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DECEASED JOINT TENANCY AFFIDAVIT

cocanr IR
RECOBDER Eugene "Gene" Moore Fee: $28,00
E’FO%'II‘\]IETgFOI#IE:IONgII(S EUGENE “GENE" MUURE Cook County Recorder of Deeds 016011

aDate: 05/02/2003 09:32 AM Pg: 1018

ROLLING MEADOWS

Barbara Fambro, being duly sworn states that he/she resides at 6943 Vernon Avenue, Chicago,
IL. 60637. Please indicate if residence is otherwise:

Thei hz/she was acquainted with Curtis Fambro Sr. , deceased who, at the time of his/her
death, was one/of ‘he owners of the land in Cook County, ILLINOIS, described as:

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died __9-15-197%__ | as evidenced by a certified copy of death certificate of the
deceased attached hereto. J M -/ w

That the deceased died:  (please check whizi-cne applies) Wﬁ éé(/t& M ,ﬁ;
/[’4‘ Leaving no Last Will & Testament f a ﬁ! ﬁ /

[1 Leaving a Last Will & Testament a copy of whirii & attached hereto. The original of the unproved ? “
will should be filed with the Clerk of the Probate Division of the Circuit Court of Cook County,
ILLINOIS.
{] Leaving a Last Will & Testament which was filed in the Unproved Will Box of the Probate
Division of the
Circuit Court of Cook _ County, ILLINOILS about y 4y
That the total value of the estate of the deceased, including both real and perseral property owned
by the deceased either individually or in joint tenancy at the time of the death of the dzcea.ed, does not
exceed the sum of
dollars.
Affiants make this affidavit for that purpose of inducing AMERICAN TITLE CORPORATION
to issue its Title Insurance Policy, describing the above-mentioned property.
Subscribed and sworn to before me by the said _Barbara Fambro_ this | & day
of el AD_ Q00 A
; - SN N\-\ . /@LN/ I é 0%
Notary Public Barbara Fambro DATE
3 tﬁuﬂ a:su,,aML SEAL ¢
< FRTRICIA b
ﬁ} NOTARY poom: 37 NOijS S
42 MY CCaiusa " . ATE OF iU."...:DM &
Deceased JMW%EM%A@Q&“Q% ;"’“"N“ j’ lof1
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e REGISTRATION

ATaTE gt

a1

; T ! ] -
N 1DiISTRCT NO, urm . HO BTATE OF ILLINOIS LT Y] mNmHQQ
T [REGISTERED MEDICAILL CERTIFICATE OF DEATH
B LNuMBER
DECEASED—NAME FoR3T MIOOLE LaST SEX DATE OF DEATH {MONTW, DAY, verk;
g . N
ol BT Curtis Fambro 2, Male 3. Sept. 15, 1971
o RACE wnite, NEaRo, amERICAN D An, AGE—uwast  TUNDER | YEAR ) UNDER 1 DAY | DATE OF BIRTH .*«W Q.qﬂ..& PLACE OF DEATH coumry -
LYC i SrECIFY, SIRTHDAY {vps. , ™03, | Dars | HOURS | win, ry
s« _Negro so. §B m.- ' 5b, ' 18c, . ! sMar, 20, IoFs Zo. . T Cook
V CITY, TOwN, fwe. OR ACAD DISTRICT NUMBER “ “xu:“n n.;% I HOSFITAL OF GTHEN INSTITUTION— PAME UF NOT IN ©'FHER, GIVE STREET AND NUMBER]
YES/ MO
. ! H .
. 7b. Chicago 7. Yes iy, Michael Reese Hospital
BIRTHPLACE (statc om rortiam

pJ

CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (sreeirv

v United States o Married
USUAL OCCUPATION 1 KIND OF BUSINESS OR INDUSTRY

BEhipping C lerk mManufacturing

MNAME OF mC»SEﬂ.O SPOUSE  (maiben vao o, i- wirg}

n. PAOZSAT e

1 U.S. WAR VETERAN _h<<>_~ OR DATIS Ot SERVICE

“ {YESINO)
{13 No

cou s L
8. Sl a O
SOCIAL SECURITY NUMBER

12._338-05-9109

)
'13q,

RESIDENCE STate | CouNEY 1 &ITY, TOWN, TWP. OR ROAD GISTAICT WO, | fNSIDE GITY | STREET AND MumBEr
) " " __ (YES /M) _. )
4. T11linois 14b,  Cook L1sc. Chicago :14d. Yes l4e. 6943 2._Vernon
FATHER~ NAME FIRgT WIDOLE LasT MOTHER—MAIDEN MNAME FiRsT MIToE LAET
15 Lrnest Fambhra  a Not availabie

ISTREET AMD MO OR N, 5. D, CITY OR TOWn, STATE, 119)

16,
INFORMANT'S SERATLRE IRELMERFHE] T MAING ADDRESS
o - k 1 “
170, P> N.m ndford \w TAIQR 'VbRecords |17 cago. Illinois 60616

[enTenm ONLY ONE CAUSE PER LINE FOR (a), (b), ANO ] unﬂvﬂﬂﬂam..ﬂhm«.uuwnmmn?

