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Chicago Title Tnsurance Company

DECEASED JOINT TENANCY AFFIDAVIT

'STATE OF ILLINOIS .
COUNTY OF . ‘ BS. Order No. .

Jovce L. Poltts
312 'w. 104th Place in the City of

being duly swom

states that _SDE€ __ resides at
Chicago ' - )
Thet_SHE  was acquainted with __72hn_Lée Oliver

deceased who, at the time of hlsdeahh was on’z of the ownenoft.helandln Cook
County, Ilhnou describedon the reverse side téreof.

That the deceased died ﬂw‘-‘. M-S‘L 14, 2ce2Y ,as evidenced bya -
certified copy of death certificate of the deceased attached hureto. '
Thet the deceased died:
&) Leaving no Last Will & Testament.

[] Leaving & Last Will & Testament a copy ©
will should be filed with the Clerk

f which is attached Yezato. The original of the unproven
of the Probate Divivion of the Circuit Court of

County, Illinols.

[OLeaving a Last Will & Testament “which was filed in the Unproven
Division of the Circuit Court of .

Will Box of the Probate
county, Illinois about

That the total value of the estate of the deceased, including both real and personel preperty owned by
the deceased either indmdualoy o7 in joint tenancy at the time of the death of the deveuled, does not
exceed the sum of _10 - . dollars.

Affiant makes this affidevit for that purpose of inducing the Chicago Title Insu:a-uce Company to issue
its Title Insurance Policy, describing the above mentioned property.

~ Subscribed and swom to before me by the gald

7211:1 L. Poﬁj‘

tnis _14thaay or September ,AD. ¥x_2004

Yol P ool .. >

Notery Public 5 GrriCiae. SEE]
: FRAMK A HALE-ISTHILD S
» NUTARY PUBLIC, S7<TE OF iLLINOIS §
(YRS

o My Comriszian Expires £-14 ,% 3

G v:ﬁu%)
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UNOFHGCIAL-COPY

Tregal Bescription

of premises commonly known as 312 W, 104th Place
R Chicago, Illinois 60628

LOT 27 AND THE WEST 1/2 OF LOT 26 IN CHERRILL H. WELL'S
SUBDIVISION OF PART OF THE SOUTH 1/2 OF LOT 10 AND THE NORTH 1/2
OF LOT 15.IN SCHOOL TRUSTEES SUBDIVISION OF SECTION 16,

TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERIDIAN IN COOK COUNTY, ILLINOIS. '

FRAMYK HRUEwWEeH /LD '

{Hamse)

WEAL-IRTS pqw(q Ao e

TAd2I#33)

Sou it Hellanl 1 cov73

{Cily. Staly 2nd Z:p)

MAL TO

CR RECCAUER'S OFFICE BOX MO

PAGE 2
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UNOFFICIAL COPY
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REGISTRATION STATE OF ILLINQIS STATE FILE
DISTRICT NQO. 16:33 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER 478 . )
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, YEAR}
;. John Lee Oliver ,Male s August 14, 2004
COUNTY OF DEATH M"W_.m_.n-..—.vn.uam# UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH {MONTH.DAY, YEAR|

YAS) MOS. DAYS HOURS MIN
4. Cook , 5a. 79" N _ A * se s¢. May 29, 1925

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

6éa. Evergreen Park

gp, Little Company

HOSPITAL OR OTHER INSTITUTION-NAME {iF NOT IN EITHER, GIVE STREET AND NUMBER)

Of Mary Hosrital

IF HOSP, OR INST. INDICATE D.O A
QP.EMER, AM. INPATIENT (SPECIFY}

6c. PEmer. Rm,

BIRTHPLACE (CITY ANDSTATEOR *
FOREIGN COUNTRY)

7. Mississippi

MARRIED, NEVER MARRIED, .
WIDOWED, BIVORCED [SPECIFY)

ga. Married

ab.

