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Stewart Title Company of Illingis \ __
DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 382375 l OJ- 3
COUNTY OF ) s,

:] :\LL‘W
being duly sworn states that EJCCEN W, G EFIN residesat @634 N CHIC ORA inthe City of

r(\\(\J CHIC A GO o .
CIN

N That __ SMae was acquainted witli Jihes T. & 2.} Fdeceased who, at the time of death, was one of the
@ sworn of the land in - County, llinois, descrizcs as:
m 200091 0OV

626} 3LINS ‘1318 ITYSETHINONE

CIOMITI 40 TTLIL JMYMALS \p

That the deceased died A’ ’MW' AR I, ’ 9 7 2 4 75 evidenced by a certified copy of death certificate of the deceased

attached hereto,

0 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 unpreven will should be filed with the Clerk of the

Probate Division of the Circuit Court of County, Hllinois.
¢  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Divisist-2£ the Circuit Court of County, Illinois
about .

That the total value of the estate of the deceased, including both real and personal property owned by the deceascd either individually or in joint
tenancy at the time of the death of the deceased, does not ¢xceed the sum of 325, 000. 0D L, dollars.

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

Subscribed and sworn to before me by the said

eiceeN H GRIFFIN
this 24 day of (Jma,q ,AD. OO Y

Notary Public [ (Affiant’s Signature) l J

{OFFICIAL SEAL"
Beata Madej
Notary Public, State of Hinois

My Commission Exp. 06:03/2007
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S BIRTH NO. IR.EG!STRATION //; C/Ji{'J N O F F I @iEA LlNo:C O P Y im'aesv:m

¥ | DISTRICT NO.
MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER
or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOF DEATH  (MONTH. DAY, YEAR)
T s, | 1 JAMES T GRIFFIN , MALE |3 AUGUST 28, 1993
orPhysicians | COUNTY QF DEATH ;lcé&usr UNDEF 1 YEAR_|_UNDER 1DAY_DATE OF BIRTH (MONTH.DAY, YEAR!
1hook for Y (vRS) | MQOS. | DAYS | HOURS | MN
wonows | COOK e ™ L i . AUGUST 2, 1933
CITY. TOWN. TWP, OR ROAD DISTRICT NUMBER HOSPTTALOR OTHER INS TITUTION-HAME (¥ NOT INEITHER. GIVE STREETAND NUMBEH) e HOSP. OR wSt %@%&?ﬁ
........... 6a. P RIDGE 6. L GEN PITAL sc. Inpatient
BIATHPLACE (CITYANDSTATEQR MARRIED. NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINU 5.
FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESHO)
Chicago, 1L saMarried so.Eileen Hennessy 3Yes
SOCIAL SECURAITY NUMBER USUAL QCCUPATION . WKIND OF BUSINESS OR INDUSTRY  |EQUCATION 1FY ONLY HIGHE ST GRADE COMPLETED)
........... W(Mz) Lohege {1-4or5+}
........... 19, 320 28 3414 albawyer 110LAW 12.
HESIDENGE (STREET AND NUMBER) Y. TOWN, TwP, OR ROAD DISTRICT NO. ms;sgcuw COUNTY
........... st
__________ 13a. 6632 N CHICORA 13h. CHICAQ 13 Voo 13d, COOK
STATE 2P CODE RACE (WHITE, BLACK AMERICAN OF HISPANIC ORIGIN? (SPECFYNOOR YES-F YES. SPECHFY CUBAN, MEXICAN, PUERTO RICAN. #c.)
INDUAN, #12.) (BPECIFY)
13 ILLINOIS - |1260646 [14a White 1ab £INO __ [IYES  SPECIFY:
FATHER-NAME F AST MIDDLE LAST MOTHER-NAME ~ FIRST MIDOLE {MAIDEN) LAST
15. THOVAS GRIFFIN 18. CATHERINE CORRIGAN
& Phinssusmi—
INFORMANT'S NAME (TYPE ORP 4KT) HELATIONSHIP MAILING ADDRESS (STREETANONQ.CARFD. GITY OR TOWN, STATE, 2W¥) ol HO8
............ 17a. LAURIE TOMASZIIFWICZ REGISTRAR #B0OSP REC \17e, 1775 W.DEMPSTER PARK RIDGE, ILLINOIS
19. PARTL EMumJynammwmmm,mmmwwnwdmm»wd-cwumorym TE, AL
““““““ ghock, o tart failure. List ordy One ciusa on each ing. X o OB
............ {memedists Cause (Final ) 2” . M A{ b é
disanss Or congition &
............ mumg:: death) _{a) £ &AM M 0 (/) ,,:/ e‘/fﬂ ZM -
.8 A AS A CONS S 'ENC .

