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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
) ss
COUNTY OF COOK )

BETTY J. RICHMOND hereinafter
referred to as the affiant
deposes and states that the
affiant resides at 15336 Maple Lane,
in Markham, Illinois 60426

That he decedent, LoLa M. JONES at the time of her death
was one of the owners of the Property in Cook County, Illinois,
legally described as follows:

THE WEST HALF. OF LOT 12 IN BLOCK 2 IN A.T. MCINTOSH & COMPANY'S
MIDLOTHIAN GARDENS BYING A SUBDIVISION OF THAT PART NORTH OF CENTER LINE OF

PIN: 28~03-202-025
Property Address: 4214 Midlothian Turanils, Crestwood, Illinois 60482
That the decedent LoLa M. JONES, died cn 'October 10, 1992
leaving no Will ang Testament;
That the total value of the estate of said decedant including

his taxable interest in the above real estate was S 0

That the Illinois Inheritance Tax and the Federal Estace Tax, if any,
was due from the decedent's estate, has been paid in full.

J @TY J. RICHMOND

Sworn and Subscribed to before

this /3 Agay of ?wu__ ,2003
a Notary Public iX and for said

State and County
MATL TO: MARY FRANCES HILL

12400 S. Harlem Avenue
d . 8;“0) Palos Heights, Il 60463

OfARY PUBLIC

"OFFICIAL SEA_L"
Joyce A, Evers'
Notary Public, State of Ilinois
My Commission Exp. 10/30/2006
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T Tty STATE OF ILLINOIS STATE FiLE
oisTRICY NO. /(7 - L/ NUMBER
REGISTERED . MEDICAL CERTIFICATE OF DEAT,

INuMBER .

DECEASED-NAME . FIRST MIDDOLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)

1 LOLA JONES 2FEMALE [3.OCTOBER 10, 1992

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH. DAY. YEAR)
BIRTHDAY (ymRs) MOS ~ Da'Ys HOURS MIN,

4 COOK sa._ 64 56, Se. 5d_SEPTEMBER 02, 1928

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION_NAME (F NOT IN EITHER, QIVE STREET AND NUMBER] IF HOSP. OR INST. INDICATE D.G.A.
i OP/EMER. RM, NPATIENT [SPECIFY)

6a. HAZFEL -CREST 60 SOUTH SUBURBAN HOSPITAL . o . ITNPATTENT

BIATHPLACE (CITY ANDSTATEOR MARARIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASED EVER INU.S
FOREIGN COUNTRY) WIDOWED. DIVORCED {SPECIFY) ARMED FORCES? (YES/NO)

Z¥illeplatte, la. [sa Married gL 1inwood Jones e\ 9._No
SOCIAL SECURITY NUMBER USUAL CCCUPRATION KINDOF BUSINESSOR INDUSTRY  [EDUCATION (SPECt (Oh Y HIGHEST GRADE COMPLETED)

Eiementary/Secongr y . 12, College (1-40r5+)
10. 346-24-7930

114 Homemaker 11, Home 12 12th,

RESIDENCE (STREET ANO NUMBER] CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDE 21T COUNTY

(YESN
32313958 LYNTIA 130. poy o e es  |vas coox

Tros ==

STATE 2IP CODE RACE (wHITE, BLACK. AMERICAN 5F HISPANIC CRIGINT (SPECITY O ORYES-IF YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN, stc.!

