (YES . OF THE CITY OF CHICAGO, DD HEREBY =
7. Chicago, IL ga. Widowed sb. _None s. No _ CERTIFY THAT | AM THE KEEPER OF m
SOCIAL SECURITY NUMBER USUAL oncvﬁ_oz KIND OF BUSINESS OR INDUSTRY | EDUCATION Irmwmn_lozix_m:mﬂmm;amnmgpﬂms THE RECORDS OF BIRTHS, STILLBIRTHS Z
...... —n_ n Elementary/ Secondary (0-12) College (1-40r5+) H
......  325-03-0413 __ {11a MACRING Worker |1 Soup Co. 2 8 X% Br” g SF THE cTY OF CHICAGO u_
ESIDENCE (STREET AND NUMBER) CITY, TOWN, OR ROAD DISTRICT NO. INSIDE CITY COUNTY STATE OF ILLINDIS AND THE O
...... 3134 North Normand Chicaao ey Conk ~ DRDINANCES OF THE CITY OF CHICAGO; T
...... 2 y 13b. 13c. . Yes |1aa o0k, .
TE ZIP CODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YES-IF YES, SPECIFY CUBAN. € > 'CANPUERTG RICAN, eic.) THAT THE ACCOMPANYING CERTIFICATE X
. . INDIAN, etc ) (SPECIFY) ON THIS SHEET IS A TRUE COPY AS A m
I1linois |,3 60634 |4 :“m 14b. ONO  [IYES  SPECIFY: RECORD KEPT BY ME IN PURSUANCE OF >
FATHER-NAME FIRST MIDDLE MOTHER-NAME FIAST MIDDLE LAST SAID LAWS ANO ORCINANCES. ._M
! Boleslaw mmm1mcwxw 16. Victoria ~Snaulis I
INFORMANT'S NAME (TYPE OR PRINT} RELATIONSHIP MAILING ADDRESS (STREETANDNO ORR F.2. L.TY.0F TOWN, STATE. ZiP) 'a)
..... _William Tibbetts 170 Son 7e. 3134 N. Normandy Chicago, 11 60634 3
..... PPART L Enler the diseases. wyunas. or compicabons that caused the death, Donot esttar the mode ot dying. such as cardiac or respralony antest, shock, or haart taikure: E_ai!._r 15 DN @ach ing umﬁ_dmnmum..mﬁ_uvwﬂﬁ-: -
..... wdiale Cause (Final S o)
356 or condion. Dok en togy \evo\ te rfﬂﬁc; LN\ s 2le 3D T
. tting in death) (&  —1
DUE TO, O AS A CONSEQUENCE OF f. ) . m
...... NDITIONS, IF ANY \ ;
ICH GIVE RISE TO W Clop Mol B /J.nL/ et p vy ey =
MMEDIATE CALSE (a} DUETO, ORAS A CONSEQUENCE OF ) &
TATING THE UNDERLYING , . _ \ N mr_rf\«a
. @ C N amasaes, R covicdde My VSNV 2
- Othor signihcant condrions contn:uling 10.death bul not resuMkngin 1Na undarlying causs gren i PAAT 1. AUTOPSY WRRAATOPSY FINDINGE AvAL ASLE PRICR 1O - &)
..... (YES/NQ} COMPLE HOMOF CAUSE OF DEATH(YES MO} “(..2. P
..... a\ 192, NO |1ap ...!..{\.
..... @mcm OPERATION, IF ANY MAJOR FINDINGS OF OPERATION _qm:_Mm,m»,_...Mr ,_.u___.an:mnm)vnmoz.,zn« INPAST . .ﬁ\ﬂvwﬁu_ 2
..... . 20b. 20c. ves(l nocX ._umu.ma_. REGISTRAR
I0) (DIDNOT) ATTEND THE DEGEASED  (MONTH, DAY, YEAR) N WAS CORONER OR MEDIGAL |HOUR OF DEATH /ﬂﬂ,ﬂﬂ:ﬂffim
..... LAST SAW HIM/HER ALIVE ON EXAMINERNOTIFIED? (YESNO) sz S NN
..... —. T AN 24 /8T 21b. 0 21c. 11:30 A .
TOJHE BEST OF MY KNOWLEDGE, cT@zm TIME, DATEARD = 4 =% AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {(MONTH, DAY, YEAR) .
223, SIGNATURE pr 2 226, January 26, 1989 THIS CERTIFIED COPY VALID
MAME AND ADDRESS OF CERTIFIER (TYPE QR PRINT) O ILLINGIS LICENSE NUMBER WHEN MULTICOLOR SEAL AND
22c. Dr. N. Rubio 3758 W. Chicaga Ave Chicago, Illinois 2ag. 03-6045347 BLUE SIGNATURE ARE AFFIXED
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER VPE GRPRINT) NOTE: IF AN INJURY WAS INVOLYED [N THIS ; , '
DEATHTHE CORONER OR MEDIC AL EXAMINER i
F 23. MUSTBENQTIFIED. - s
r mmn__oz.. .n_”rmwm%mm,._._nu.z. CEMETERY ORCREMATORY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, YEAR]) j o
{ IF .
2aa, BUP1A1 2p. St. Joseph : 24c. River Grove, Il 2sadan.27,1989
FUNERAL HOME NAME STREET AND NUMBERA OR A.F.D CITY OA TOWN STATE it

sa_Peterson Funeral Home P.C. 6938 West North Avenye Chicago, Illinois 60635

_ucﬂrz. DIRECTOR S SIGN AE A.lu Luwllrrl\ﬂ\rv\ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBEAR
25b. — g ~ - 25¢. 8189 ]
. % DATE FILED BY LOCAL rmm_m.:»)x:sozﬁw @%pm_
edotiad ‘ JAN 31!

26b.
Hlingis Depanment of Public Health — Office of Vilal Barards TR R € a0 L & o r B s & . = 4
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