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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOTS } OrderNo.: 1408 TESTG000 HE
COUNTYOF (o f¢ } oSS
Dewne eac,

being duly sworn states that __Sine_ res

7es at _|906%

dlbana T
. ]

deceased who, at the time of death,

in the City of L] L{ Lalie Y, [L:\f !
That _SW&_ ‘s acquainted with Edyecd ‘ 62 (CE
was one of the own<rs of the land in %, ,/A] :

[0

That the deceased died [ Q / e

County, Minois, described as:

I

Doc#: 0415333180
Eugene "Qene" Moore Fee: $50.00
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3t

» as evidenced by a certified copy of death

certificate of the deceased attached herefo,

That the deceased died:

o

]

Leaving no Last Will & Testament.

Leaving a Last Will & Testament
filed with the Clerk of the Probat
D Leaving a Last Will & Testament which was fi
Court of

That the total value of the estate of

a copy of which is attached hereto,
e Division of the Circuit Court of

led in the Unproven Will Box of the Probate Di
County, Illinois about

the deceased, including both real and

The original of ti'e unproven will should be
County, Tilinois,

visior of the Circuit

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

Affiant makes this affidavit for th
describing the above mentioned

€ purpose of inducing Chica
property.

go Title

dollars,

Insurance Company to issue its Title Insurance Policy,

Subscribed and sworn to before me by the said

Nicne M JJeac

this [7Fﬁ day of _/?7“%

////V(;/ﬁ%

DJTAFF

"OFFICIAL SEAL"
Michael! I. Hides
Notary Public, State of 1llinois

My Commission Exp. 03/10/2007
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{(Affiant's S\ilgna@re)
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" MEDICAL CERTIFICATE OF DEATH

NUMBER 255 Q.
Tyma o Pt dn DECEASED FAME FIRST MIDDLE LAST SEx IDATE OF DEATH  (WORTH, DAY, YEAR]
uli?hﬂu. 1 Edward:! Rice 2 Male 3. December 26, 2002
Foaphal, or Phymiciens COUNTY DF DEATH AGE-LAST LIMDERT YEAR | UNDER1JAY |DWTE OF BIFTH maOwTre cay. YESA]
Mencvook for BIATHCAY RSk [Twom | DATS | Houm H Ty
ISTRUCTIONS 4. Winnebago 5a. 79 —mw, 5c. sd July 1B, 1923
CITY, TONYT, TW¥. CR ROAD DISTRAC T NUMBEH HOSPETAL CAOT HER ISST MU TION- NAME |IF NOT INETTHE R, GiwE STREET AMD NUWRERS IF HOBP. 01 v 3T. MIHCATE D.O&
DREMDA 9, [N PATIENT (SPECIFY)
A ga. Rock ford sofockford Memorial Hospital &= s.mwﬁmzn
BIATHPLAGE ICITY ANG STATECR MARFIED, HEVER MARRIED, NAME OF SURVIVING SPOUSE juith DENNAME . £ WIFE] T S was DECEASED EVER FUS
FOREIGN COUNTAY) WIDHCWED, DI'VORCED [SPECIFY) AAMEDFORCEAT (TESNO)
7 Lowen, OK ga Married gb. Katherine Dumelle g. Yes
SCCIAL SECURITY NUMBER USUAL CCCOPATION KIND OF BUSINESS DR INOUSTRY

10, 346-12-3434

11a. Account.

EDJCATION yONLY IGHEST 4
- BemertySqconcary (00
135, Liquor Manufacturigte 12 |

RESIDENTE ¢STREET AMDMUWEER]

CITY, TOWN, TwP, O0R RCAD DISTRICT NO.