_ _Zb_?z.WPﬂ nmnmnﬂ_ﬂ:}
13 LWL INCIS 43 65472 (14a B1ACK Am, 1ab, N0 D YES. SPECIFY.
7 FATHER—NAME FiRST MIDDLE LAST MOTHER-NAME  tRLT | MIDDLE {MAIDEN;} LAST
15, Zeno Lavigne, Sr. 16. loycie Antoine

INFORMANT 'S MAME (TYPE OR PRINT} RELATIONSHIE MAJLING ALDRESS (STREETANDNO. ORALF D, CITY OR TOWN, STATE. 210

72 ¢ AVIS BOLTON FRECORBE |1 UBEE < 6BRE kEbh FNOASrNER420

18.PART I Enter the disaases, or compiications hat caused the death. Do no enter the nove ot ¢ f XIMATE ITERYAL
. . *0f CyINg. SUCh as cardiac or respIalory arrest, APPRO.
shock, of hean tailure. List only one cause on each line. BETWERNONSE T AND DEATH

immediate Cause (Final

diseasa or condition i ﬁ. h.% b F, NUB\V\BQ)\;%%.V\ \W\mwwvwllr- ,\:! ,ﬂ\(ﬂw FANT

resulting in death)
DUE TO. OR AS A CONSEQUENCE OF

Gt GE risanY ) CARCINOME OF THE BTILUNG WITH METASTASIS 2 Yéarzq
IMMEDIATE CAUSE {a) DUE TO, CRAS A CONSEQUENGE OF - ?

STATING THE UNDERLYING

CAUSE LAST. (c)

PART Il. other signibcan congitons contributing Lo death But nol ras ulting in the underlyine ca vsa ¢ iven in PART | AUTOPSY WERE AUTOPSY FIIOINGS AVARABLE PRIOR TO
Qmm_‘zot COMPLETION OF CASE OF DEATH? [YESHG)

FECAL TFmPACTION 19, 19b.

" DATE OF GPERATION. IF ANY MAJOR FINDINGS OF OPE 3ATIO 4 I7FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

08, 20b 20c. YESO NO[OI
VIDIDY(DID NCT) ATTEND THE DECEASED  (MONTH, DAY YEAT) WAS CORONER ORMEDICAL [HOUR OF DEATH

ST SAW HIM/HER ALIVE ON - Q .U EXAMINER NOTIFIED? YES/NC)
218, \\w{@ -~ 21b. Em:h 21e. O .u..\q L.om
TOTHE BEST OF MY KNOWLEDGE. DEATE W2 JWW&“\M\:ZW DATE AND PLACE AND DUE TOQ THE Obcmaw STATED. DATE SIGNED __._.:02.._.1. DAY, YEAR}
—4

22a. SIGNATURE p» Y 270 |22, \Q ...\.N)NuN

NAME AND ADDRESS OF CERTIFIER \_ 1 7€ DR PRINT, ILLINOIS LICENSE NUMBER

2 B. LTERSE MD /5T42 S5 CICER: AVE OOK ForesFr it | 324 96

VY DX fovir ]

NAME OF AYTENDING PHYSICIAN IF STH ZR THAN CEATIFIER (TYPE OR PRINT) Lo g NOTE:IF ANINJURY WAS INYOLYED 1N THIS
DEATH THE CORONER Oft MEDICAL EXAMINER
w23, MUST BE NOTIFIED,

,mi BURIAL, CAEMATION, '_Om?_m.ﬂmm< OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE MONTH, DAY, YEAR)

| REMOBALIRFRA |24, Washington 2qe. HOmewood, ITlinois 24g OCt. 17,1992

- 24a.
FUNERAL HOME NAME STREET AND NUMBER DR A F.0, CITY OR TOWN STATE i

252 W.W. Holt Funeral Home 175 West 159th Street Harvey., I1linois 60426

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

250 ! 1/ il p . 10992

rﬁn&uﬁ@ﬂ%_w.ﬁ%m.nmu QD&MWT ) \ DATE Ft ¥ LOCALAEGISTRAR {MONTH, DAY, YEAR)

BEPCTRAR _\\ﬁq\ e \XNV%\%\» B.&M L 772
R

.. VR200 (Rev. 5/39) timois Department of Public Imm:fuwsmuw\o“ vital Records [BASED ON 1989 U.S. STANDARD CERTIFICATE)
. .
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