18, DEATH WAS CAUSED BY,
IMMEDIATE CAUSE

i Generalized Atherosclerosis

DUL TO OX AS A CONSEQUENCE OF, \®

it Recent Myocardial Infarction

BUE TG O A2 A COHBEQUERGE GF;

Years

CONDITIOMS, IF ANY,
THISH Givl misSE TO
muEDIATE CAUSE (8)
ETATiNG TeE UNDER-
TING CAUSE LAST,

Ict

PART i, OTHER SIGNIKCANT CON DITIONS: conoitiona OBUTRIGUIING 10 BEATH BUT HOT MELATES T0 OAUNE { WEN = PANY 1B AUTOPSY 1ir YES. waax vinconas oow.
{reafno) 1 FOEAED W BETERNINING Daugl

10# oxarm

o Yes  ew

ATE OF OPERATION, if ANY m?__)._Ow FINDINGS OF OPERATION
o, 206,
ATTENDED THE - {MONTH, DAY, YEaR) ] (MONTH, DAY, TEAR)

ECEASED FROM, HEA ALIVE ON:

£ 9-14-71 " 9_15.71 e

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS i SAIY OCCURRED
ON THE DATE, AT THE TIME AND FLACE, AND FROM THE Ca ULE(S) STATED

1 +NO LASY Saw WIM/ {MONTH, DAY, YEAR) " HOUR ‘OF DEATH

=15-71 121 5:40 P. M.

NOTE: IF AN INJURY WAS INVOLVED 1N THIS DEATH,
THE CORONER MUST BE NOTIFIED.

IGNATURE §\ * e 1 DATE SIGNED (MORTH, Oav, vEAR] ITLLINOIS TICENSE NUMBER
. \ e R\\L\ {20, 9-15-71 {o2e. 24969
MAILING ABDRESS— CERTIFIER \32- ano WomBER On R, 1 D. CITY OR TOwN STarg e
23, 929 S. Ellis Ave. Chicago Illinios 60616
BURIAL, CREMATION, 1 CEMETERY OR ﬂnmz_).nﬁ\i.....«IIZ}Im HLQCATION CITY OR TOWN : atare 1 DATE [MONTH, DAY, YLAR]
REMOVA | {sPECIFY) ' . H . .
| 2¢eBuriail t240. Lincoln l24c. _ Worth Illinoigias  9-18-71
FUNERAL HOME NAME STREET AND NUMBER OR R, 5. p. CITY o Toww STATE 2
o GRIFFIN PUNBRAL HOME 3233 KING DRIVE GHICAGO ILIINOIG 60616
FUNERAL U_»mw%cﬁ \H.& \ 1 FUNERAL DIRECTOR'S IUINGIS UCENSE NUMBER
1 \
s 250 B> (Lor 2 \mx\nra\

."u.mﬂ. ﬂwb.m

CHICAGO BOARD OF HEALYH | DATE REC'D. BY LOCAL REGISTRAR (monTh, tar, veamy
Chicago Clvic Center, Room 105 H 1 N unﬂ

[
’
Concourse Lavel, Chicage 60402 '260. §

IWINOIS CEPARTMENT OF PUBLIC HEALTH — BUREAU OF VITAL RECORDS
N
..Em.t.ﬁnw o

LOCAL REGHT

2y B>

YR X O0—11948r

ASED ON 1968 U. 5. STANDARD ﬁm:_mmﬂbN\ L
~

NOVEMRER 30, 1971

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

$§

I, Murray C. Brown, I.U.\_nonn_
Registrar of Vita|yStatistics of
the City of Chicage, do hereby
certify that | am the keeper of -
the records of births, stilibirths
ond deaths of the Clty of Chicego
by virtue of the laws of the State
of {llincis and the ordinances of
the. City of Chicago; that the
.nnno:.._unn«_:a certificate on this
sheet is @ true copy .as a record
kept by me in pursuance of said
lows ond ordingnces.

This Certified Copy VALID
Only When Original BL UE
SEAL And BLUE SIGNATURE
Are Affixed.

. —

AMERICAN TITLE CORP.
ILCONVERS S ROAD
. .;.w. “>me IL 50042

L ph vocensy
L 00AL REGISTRAR

=y - —_— - ) -
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Appendix A

Legal Description

LOT 32 IN BLOCK 11 IN JOHNSTON CLEMENTS SUBDIVISION OF THE WEST
HALF OF THE SOUTHEAST QUARTER OF SECTION 28 TOWNSHIP 38 NORTH,
RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PIN# 20-2.2-15-017-0000
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