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DECEASED JOINT TENANCY AFFIDAVIT

The Undersigned, / 7/(/'/{8{-_ . (/( Zé/.s

being duly swomn, deposes and states that _ ,/_4/ é’ resides at,j¢ %7 Z ? ? o Q ¢
in the City of (" W!‘ cHio T¢ woul]

!
That [Zl/fééé Elirs was marriedéo (] _,_‘_Q/L&’/ Yp/ 5&(,/5 deceasad, who, at the time of

death, was one of the owners of the land in ! (319] /c'— ) County, Htinois, described as foiows:

That the deceased died / g / / é ,/ 9 / . as evidencod bva cartified copy of death

certificate of the deceased attached hereto.

That the deceased died:

L~ Leaving no Last Will & Testament.

Leaving a Last Will & Testament 4 copy of which is attached hereto. The original of the unproven will shato
be filed with the Clerk of Probate Division of the Gircuit 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, INincis on or about

That the total value of the estate of the deceased, including both real and 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 dollars.

Affiant makes this affidavit for the purpose of inducing First American Title Insurance Company to issue its Title Insurance Policy,
describing the above-mentioned property. '
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STATE OF ILLINOIS }
COUNTYOF (0, , & }ss

SUBSCFIBET AND SWORN to before me this / !7 # _ day of_g)%pffmfnr AD200H
WITNESS my hand and official seal

KK e

NOTARY PYBLIC
J)‘t{fvn/e Tfi"héy
" PRINTED NAME OF NOTARY

My Commission Expires: /A ay /%, 202 4

. PIPSPI
:

OFFICIAL SEAL
KATHRYN R. TIERNEY
NOTARY PUBLIC, STATE OF ILLINOIS

§ 3 MY COHHISSION EXPIRES: MAY 10,2008
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NO. STATE OF iLLINGIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

6.10

REGISTRATHg
DISTRICT Zw
REGISTERE

NUMBER & \ Q & M\ 0
j DECEASED-MAME FIRST MIDDUE LAST DATE OF DEATH MONTH DAY, YEAR)
- CAROLYN ELLIS 5. OCTOBER 16, 1991
L COUNTY OF EATH AGE-LAST

DATEQF BIRTH (MONTH, DAY, YEAR)

BIRTHOAY vas)

. COOK sa Llp  |om - se. sa Decenminee. A5, 1944y
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL CROTHER INSTITUTIOMN-NAME {IFNCT INEXTHER, GIVE STREET AND NUMBER} IF HOSP. ORINST, INDICATED G A,

- OP:EMER, AM. INPATIENT (SPECIEY}
6a. CHICAGO 6b. MERCY MEDICAL CENTER g6c. INPATTENT
mn_umdm_u;nm (CITY ANDSTATE OR MARRIED NEVER MARRIEL, NAME OF SUfiVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVER N §
FOREIGN COUNTRY}

WIDOWED, DIVGRCER {SPL.CIFY)

> Ty 8a, MARRIED

NUMBER USTAL BCCUPATION

ARMEDFORCES7? {(YES/NO}

. NO /

ONLY HIGHEST GRADE COMPLETED)

7.
SOCIAL SECU

8b. _lg Dh_u:o_ m:mv

KIND OF BUSINESS OR INDUSTRY

» 3 ary (0-12) College {f4or5 ) N
103547365417 |, Laborer 1p,_Gencral e
. RESIDENCE ISTREET AND NUMBER; CITY, TOWN.OR ROADNDISTRICT NO.
<« % 3812 SOUTH MICHTGAN _a_u. CHICAGO rad.
‘S TE ZIPCODE RACE (WHITE o ACK, AMERICAN OF HISPANIC ORIGING {SPECIFY NOGA YESIF YES SPECIFY CUBAN, MEXICAN. PLIEN TO FICAN, o1c )
Pt P INDIAN, 8tc ) (SPETIEY) X
" = ILLINOIS |,y 60653 14a. BLACK 146. “MiNO [ YES  SPECIFY: =~ \
% @ R-NAME FiRST MIDDLE LAST MOTHER-NAME FIAST MIDDLE . LAST
o A - .
o Mofas s Ao alee, Pa\ey
m MI M:H.HZO megq_OZmI% MAILING ADDRESS [STREET ANDNG. ORA F.0,.CITY 0N 1O, N, STATE, ZIF)
Ty 3 ‘FFICER NMWMWM 17c. STEVENSON NNWWMmmabhl?ﬂ KING DRIVE
m 36 asay VUGS, O COMPRCII0NS that cacsed e daath giégﬁig.wgﬁggﬂiﬁmsgmﬂ g.o«:mu:_w__:a,tm_oﬁ«o.ﬁgg, hine wmgmnﬁ%%mmﬂﬂhmoﬂmﬁqx
@ ald Cause {Final
< & "3 PECOMPENSATED LIVER CIRIHOSIS ‘ 10_DAYS
DUE TC OR AS A CONSEQUENCE OF T 11! Ty
OOMBITIONS, IF ANY
ICN GIVE RISE TQ (b . |
IMMEDIATE CAUSE (a) DUETC ORAS A CONSEQUENTE OF
G THE UNDERLYING
SaSELsT T TR . =
_HE Caher sigiheant condstsons contrtruting © death But Rt raswitng in the wnderiying cause given in PART AUTOPSY WEFIE AUTOPSY FINDINGS AVAN ABL E PRIGH TO
IYESNG) nciu_.mq.go.nn;cwmovum)-x..:mw,ﬁ.
. OAGULOPATHY: CI BLEEDING . 192. NO 19b,
b, FOPERATION, IF ANY MA IOR FINDINGS OF QPEHATION {FFEMALE, WAS THERE A PHEGNANCY IN PAST
.. “— m.m THAEE MONTHS?
A 20pmmy 20h 20c. YES[) NOM