PESQL £ 0

[ X CERMNED o
E.veenannnnns 13, Davis | s ¥es |13aS¢ephenson
ZiFCODE AACE (WHITE, BLACK, MASRICAN OF HISPANIC ORIGIN? [SPECF YN VIR [SS—F YES, SMECH Y CLUBAN, MEKICAN, PLERTORICAN, o |
N IWERAN, i HEPECIFY) ~
X, 13e. !1Tinois ja. BH9  [a4a ¥hite 14b. EMNO  CIVSS . SPEGIFY:
FATHE R—AAME FIRST MIDOLE LAST WOTHER-NAUE T RST MIDDLE (MAIDEN) LAST
15. Augustine Rice 16. Yistoria Ryohlec
INFORMANT S NSME (TYPE GA FRINT) AFLATICNSHIP MATLING AL DHESS [STREET ANDNQ TARALF 5. CITY SATOWN, STATE.ZP|
I 178 Catherine Rice t7p. Wife 7 1965 Baintres Lane, Davis, [1linois £1019
18 FART Enterite rsmanne. or compsdcations thal caLoedihe doath, T o e Eic? . oda v f<fyin g, such e card; aba TN Fre L
2o shook, or hsard failue. :mﬁ_nno_...w owo GAuse an sech ling. " X dying. such ez cardiac of respratary amest. BETWER H GaeE T AN DEATH
3. Immediata Canse [Fral
vissane or concition T a \ %
............... i in deathy —y )
e R DLE T0, GRAS A % P
............... COMDITIONS, IF ANY y &n\__ \mm w mmww m
WHIGH GVE RISE TO (o e \S Q\;&\ ’
IMMELRATE CAUSE fa} OLE st 7
STATING THE UNDERLYTHG
_CAUSE LRET. ey Y i
4 PARTIL Ome sguitcartonfiomc: g de st byl potressting underl: g 1. vsr @eena PAATI AUTOFSY N ATOPSY PGS AGNLAELF DT 1T
........... n\\ f ‘% SN0 GO TIOHOF CUISEOF DEATHIC FHT
$ ... n.w.\\.\_ _\\.. Vil _\m | o 1% No |t6h,
N DATE OF OPERATION, IFANY MAIOR FRUBINGS OF OPES ATV #FEMALE, WASTHERE h PFHEGNANCY IN FAST
THAEE MONTHS?
20b. S 20c. YESO MO
NOTHE DECEASEQ (MO v ¥ YE 9 WAS DOSIONERD O MEDICAL | HOUHA QF DEATH
RALIVE ON @ O N EXAMMER NOTIFIED? (rEStC:
R LY : h_‘ - -w - 21b. Neo 215 _§:54 AL M.
TOTHE BEST {H MY KNOWLEDGE. DEAT) U IRRy AT T ) u:me_mnpﬁmEm;mmu. DATE SIGNED CHOMTH, DAY, YELRD
v, ,
E _ZZa. SKGNATURE = H YL \“\ mmuu\%. w.\ Um
HLUINCIS ICENSE NUMBER

NAME AtD ADDRESS OF CERT I _wr\Jﬂ\.m.um_ﬂ

\JD
Y Nids

N Y o 41

RAME CF A TTENTHNG PHYSEA R 1ITHER,

. e b

. Fothd 1

220 D36 .OFON

A ITYPEOR PRI

HOTE: T AHBARNY WAS IWYOLVED BETHS
CEATHTHE SORONER Gf MEDCRL EXANINER
MUY 5E MOTIFIED.

that this record was eczablighed

going it a true and correct copy of the death record for the decedens nemed ai fwm I, and

o

23
" EURIAL CREMATION, . JCEMETERY GA CRERATORT-AahE LOCATION Ty On TOW sTaTe DATE  (MONTH. pet. YEARD
REMOVAL $56 ecar) :
242 Buri al 24bMarybill Cemetery 2ac. Hiles '1linois e4d Dec. 30, 2002
ATAETT AND NLBABEFR O A.F.D O O TOW STATE Fog
DISPDSITION
gral Home €908 W, Belmont Avenue Chicago 1139neis &0634

Daron R. Perry

FLUNERAL DIFE CTCA'S ILUMNCIS LICENSE NUMEEA.

25¢, 034-011571

I HERERY CERTIFY THAT the

DATE FILED 8% LOCAL REGISTRAR (MCNTH, DT, YEAR]

2 DEC 3 1 2002

{BA SEDQON 1983, & STANDAROCERTIFICAIE]

Aot

At

«

and fled in my offce in accordance with the provisions of the Hlingiy

BEC 31 2002

Brem

A

3

7

SIGNED

DATE

v

O!HQAL’"LQ]

The original recond of this deadk ix permanenidy fllad with tha ELINGIS DEPARTMENT GF P

AT:

Rockford, Mincis

| pibtrary
by tha Deparmems of

Depwiy Regisirmr
UBUCMMNMM Counry clerk's and local re

provida what the cartification of o death record

prima ficic evidence of she focm thensin yunsd,

cerdfications from capiea of the original recond. The [llinots siomusss
local registrar or the cosriy clerk thall be considered as

Public Health or thr
VR 2078 /1908)

are muhorizad 1o make

BUREAU OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PURBLIC HEALTH - SPRINGFIELD 63704

BL:CR PABT/L7/PA

8341586/ P8

INTIT

Ze  39%d
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1408 H24021985 HE

STREET ADDRESS: 1907 ALBANY CT

CITY: ELK GROVE VILLAGE COUNTY: COOK
TAX NUMBER: 07-26-408-027-0000

LEGAL DESCRIPTION:

LOT 37 IN WINSTON GROVE SECTION 23 "B" RESUBDIVISION NUMBER 2, BEING
SUBDIVISIONS OF PART OF SECTION 26, TOWNSHIP 41 NCRTH, RANGE 10 EAST OF THE
THIRD PRINCIZAL MERIDIAN, ACCORDING TO THE PLAT THERECF RECORDED SEPTEMBER 20,
15984 AS DOCUMERNT 27262583IN COOK COUNTY, ILLINQIS.

PREPARED BY-
MALL TO

Frawos 'l?.ﬁxm\L QL.

ENCES (o & 'S 2k

- RC\\W\@) Meadins, O Gang

LEGALD CM5 05 /27 /04




