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DECEASED JOINT TENANCY AFFIDAVIT

X OF ILLINOIS ) STCI File Number: 374791
NTY OF X ) SS.

Y‘:\’\m@l luy&LfLS‘O!\)

being duly sworn stales that
e ﬂ‘- (N o]

esidesal L S0 W - vfr‘(thc City of

. ) ‘
That D} was acquainted W __ :S oo < \'\' : h\(\)&‘« P50 {\) deceased who, at the time of death, was one of the
sworn of the land in County, [llinois, describis a5 )

<ee c(}jt&_cf,\‘eOL

That the deceased died 7 / f Utr/ > _dsevidenced by a certified copy of death certificate of the deceased
altached hereto.

N\
—aB( That the deceased died: Leaving no Last Will & Testament.
0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unpiovs
Probate Division of the Circuit Court of County, linois.

0 Leaving a Lasl Will & Testament which was i
about

(i will should be filed with the Clerk of the

led in the Unproven Will Box of the Probate Division of the Circuit Court of County, llinois

That the total valug of the estate of the deceased, inctuding both real and personal property owned by the deceased eher individually or in joint
tenancy at the time of the death of the deceascd, docs not exceed the sum of doilars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company {o issue its Titlc [nsurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

(Affiant’s Signature)

erf
Notary Public, State of [llinois
My Commission Exp. 02/23/2006
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CERTIFICATE OF DEATH

MEDICAL EX:.MINER'S — CORONER’S

LLE0

-
viin  f DECEASED-NAME FIRST MIDDLE LAST SEX DATE G- DEATH (MONTH. DAY, YEAR)
<7 NK . —
.. JAMES H. ANDERSOF 2 :?Poﬁ s Jue 1Y (720
“ectors COUNTY OF DEATH AGE-LAST UNJER ! YEAR UNDER I DAY | DATE OF BIRTH (MO-TH. DAY, YEAR)
ior - JBIRTHDAY [vRs) (873 — LAYS HOURS: =
g 4. m H@g & sa. 68 5b. ScC. 5d. DECEMRBER 25 1924
CITY. TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPITALORDTHER i wﬂﬂs MON -NAME (IF NOT INEITHER. m:ﬁmﬂ#ﬂs@sﬂ FERY F HOSP, m._. INDICATE D.OA.
01 EMER. HEYY
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BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER .s?ﬂm_m_u. z\ ME On SURVIVING SPOUSE {MAIDEN KAME. IF WIFE) simnmnm)wmum,\mm.z:
ﬁ FOREGHN COUNTHY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? [YES/ #C.
7JACKSON, MS. g8a MARRTED st prypr CLENNA 9. ype il
SOCIAL SECURITY NMUMBER USUAL OCCUPATION KD OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE nozn_...mqmul N
Elememary: Secondary 0-12} College {1-dar5 4+ )
10.358-16-5855 :mm.Omgz :Jc S. POST OFFICH 12 >
RESIDENCE (STRELT AND NUMBER; CITY, TOv 1. TWP, OR ROAD DISTRICT NO INSIDE CITY COUNTY "
o 1450 W 61 CHICAGO ESYGr ¢ 5qCOOF
o 13a. o 13b! ; 13c. J .
o~ STATE 2iP CODE RACE (WHITE BLACK, AMERICA?. OF HISPANIC ORIGHNT (SPECIFY NOORYES - YES, SPECIFY CUBAN, r =3 ICAN. E»mmqon.ns.z elc |
v S BLACK”
0} 13eL LLINOLS 1260636 |i4n b FINO  IVES  SPECI: -
© b ATHE R-AMAME FIRST MIDOLE LAST MOTHER-NAME FIAST MIDL LE (MAIDEN} LAST
0O g
p 15, JAMES ANDERSON ;6. LOREE SONES
& INFORMANT S NAME (1YPF OR PRINT} RELAT: INSHIP FAAILING ADDRESS (STREETANDND C (AT D _Civr OR TOWN. STATE 2R
w 17a. ETHEL C_. ANDERSON Qc«ﬁ FE .\n‘ﬂm 15 S DOBSON HICAGO, IL. 60619
- 18.PART? Enter the diseases, injunes, or complicalions that causedt he death. 0o not enter the mode of dying, such as cardi o respralory L i S e S
M arrest, shock. arl failure. List only one cause on -ach line.
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PART . Ower sgmibcant conotons contrbuting to death but Not resuitng m the underying cause gaa: n PART |

AUTC
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WE HE AUTOPSY FINDINGS AVAILABLE PRIOR 10
COMPLETION OF CAUSE OF DEATHT (YES-HO)

19b.

NATURAL . ACCIDENT. Io..s_o_cm
SUICID ERM v
200 JIAT

20b.

DATE OF INJURY (MONTH DAY YEAR.:

HOUR

200 M. 204

"THOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONEO IN
PART | OR PARTY H ITEM 18)

INJURY AT WORK
JYES NG

20e.

201,

PLACE OF iINJURY (AT HOME. FARM, STREET.
FACTORY, OFFICE BUILDING, ETC ) 1SPECIFY)

LOCATI

20g.

WCTY. A 03TOWN: QR TWP  ORRD. DIST. NG COUNTY .-

TATE)

¥ FEMALE. WAS THERE APREG-
NANCY i PAST THREE MONTHS?

20h. YES[] NOfI

FCERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANTLO¢
THE INQUISITION. THIS DEATH OCCURRED ON THE O}.._.m AT THE M-
N._N AND DUE TO THE CAUSE({S) STATED, AND THAT .
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THE DECEDENT WAS PRONOUNCED DEADCN
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D
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24aCREMAT Hwoz 240, OAKLAND MEMORY LANES |5, DOLTO LLINOIS oag 7/17/95
r FUNERAL HOME B NAME STREET AND NUMBER OR 6 F 5 Ty oR Tow STATE e
- 7350 S. COTTAGE GROVE AV, CHICAGO, I.LINOLS 60619

2s5a. JATKSON FUNERAL HOME
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STATE OF ILLINOIS
CLINTY OF COOK -
CITY OF CHICAGO

Jut 17.1995

I, SHEMLA LYNE. RSW, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO. DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFCAYE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN PURSUANCE OF SAID
[.AWS AND ORDINANCES.

THIS CERTIFIED COPY YALID WHEN
MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.
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LEGAL DESCRIPTION N/

Lot 23 in the Subdivision of the West ¥ (except the East 33 feet, the West 33 feet and the South 33 feet thereof) of
fne Southeast Y4 of the Northwest % of the Southwest % of Section 17, Township 38 North, Range 14, East of the
Third Principal Meridian, in Cook County, Illinots.
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SCHEDULE A
ALT:} Commitment
+ “Filt No.t 374791

STEWART TITLE COMPANY



