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DECEASED JOINT TENANCY AFFIDAVIT

MAEZ, TUCKER, being duly sworn states that she resides at 11927 South Yale, in the city

of Chicago, Staic i lllinois.

That she was acgruainted with James Mack Tucker, deceased who, at the time of his death,
was one of the owners cf e land in Cook County, [llinois, described as follows:

LOT 37 AND THE SOUTE:%: OF LOT 3§ IN BLOCK 1IN WEST PULLMAN, A
SUBDIVISION TO NORTEWEST 1/4 AND THE WEST % OF THE
NORTHEAST 1/4 OF SECTICx 28, TOWNSHIP 37 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MEXIDIAN, IN COOK COUNTY, ILLINOIS.

That the deceased died January 22, 1996, as'evidenced by a certified copy of death certificate

of the deceased attached hereto.

That the deceased died leaving no Last Will & Test2inent.

That the total value of the estate of the deceased, including “oth real and personal property
owned by the deceased either individually or in joint tenancy at the tiinz ¢f the death of the deceased,

does not exceed the sum of $20,000.00 doliars.

AFFIANT

SUBSCRIBED and SWORN to before me on this 2{1 day of M W , 2000.

PARRARARRAY LAY M&M_N‘J-\R,?)
S CEBIGIAL SEAL ¢
S DORALD P SMITH gi
i NOTARY PUBLIC, SFATE OF (LUNDIES

A P R RN M TR RS ,’
DPS\E.slatc\Dcc&ased Ji-Tenancy. Afndavn Tacker.052200

-~

(L ettt

NOTARY PUBLIC




UM HELSTRATION STATE OF ILLINOIS Uy SYATE FILE 1 ) . g = r
DISTAICT NO. ...T.. - P c : e d NUMUEH __ . Dowmmﬂuuq Page 2 of 2
REGISTERED MEDICAL CERTIFICATE OF DEATH ! .
NUMBER o b \ \u\ m\\nv B : -
tin OECEASED-MAME FIAST MIDOLE LAST SEX |CATEOF DEATH (MONTH.OAY, YEAR)
oty i L4
-l James MACK Tucker 2Male 3._January 22, 1996 : )
uclans | COUNTY OF DEATH meﬁ»mq UNDER I YEAR | UNDER1DAY | DATEOFBIATH (MONTH.DAY, YEAR) ! f
or ) tvas) [TwDS. | Davs [HOURS | MIN. ! STATE OF ILLY -
il Cook 66 ™ | 1™ | sd.__October 19, 1929 COUN 7 o OIS b
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER Iowv_.;roro._‘zmm INSTITUTION-HAME {IF HOY INEITHER, GIVE STREET AND NUMDER) IFHOSP ORINST IMDICATED U A | 5 V¢ OF COOK
. L OF EMER, AM, tNPATIENT (SPECIFY) 1 CITY OF CHICAGO m
...... 6éa_Chicago sb.Roseland Commynity Hosnital 6cin=-Purient g : . r i~
BIRTHPLACE sCITY AMOSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE} WAS DECEASECEVENNUY & ! 4Ny >
FOREWH COUNTIY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCEST (YES | O} i > .h pe)
OTTON PLANT, ARK {sa MARRIED sb. MAE E. HARRIS s. NO . ,._Pz 25 _@m& e
..... SOCIAL SECURITY NUMEBER USUAL OCCUFATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHES F GRADE COMPL ETED ) m
. 358-16-4945 MACHINIST U S STEEL rer i N 5
..... 10, - - 11a. 11b! .
[STREET AND NUMBER) . CITY, TOWN, OR ROADDISTRICT NO. INSIDE CITY COUNTY L mIm_rb LYNE. RSW, LOCAL m
..... . (VESNG) . REGISTRAR OF YITAL SYATISTICS OF
..... da. HH@N-N 5. YALE 13b. CEBICAGO ﬁwom.m.—.m 13d. OOO|'- THE CITY OF OI_O.DQO. DO HEREBY m
TE 2P CODE .ﬂ)umm hﬂ.n_mwmﬂ._wmx AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOAYES IF YES. SHECIFY SUBAN, MEXIC, N.PLERTO (NCAN, uc § CEATIFY THAT | AM THE KEEPER OF =
