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§ DECEASED JOINT TENANCY AFFIDAVIT 22
% %
i;é %
2 <
8 STATE OF ILLINOIS ) DATE: April 11, 2003 %
§§ } SS. FILE NUMBER: 02-035981 ¢
% COUNTY OF COOK ) g
2
; :
: §
§» I, Darlene Watis, eing first duly sworn, for the purpose of inducing One World Title, to 2% .
éé issue its title insutarce policy covering the land described in the above captioned %
; commitment, deposes ard says, %2
g [ 5
% |
? 1. That she resides at 9330 South May, Chicago, [llinois 60620. %
s g
(‘é 2. That he she was acquainted-wiih Annie B. Hayes, her Mother, who died on %é
% May 19, 2001 as evidenced by the cttached certified copy of the death %
g certificate. éﬁ
§ $
%3 3. That said decedent was one of the owners 1p the land to wit: %
% g
§§ PIN: 25-05-413-030 2
5 :
§% Address: 9330 South May,Chicago, liinois 60620 %@
2 . o
§ 4. That satd decedent died leaving no last will and testament. g%
: g
%g 5. That the total value of said decedent’s estate for State of llinois Ininer/tance é
g Tax/Estate and Federal Tax purposes does not exceed $100,000.00. ?
iS¢ <
% &«
% _57/ %
3 MAL 9% (St ;g
g% Dhrlene Watts %
%
: S
% Subscribed and sworn to before me this l l day of Q@_&L 2003. §§
! e
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8 é;
§, %%
: §
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- STATE OF ILLINOIS)

~ County of Cook)
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County

do hereby certify that the attached is a true and correct copy of the original Record on file, all of which appears from the records and

files in my office.

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of
Chicago, in said County.

et O

COUNTY CLERK
sceoents B o | peaistratiblD, 7 () STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH ]
NUMSBER 00
Type or Print in OECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR) |
PERMANENT INK
s Funers! Dtrectors, | 1. A Annie B. Hayes 2 Female |, May 19, 2001
yspital, or Physiclans | COUNTY OF DEAY . AGE-LAST UNDEA1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH DAY, YEAR)
Handbook tor BIRTHDAY [ DAYS | HOURS MIN.
WSTRUCTIONS " Cook ) sa. J& Sb. 5c. sa. October 19 1925
CITY, TOWN, TWP, OR kAP UiGTRICT NUMBER HOSPITAL OROTHER INSTITUTION-HAME (IFNOTINEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O A
DF/EMER. RM, INPATIENT (SPECIFY)
A 62 Chicago 6b. 9330 S. May Hospice Bc.
BIRTHPLACE (CITY ANDSTATE on MAARIED, NEVER MARRIED, [NAME OF SURVIVING SPOUSE [MAIDEN NAME, IF WIFE ;
FOREIGN oouum I AUIWED, DIVORCED (SPECIFY) \ e fﬁgﬁoﬁe%ivfrlgxé
1 2.Be 18, i dowed 8b. 9. No
(ﬁ:@ ____________ SOCIAL SECURITY NUMBER USUALOZCUPATION KIND OF BUSINESS oniﬁﬁﬁ%?n_ EDUCATION. {SPECIFY ONLY HIGHE ST GRADE COMPLETED)
L~ 361 Elementary/Secondary (0-12) Coflege (1 4or5+)
€, 10. 361-22-8301 11a. 1. Self Employed |s2 10
D RESIDENCE (STREETAND NUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDE CITY COUNTY
............. ‘ (YESHO)
£ 13a. 9330 S. May ~ 13 Chicago 13c vas 13 Mt
O STATE 2IP CODE RACE (W 4T7 6K, AMERICAN OF HISPANIC ORIGIN? {SPECIYNO ORYESF YES, SPECIFY CUBAN, MEXIGAN, PJERTO RICAN. oic )

O INDIAN, st HSP/.CIFY
136 IL 13 60620 142 Black - 14b 300NO __ [IVES _ SPECIFY:

