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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF [LLINOIS ) STCI File Number: 311609
COUNTY OF ) SS.
Ya,

Selna, Nelson

Wduly sworn states that '_L resides at BYS. G S {1@nor <. _in the City of

\Coad O Q) .

That was acquainted with W\ \ \\q (A N€ \&0 v deceased who, at the time of death, was one of the
sworn of the land in  County, Illinois, desZiibes as: y

¢ _)Q ¢ @il

That the deceased died A (,{O\ug’i” q 5 1 O /, as evidenced by a certified copy of death certificate of the deceased
attached hereto.

V/ That the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the‘ufiproven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, [llinois.
¢ 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 persogal rc:gerty owned by the dececsed either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sumof " | %) ; go O dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., desciibiag the above mentioned
property.

Subseribed and swomn to before me by the satd
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'REGISTRATION STATE OF ILLINOIS STATE FILE

pISTRICTNOD.  16:33 NUMBER
REGISTERED 2 MEDICAL CERTIFICATE OF DEATH
NUMBER 55
DECEASED-NAME FIRST MIDDLE LAST rwl\ SEX ‘U.ﬂm QOF DEATH  (MONTH, DAY, YEAR) -

7 — ) o
L e Brr  ACK nEEy AL ST o MAEE s Mitgens 7 T 2020
COUNTY OF DEATH mﬂwm_.mm%%)mﬂ LUNDER 1 YEAR LINDER 1 DAY DATEQF BIRTH (MONTH, DAY, YEAR) "

[YRS) MOS DAYS HOURS MIN
4, Aol sa_ J ok |sb. _ 5¢. 50 \N&Q( \m \ﬁ%w
CITY, ._.Os.._w_u TWP, OR ROAD $ISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION_NAKE (IFNOT INEITHER, GIVE STREET AND NUMBERY ._,_u"n:mo,mm.ro% _‘z_ww.,_,ﬂ_umﬁm..wqwm%m%:
- ;
o CUERGLEE w0 LITTLE OlrrForsy AL e ROH)
BIRTHPLACE (CITY ANDSTATE OR Sﬂ%%,“mouznm«mvﬂ%m_mz_mo, NAME OF SURVIVING SPOUSE’ (MAIDEN NAME, i WIFE) s_)m_ummw.;mmom(.mm_z us.
FOREIGN COUNJRY) i (SPECIFY} . ARMED FORGES? {YESNO)
7. \Nq\hwwﬁhv /7S |sa g\ i e o] ALLSE N\W\iﬂ\ﬁb\ﬁ@ 0. VES
SOCIAL SECURITY NUMBER USUALOCCUPATION KIND QF BUSINESS OR INDUSTRY —mb»ﬁ SATION (SPECIFY ONLY HIGHESY GRADE COMPLETED,
Toonan Ay Secordany (0-12) College{1-40r5+)
10l - tf S 3853 1o NEFEH VLSO 10 S 7 0FFaCE sz, Al &
RESIDENCE (STREET ANDNUMBER) CITY, TOWN, ja_w B ACAD DISTRICT NO. INSIDE CU COUNTY
) g (YESNO)
13a. QQ“\Q\.W %%\\b\mm\ 13b, \% 13c. NNM 13d, m\g
STATE " ZIP CODE RACE (WHITE. BLAGK, AMERICAN OF HISPANIKT O 1GIN? vamn__n‘.zoon,\mmm.m<|m\m.mvmn_1<ncm>z.:mx_o_,z.m_cmaom_@pz_o_n_
INDIAN, atc. | [SPECIFY)
:wm\N\_\\\ A3 | bl 2.0\ v4n L AL 14b. Bho ~ [YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST fu.)r.,no..r_mu-z cm.m\l FIRST MIDDLE (MAIDEN} LAST
: -

o, CCrDrp Sl i) AL - PN CHFrrPas,

INFORMANT S NAME (TYPE GR vxw_mu\ |h\. [ Im;q_ozwzﬁv\. MAILING ADDRESS (STREETANDNO.ORRAF.D, CITY ORTOWN, STATE, ZIF)
§L.50 \r\ 4 N \& & D
A7a. /M@%\r\u in, W o S . AL i