NAME OF SURVIVING SPOUSE (W AIDEN AN E, IF WIFE)

Allie B. Leosnard

WASDECEASED EVERINU S.
ARM ORCES? (YESHO
g (o]

SOCIAL SECURITY NUMBER USUAL GCCUPATION x_ZUO_umcmwzmmmom_Zn,Lm.Tq EDUCATION {SPECIFY ONLY HIGHESY GRADE COMPLE FEDD
Elememary Secondary (C-12} College (1405 }
1w, 428-38-6237 11a. Laborer 116. General 12. 1lth
RESIDENCE {STREET AND NUMBER) CITY, TOWN, TWP, CR RCAC D'TTRICT NO. ,me.vw_-w‘wﬂ_j GOUNTY
LY )
13a. 312 West 104th Place 13b. Chicago 3. Yes 1ad. Cook
STATE 2P CODE RACE (WHITE BLACK. AMERICAN fe HIZPANIC ORIGING [SPECHFY NG 2R YES—F YES, SPECIF ¥ CUBAN, MEXICAN, FUERTO RICAN, o1 !
. N INDIAN, eic } (SPECIFY) |
L 13e. Illinois |qa 60628 li4a Biack (1. (XNO CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST - MOTHER-NAME FIRST MIDOLE (MAIDEN) LAST
15. Joe Oliver 16 Joella Pegues

INFORMANT S NAME (TYPE ORPRINT)

17a. Shirley Hicks

[REL TIONSHIP

Ly, Jaughter]izc
~ —

MAILING ADDRESS. (STREET ANDNO. ORFLF [ CITY OF TOWN, STATE. 71P]

60620

9439 So. Halsted St. Chicago 11.

18. PART L

shock, or heart lailure. List only one ~aus. on each line.

zmrsa M- o Morardial Indaretion

Enter the diseases, or complications that (au.ed the death. Do not enter the mode of dying, such as cardiac or respiratory arresl,

APPRO EMATE INTEAVAL
BE TWEEN ONSET ANDDEATH

Minuies

resutting in death)

CONDITIONS, IF ANY

DUE TO, OR ASR CO ISEQ IENCE OF

WHICH GIVE RISE TO (o) |
IMMEDIATE CAUSE {a) DUETO, OR AR . JUNSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) "\
PART . Other signiticant condi sungle taz.nb reaulting in 1he underlying cause givenin PART i AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PTROR TO
(YESNG) COMPLE THON OF CAUSE UF DEATH? [YES MO}
: , 19aNo 19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IF FEMALE WAS THEAE A PREGNANGY INPAST
. THREE MONTHS?
A, 20a. 20b. 20c. YES{1 NOO
" 1{DID) (DID NOTY ATTEND YHE DECEASED (MONTH. DAY YEAF) WAS CORONER OR MEDICAL |HOUR OF DEATH
. AND LAST SAW HIM Y ALIVE ON Nhﬂ \ \ EXAMINER NOTIFIED? (YESMND) \c . ﬁm
21a. A, g _ ‘ 21b. No 21c. .._‘ M.
DATE SIGNED (MONTH. DAY, YEAR)

TO THE BEST OF *AY XNOWLEDGE, DEATH OA%

22a. SIGNATUHE P

—aﬂu )NIH.!IN DATE AND PLACE AND DUE TO THE CAUSE(S) STATED

22b. OAW:\EDE;

NAME 2210 DURESS OF CERTIFIER

74.% of

PRING, \

= JAWS Joeph DO X265 N . Cervhim | Ch

HLLINOIS LICENSE NUMBER

22d. DNQ ‘ QN&nN&

N/.ME OF ATTENDING PHYSIEIAN IF OTHER THAN CERTIFIER

. 24,

[FYPEORPAINT)

agp. 1L ooy

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER

MUSTBE NOTIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTCWN STATE DATE (MONTH, DAY, YEAR)
AEMOVAL [SPECIFY)
242, Burial 24b. Mt. Hope Cemetery |24c_ Chicapo, Illincis 24d. 8/21/04

FUNERAL HOME

258.

NAME

Resthaven Memorial Chapel 7605 South Halsted S5t. Chicago, Illineis 60620

STREET AND NUMBER QR RF [}

CilY OR TOWN

STATE 2P

FUNERAL DIRECTOR'$ SIGNATURE

25b.

PR \“V?I\ §

I

a
+¢3  W. Jerome

FUNE SAL DIRECTOR'S ILLINGIS LICENSE NUMBER

2sc. 0348921

JOCAL REGISTRER'S SIGNATURE
26a. p

VR200 (Rev. 5/89)

1llincis Denartment o

/ 26b.

Banks Sr.

DATE FILEDBY LOCAL REGISTRAR [MONTH, DAY, YEAR)

AUGUST 19, 2004

biic. Health-—Division 8 Vital Recards

{BASEDON198GU 5 STANDARD CEATIFICATE:




