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Recorder of Deeds/Registrar of Torrens
Titles Cook County, Tilinois

Deceased Joint Tenancy
Affidavit

STATE OF ILLINOIS )
COUNTY OF COOK )

Shirley Newbury, being duly sworn
states that she resides at 2831
Commercizi “Avenue, in the City of
Chicago Heigbts. That she was
acquainted with ievwis C. Newbury,
Sr., the deceased, w'ie at the time of
his death, was one of'th¢ owners of
the land in Cook Couniy, Ilinois,
described as follows:
Lots 31 and 32 in the resubdivisisi of block 10 in Hannah and Keeney’s addition to Chicago
Heights, a subdivision of part of tie scutheast % of section 29 and that part west of railroad lands
in section 28, township 35 north, rangz i4, east of the third principal meridian, in cook county,
illinois
commonly known as; 2831 Commercial Aveiue, Chicago Heights, lllinois 60411
p.i.n.: 32-29-420-010
That the deceased died March 2, 2002 | as evidenced by 2 certified copy of the death certificate of the
deceased attached hereto.

That the deceased died: M A (L ?J ’ \ﬁCK BavBri)ed

E Leaving no Last Will & Testament. {Fifj {/fagjfi— 1—:{ wg‘b?/ 23

I:I Leaving a Last Will & Testament a copy of which is attachet hereto. The original of the
unproven Will should be filed with the Clerk of the Probate Division of the Circuit Court
of County, Illinois.

D Leaving a Last Will & Testament, which was filed, in the Unproven Will'Box of the Probate
Division of the Circuit Court of County, Illinois
about

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

This instrument prepared by: Jack G. Bainbridge, 1835 Dixie Highway, Flossmoor, lllinois 60422

SUBSCRIBED AND SWORN TO

BEFORE ME BY THE SAID
SHIRLEY NEWBURY ﬂ Ny, W

THIS & 1‘I.)AY OF .20 03 (affiaffh signature)
A7 ' v *OFFICIAL SEAL®
: Jack . Poinbridge
M;tary Public Notzy T us o, «...2 of lilinois
My Commussion Expires 2-10-2008
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STATE FILE
NUMBER

(" BURIAL, CREMATION,

diseass or condition
rasulting in death)

W PRINORY ORTE2Y DS S =

N (WeeipaL(ClsbicATE( O BELTH |
NUMBER ;
Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEQFDEATH  (MONTH, DAY, YEAR}
PERMANENT INK
Ses Funersi Directors, | 1. LEWIS C NEWBURY SR ! MALE [a MARCH 2, 2002
Hospital, or Physicians | COUNTY QF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY,YEAR)
Hardbook for . BIRTHDAY (YRS} | mOS. I DAYS | HOURS MIN,
INSTRUCTIONS 4. COOK sa. 71 5b. 5¢. sd. May 16, 1930
CITY, FOWN, TWP, OR ROAD DISTRICTNUMBER HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.Q A
OP/EMER. RM, INFATIENT (SPECIFY)
A 62 CHICAGO HEIGHTS 6b. ST JAMES HEALTH CENTER  |6c ER
_ Eéﬁ'é:—ieli‘LéAo%E T(CIT\’ ANDSTATE OR &fggﬁgﬁN&sgﬁ géngD' NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASEDEVERINU.S
DECEASED h NTRY) , J (SPECIFY) . . . ARMEDFORCES? (YES/NO)
Whittington,IL |aa ied sp. Shirley Wieringa s No
B SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRAOE COMPLETED)
""""""" . Elemenlary/Secondary (0-12} College (1-d4ar5 + )
Coreeil 10. 352-24-9910  |y1a Foreman ywConstruction  |iz E
D RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, CR ROAD DISTRICT NC. INSIDE CITY COUNTY
............. (YESNG)
E o, 13a. 2831 Commercial Ave 13b. So. Chicago Hts. 13c. Yes |1ad. Cook
STATE 2P CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc )
] . INDIAN, etc.} (SPECIFY) ]
13e.I1linoig [160411 [14a White [ XINO  OYES SPECIFY:
FATHER-NA’.t FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE {MAIDEN} LAST
15.  Rickard Newbury 16. Lillie Klinker
INFORMANT'S WAM.c (TYPE QR PRINT) RELATIONSHIP MAILING ADDRESS (SYREETANDNO.ORA.F.0., CITY CRTOWN, STATE, 2IP) 604_11
L 172 Shirley Newbury 17, Wife 17:2831 Comercial Ave So. Chicago Hts,IL
" 18. PART | =m3rthe diseases, or complicati i i i
X . N A plications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
2 shutt. or heart failure. List only ane cause on each line. tory BETWEENONSET ANDDEATH
3. Immediate Cause (Final