FATHER-NAME  FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST

— 1s. Walter Davis —_116 Annie Map Slater

- INFORMANT'S NAME (TYPE QR PHINT} RELATIC NSH P MAILING ADDRESS (STREETANDNO. ORA.F.0:., CITY OR TOWN, STAYE.ZIP)

b L ITEUT R 17a. Darlene Watts 7. Danchiad e 9330 S M

é ........... [~ 18.PARTI, Er?cl:::; m:r m%s?;iuo:& H ﬁ;"é‘ﬁa m:; uc::::d ;';zn d?‘an? Donu! anter nodeofdymg such ascardiac of respiratory arest, EETROMATEWTERVAL

............. Immediats Cause (Finat J

e rosaling i deat) (a) YO M AL -

—t ) : DUE TO, OR AS A CONSEQUENCE OF

O CONDITIONS, IF ANY b

WHICH GIVE RISE TO (b) [N
IMMEDIATE CAUSE () OUE TO, OR AS ACONSEQUENCE OF
ST, ATINGTHE UNDERLYING

(I CAUSE LAST {c) -

PART L. Mmmlm”‘“‘;' g i1 the underlying Cause given in PART . [ AUTOPSY WERE AUTOPS Y FINDINGS AVAIABLE PRIOR T3

F-‘— ............ —— {YESNQ) COMPLE TION OF CAUSE OF DEATH [YES MO)

111 S Sa_ 18b.

§ DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION : I'F “MALE, WAS THERE A PREGNANCY IN PAST

........... o A ool

P, 20a. 20b. l2se” vEsO NOD)

>I(DID) (DIDNOT) ATTEND THE DECEASED  (WONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HO JR G- DEATH

-------------- AND LAST SAW HIMHER ALIVE ON EXAMINERNOTIFIED? (vESNO)

............... 21a. N 2. n 21c. 11:20 p M
TO THE BEST OF MY KNOWLEDGE, DEATH (JGCURRED AT THE TiMEf} DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATE SIGNEQ {MONTH, DAY, YEAR)
27a. SIGNATURE ( [/ alm i 22b. aT - A =0 ]

NAME AND ADDRESS OF CERTIFIER (TYPE DRPRINT)

22c.

Dr.Sarma 8640 Lafavette

ILLINCHS LICENSE NUMBER

Chicago,Il | 22d. 03& 07 ?7/ A
NAME OF ATTENDING PHYSICIAN JF GTHER THAN CERTIFIER (TYPEORPRINT) HOTE: IF AN INJURY WAS INVOLVED N THS
* DEATH THE CORONER OR MEDICAL EXAMINER

. 23. MUST BE NOTIFIED.
r BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY YEAR)

HEMOVAL(SF:EGIFY]

242 Burial 240 Restvale Cemetery [2%c  worth.IL 24d. Mgy 26, 2001

FUNERAL HOME NAME STREET AND NUMBER OR R F.0. TGy oR Tows STATE e

DISPOSITION Gatling's Chapel Inc. 10133 S. Halsted st Chicago,Il 60628

FUNERALDI7 'S SIG| TURE D W FUNERAL gréj HLLINOIS ngy g

LOCAL HEGFTRAH S SIGN /(J ILW OATE FILEDBY LOCAL HEGISTAAR (MONTH, DAY, YEAH]

e p bkl o “ns, w MAY 232000 o
VA200 {Rev. 5/89) [74 Ehnois Dapaﬂm_on\'ﬁ'{l’ublic Heatth—Division 'b‘H!QaI Records

(BASEDCN 1989V § STAND&HDCEHTIFIL*YU
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egal Descrip

Land in the CITY of CHICAGO, COOK, ILLINOIS, described as follows:

THE NORTH ' OF LOT 39 AND ALL OF LOT 40 IN BLOCK 25 IN CREMIN AND BRENAN’S FAIRVIEW PARK
SUBDIVISION OF CERTAIN BLOCKS AND PARTS OF BLOCKS IN CROSBY AND OTHERS’ SUBDIVISION IN THE SOUTH
v2 (WEST OF RAILROAD) OF SECTION 5, TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

PIN(S): 25-05-413-030

Commonly Known As: 9330 S. MAY

RO A
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