18. PARTL Enter the diseases, or complications that caused the des.. L xnot anter the mode of dying, such as cardiac or respiratory arrest, AFPROXIMATE INTERVAL
shock, or heart failure. List only one cause on each .\ ne. DETWEENONSETANDDEATH

_3__.692@0»:8:",:&
n_, =. \ .
._m”ﬂw:c% ai@w\o&%%«h\@\mth\m)
esulting ) v a
DUETO, OR AS A CONSEQUENCT OF

CONDITIONS, IF ANY n\
WHICH GIVE RISE TO (b)

IMMEDIATE CAUSE {a)

sl p I OB IR ENYE LA DUEPSE

DUE TO, ORAS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. {c) N

PART II. Other sigrificant condilions contribuling to death but it et i a3 in the uaderying cause givenin PART | AUTOPSY WERE ALTOPSY FIMDINGS AVAILABLE PRIOA TO
{YESNO, COMPLETIONOF CAUSE OF D€ ATH? (YES NG
tga. /¥ O |19b,

DATE OF OPERATION, IF ANY MAJOR Yy 'ND'NGS OF OPERATION IFFEMALE, WAS THEFAE A FREGNANCY IN PAST

THAEE MONTHS?

20a. PTh. 20c. YES{1 NOIL]

1{DID) {DID NOT) ATTEND THE DECEAS D {MONTH. DAY, YEAR) WAS CORONER DR ME| L |HOUROF DEATH

AND LAST SAW HIM/RER ALIVE ON . EXAMINER NOTIFIED } r~

Y B/ " ‘o0
21a A~ 21b. 21¢, - M.
TO THEBEST OF MY .AZOS___-ﬁwxm< D, OOC_“:MMU},_. THE .ﬂ&.m, DATE ANO PLACE AND DUE TO TRE CAUSE(S) STATED. DATE S1GNED [MONTH, DAY, YEAR)
s
22a. SIGNATURE p» MN g —= A) 22b. \\ 22f a2z
NAME AND ADDRESS Ul {fl._‘:u_ R { E OR PRINT} ILLINOISAICENSE NUMBER

220\ LY Yy RApRCND 1) I E L h T TENL faltyss & by 220 3 5771 7
NAME OF ATTI ML, G PHYSICIAN IF OTHER THAN CERTIFIER {TYPE ORPRINT) NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER Of MEDICAL EXAMINER

23 MUST BENOTIFIED.

mmn _%«rmmn MATICN, CEMETERY OR CAEMATORY_NAME LOCATION CITY OR TOWN STATE DATE . (MONTH, DAY, YEAR|
(SPECIFY) /\.\\u . [ \ . - -

2an. sy 2 |2a0. NI /2 /Y A & 24c. M 7EL CAE sp 7 LN 249, \\MR&CJ‘ {A A

FUNFFAAL HOME NAME STREET ANO NUMBER OR A F [ CiTY OR TOWN STATE zIP

25 LE2 Sson/ TPl S Carboe il (o Zioay
FUNERAL DIRECTOR’ @z»:.cmm ] m:mez.o_mmnaox.m_F_zome_Omzmmzc_;mmm

25b, B (A § M 25¢. “UV\ INQNVN * 5 w
ronbrmmm_wﬁm.mzﬁ.cmm % N \\HI\ § c:mm__.mom,.roo».rmmm_w\qm‘, (MONTH, DAY, Um..\.

26a. A 4 YYD N N >t \ & 3 Ng\r 26b. m,m, ,b\ ~

fA200 (Rev. w.‘mw_ liinois Department of Pubiic Health—Division ol Vital _u_mneam* (BASEGON 1989U 5 STANDARD CERFIFICATE;
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Schedule A - Legal Descriptior

File Number: TM110t65 GUARANTY COMPANY
Assoc. FileNo:  [HT316 : HEREIN CALLED THE OMPANY

COMMITMENT - LEGAL DESCRIPTION

Lot 25 and the South 14 feet of Lot 26 in Block 10 in Subdivision of Blocks 8, 9 and 10 in Newman and Hart's Addition
to Englewood Heights, being a subdivision of part of the North 1/2 of the Southeast 1/4 of Section 31, Township 38
North, Range 14, East of the Third Principal Meridian, in Cook County, Illinois.
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