UUETO, 0R A% A CONSEQUENCE OF

CONDITIONS, IF ANY

0 WG EsTIVE HERRT FHILYVIRE:

s0e. Dr. S. Waiker

4511 Sauk Trail Richton Fark, IL 60471

WHICH GIVE RISE TO

IMMEDIATE CAUSE {a} DUETO, OR AS A CZwTEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. © -~

PART ll. Other significant conditions contributing 10 death but nol res. ing . tha underlying cause given in PAHTE }\/ AUTOPSY WERE ALTOPSY FINDIVGS AVAHLABLE PRIORTO

A (YESMO) COMPLETION OF 7 [YESNO)
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERZ TION IF FEMALE, WAS THERE APREGNANCY IN PAST
THREE MONTHS?

20a. 20b. ) 20c. YESO NOLOQ

e o e et ey
] SNO)

22 / 27 /=" 21 YES™™,  08:34A.

TOTHE BESTOFMY KwEATH OCCURRBEDAT THE TIME, DATE AND PLAC AN QUE ng CAUSE(S) STATED. DATE SIGNED (M@NTH, DAY, YEAR)
T T — , =
YT 222 SIGNATURE p - 5wV B |5 A~ 7) 20, D 02,

NAME AND ADDRESS OF CERTI (TYPE OR PRINT) - ILLINOIS LICENSE NUMBER

o 06053043

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

L 23.

{TYPEORPRINT)

NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BENOTIRED.

REMOQVAL (SPECIFY)
242, Burial

24b.

CEMETERY OR CREMATORY-NAME

Evergreen Hill Can.

CTYORT G wn

24c. Steger, IL

LOCATION

STATE DATE (MONTH, DAY, YEAR}

2ag March 5, 2002

FUNERAL HOME

NAME

STREET AND NUMBER OR R.F.D.

CITY OR TUWN

STATE 21r

25a. Steger Mamoriagl Chapel 3045 Chicago Rd. Steger,IL 60475

FUNERAL DIRECTOR'S SIGNA'I;URE

. ] HEREBY CERTIFY
| OF THE DEATH
| THIS RECORD WA

26D,

s

FUNERAL D' (£C” 7S ALINCIS LICENSE NUMBER

250345515500

LOCAL REGIS R'S SIGNATLH ‘,ﬂ
26a. P %MJ m

DATE FILED BY LOCAL R (481 RAR (MONTH, DAY, YEAR)

26::77?% o

VR200 (Rev. 5/89]

RECORD FOR THE ABO

Ilinois Dep‘.‘tment of Public Heafth—Division of Vital Records

v

. ACCORDANCE WITH THE PROVISIONS OF

i DATE: .

MAR &

i RELATING TO THE REGISTRATION OF BIRTHS._ST ILL B

& Lol

SIGNED:

| AT: CHICAGO HEIGHTS, IL 60411

. {BASEDON 19290 5. ﬁANDARD CERTIFICATE)

THAT THE FOREGOING IS A TRUE AND CCRRECT COPY ;.
VE NAMED IN ITEM NO. 1 AND THAT
S ESTABLISHED AND FILED IN MY OFFICE IN
THE ILLINOIS STATUTES

IRTHS & DEATHS(.I-

et W Uager

et 1 ok AR 7y 3

TITLE: LOCAL REGISTRAR