H{D) ¢ NOT) ATTEND THE DECEAGE D (MONTH. DAY, YEAR} wAS CORONER OR MEDICAL HOUR OF DEATH
Ak SAWHIM-HER ALIVE ON

21 OCTOBER 16, 199]

EXAMINER NOTIFIED? (YESNC)

21b. NO 2. 9134 AM M.
2 —____ XN
TO Do BEST OF MY KNOWLEDGE, cmwn&on.&xxmo \ THE TIME, DATE AND PLACE An

ICVEVLTAE CAUSE(S)STATED. DATE SIGNED (MONTH, DAY, YEAR)
-
TP
ADDRESS OF CERTIFIER {TYPE OR PRINT)

_mwmm:hmmmw-‘ 2)CTOBER 16, 1991
22c. DR SUNT WANA M.D.

n
]
rd
>
=
c
Pl

60619 ILLINOIS LICENSE NUMBER
8044 SO COTTAGI Uk CHICAGO ILLINOIS 22d. 36 46392

Q>:m0n>3mzo_zm PHYSICIAN iF OTHER THAN CERTIFIER (TYPEO~ a0 1 NOTE: IF AW IMJURY WAS INVOLYED 1N THIS

DEATH THE CORONER OR MEDICAL EXAMINER

23, MUSTBE NOTIFIED.

BURIAL, CHREMATION, CEMETLRY QR CREMATORY--MAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY, YEAR)
xmio<>fmvwn=ﬂ._
242, Burial 240.Cakridge Cemetery 24;: Hillside Iinois 240ct. 23, 1991
FUNERAL HOME NANE STREET AND NUMBER GR AR F [ CITY OR TOWN STATE e

25alIOUSE OF BRANCH FUNERAL HOME. 3125 w. Roosevelt Road. Chicago Minocis

URE ~ — FUNERAL DIRECTOR'S L INQIS LICENSE NUMEER

FUNERAL DR TOR'S SIGNATURE
a 5. B 3L O [ 5D s T
t ‘Q:.m FILED BY LOCAL HEG| aq@Jm [MONTH, DAY, YEAR]

ACT2 11

ere———, i

(BASEDON 980U § wqbzcbvc\mﬂnw‘ﬁqmu

60612

Hinois Depariment of Pubiic Health - Office of vital Records

VR200 (Rev. 3.59) —

06722 1981, ~

4 o e .

STATE OF ILLINOIS
COUNTY OF COOK
CITY QF CHICAGQO

I, VIRGINIA L. PARKER, M.B.A, LOCAL
REGISTRAR OF VITAL STATISTICS OF THE
CITY OF CHICAGO, DO HEREBY CERTIFY
THAT I AM THE RKEFPER OF THE RECORDS
OF BIRTHS, STILLBIRTHS AND DEATHS
FOR THE CITY OF CHICAGO 3Y VIRTUE OF
THE LAWS OF THE STATE OF ILLINOIS
AND THE ORDINANCES QF THE CITY OF
CHICAGQ; THAT THR ACCOMPANYING
CERTIFICATE ON THIS SHEET IS A TRUE
COPY OF A RECORD KEPT BY ME IN

PURSUANCE GF SAID LAWS AND ORDI-
NANCES.

s et

THIS CERTIPIED COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED,
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EXHIBIT “A”

LEGAL DESCRIPTION

The land referred to in this policy is situated in the STATE OF ILLINOIS, COUNTY OF COOK,
CITY OF CHICAGO, and described as follows:

LOT 26 AND 27 (EXCEPT THE EAST 9 FEET THEREOF) IN BLOCK 7 IN ARTHUR DUNAS FIRST
SOUTHSHORE ADDITION, A SUBDIVISION OF BLOCKS 7 AND 8 (TOGETHER WITH VACATED
PORTION OF ALl EYS) IN CALUMET TRUST'S SUBDIVISION NO. 2, A SURDIVISION OF SECTION 7,
TOWNSHIP 37 KOKTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, AND SECTION 12,
TOWNSHIP 37 NOR'171, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT RECORDED APR T4 1929, AS DOCUMENT 10331562, IN COOK COUNTY, ILLINOIS.
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