............ DITIONS, IF ANY .
WHICH GIVE RISE TQ {b) ‘-
\ 4 >
SATNa T ~ Fuedomors Aueroqinoid _{zcitis ond SEXIS .
qn i aienn PARITL AuTOPSY ¥ mm&zm ua:mmm
COMPMLETION T ¢

(YESHO)
193. NO  J1sb.

IF FEMALE. WAS THERE A PREGNANCY IN PAST
THREE MONTHST

20c. YESL] NOOI
'AORMEQICAL [HOUROF DEATH

20a. 20D.

1{DID} (DID NOT) ATTEND THE DECEASED
"""""" ANDLAST SAW HIMHERALIVEON

WAS CORON
EXAMINERNGTIFIED? (YESNO)
2. NO 2tc. 10:31 A. M

qd 19492 a2
ED AT THE TIME, DATE AND PLACEAND NI 25 JTHE CAIUSE(S) STATED. DATE SIGW DAY, YEAR)
2 M 2%. g 8

m e AP S —
E ILLINOIS AICENSE NUMBER
i /i X fr~ Ppark Ridge, TLL s SR/

NOTE: I ANJURY WAS INVOLVED INTHIS
DEATH THE CORONER DR NEDICAL EXAMINER

2, MUBT BE NOTIFIED.
- w— sl —
> BURIAL, CREMATION, CEMHEMORCREMATOHY—MME LOCATION CITY ORTOWN STAYE DATE  (MONTH.DAY. YEAR)
REMOVAL {SPECEFY) . .
242 Burial 20.A1]1 Saints 24c_Des Plaipes., TI. aangust ag ;
STREET STATE

m FUNERAL HOME NAME ANO NUMBER OR RF.0. CITY OR TOWN
: »se Smith-Corcoran FH, 4150 N Cicero, Chicago, 1%L 6064€
v - ] CTOR': B UM TT LICENSE

Fu"fﬂ“D'l ] M ) 3~ 0123 7

DATE P LOGAL REGLITRAR (MONTH. DY, YEAR)
VAZ00 (Rav. 59) Wirvoia Deperimant of Pubis: He

wl f2eg 3/ /923

BARED SN 1985 U.5. STANDARD CERTWICATE)

e ——————

HEREBY CERTIFY THAT the foregoing i3 a true and corréct copy of the death re ftem 1, and that this

cord was establizhed and filed in my office in accordance with the provirions of the

ATE .August 31, 1993 SIGNED

EVANSTON
[lHnols OFFICIAL TITLE LOCAL RECISTRAR

he origing! record of this death is permanently fled with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
lerks and loesl registrars are authorized to make certifications from coples of the. origingl record. The Illinoiz statutes pro vide that the
ertificarion of a death record by the Depertment of Public Health, local registrar or county elerk shall be prima facle evidence in ell courts

nd places of the facts therein stated.

"R-200C (1978) OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761

e B DA T a i
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o M YNOFFICIAL COPY

o LEGAL DESCRIPTION

Lot Six (6) in Block Five (5), in Edgebrook Manor, being a Subdivision of Lots 27, 32, 33, 34 and 35 and that part of
the Southwest half of Lot 36 and ail of Lot 39 West of Road; all of Lots 40, 41, 42, 43 and 44, the Southwest Half of

Lot 45, all of Lots 47 to 52 both inclusive in the subdivision of Bronson's part of Caldwell's Reservation in Section
32, Townships 40 and 41 North, Range 13, East of the Third Principal Meridian, (excepting certain parts) according
to Plat thereof, registered on March 1, 1922, as Document No. 148536, in Cook County, Illinois.

Permanent Index Number; 10-32-407-018 (Volume number 308)

Commonlv known as: 6632 North ChicoraAvenue

Chicgo IL 60646