ILLINOIS |3 606281, BLACE 14b. R NO CIYES  SPECIFY: THE RECORDS OF BIRTHS, STILLBIRTHS E
R-NAME FRST MIDOLE LAST MOTHER-NAME FIRST MIDDLE CAST ; AND DEATHS FOR THE CITY OF CHICAGO A.u
HENRY TUCKER 1. VIOLA , : WILLIAMS J} | BY VIRTUE OF THE LAWS OF THE STATE 3
NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO ORRA F 0,71 GR TOWN, STATE, Z(F) I OF ILLINOIS AND THE ORDINANCES OF Q
..... 1 Mae Tucker iwWife - |17c11927 S. Yale Chga: y2l. 60628 it *| THE CITY OF CHICAGO; THAT THE =
..... L PARTL v el ke P Dt onler o e o Y. bch 85 CATRAT 5 15 Koy e, S, on sk, i 4%y 0 .t 0 0300 Wik oLlamoumary gt v il ACCOMPANYING CERTIFCATE ON THIS ...Hu
; SHEET IS A TRUE COPY OF A RECORD o
..... - Eolhuﬂ.i o L
. (@) m..,h.._ kT LoWwWE \N LomE FOELMpmiA Neceke, KEPT BY ME IN PURSUANCE OF SAID 3
- OUE TO. ORAS A CONSEGUENCE OF LAWS AND ORDINANCES. ©
..... AY & ANY . . : .
\CH GIVE RISE TO (o} : - -
EDIATE CAUSE (a) "DUE TO.ORAS A CONSEQUENCE OF j . S AT T
STATING THE UNDERLYING e \\\\.C.\.n.
_I)hm;—-. Any N y QY N 4 . ﬁ ﬂ .‘.. .t.“,.:.\-.
PART L. Ot segrwhcant conctmns conrtutng 10 deash tal ot 193 ng 1 e underlying cause givpnin PAAT 1. \! AUTOPSY WEHE AUTOHS Y INDIS AV AN ALLE PG 1Y x ..\ e R b
..... 2 (YES.NO} COMPLET Gy OF CaLSL OF L & 11t YH 5 N 1 o retiresd
..... ONLECTIVE HEARLT ﬁ)\g\mm.\hm AL ﬂ:m\:hﬁo 19a.Nga 190, b N
DP\TE OF OPERATION, (F ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THEHE A PREGNANGY (NPAST de
..... ' THREE MONTHS? : .m TrilS CERTIFIED COPY YALID WHEN
.... 20b. 20c. YESL] NOII NS MuLTIco
4. 0 ..._Vﬂ.mﬁz%#ﬁcmﬁm). (MDNTH. DAY_YEAR) Mxﬂﬂmﬁ%&%ﬂh@kmoﬁﬂw HOUR OF DEATH : _ chH Mc LOR SIGNATURE SEAL S
..... “ (YESNG) - .
..... \Wo\y ]y 2L} { &%m 126, ¥ z1c._ 4312 PM Ml
! wmmqn.nsﬁnvs?moo« EATHOCCURREPAT THE IME, DATE AND F4 2 CE aND DUEA QN HE CAUSE(S) STATED, :imm_mzmo (MOHTH. DAY, YEAH L _
axd 222, SIGNATURE p» ;%ﬁ&@m» (ANAL 226, JAN® Ly, \%\%
Ml MAME AND ADDRESS OF CERTIFIER (TYPEOR PRINT} -~ ILLINOYS LICENSE NUMBER fe.-
i
22 Dr. Harsha Sud 67 W. 11%tn St. Chizage, T1 60628 22d.45 48863 1
NAME OF ATTENDING PHY SICIAN if OTHER THANCERTIFIER (FYPE CRPAINT) . NOTE: __n.h.z INJURY WAS INVOLVED 1H THIS W
DEATHTHE COCRONER OR MEQICAL EXAMIMER i R
23. : MUST BE HCTIFIED. i
BURLAL CREMATION. CEMETERY ORCREMATORY-NVAME LOCATION CITY OR TOWN STATE OATE  (MONIH DAY, YE ARy g
_ REMOVAL (SPECH ) o i
24a. BUORTAL 2ab. WASHINGTON 2a¢c. HOMEWQOD TLLINOIS |53AN.27,1996 1
FUNERAL HOME NAME STAEET AND NUMBER QAR F [ CITY DA TOWN STATE am B X X
2aLEAK & SONS FUNERAL HOME 7838 S. COTTAGE GROVE CHICAGO IL. 60619 nor
PR'S SIGNATURE FUNERAL DIRECYOR' S ILLINGIS LICENSE NUMBER v oo
A 7 &\g\m\ .&\u 250 031-007489 \w . ..
FIAISS cmhm . 5 DATE FILED BY | OCAL REGISTRAR {MONTH,. DAY, YEAI '
EN Ly Fa Y\.. 4 Sl _..1
. LSSEA, UL o 5T, 200 VAN 2 5 1996 ¥
VIRZ00 (Ruwv. 1/89) \ lierous Depariment of Pubh? Health - Oltice of Vilal Records - 1BASEOOH 1589 U § STANDARDCERINICATE) __ .




