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STATE OF ILLINOIS
COUNTY OF Order No

T6Y TS Camphet/ At
being duly sworn states that he/she resides at Chica 50 (C Lol5 2 if

Chavles L. lorht
L

residence is otherwise:

1ht he/she was acquainted with, Jane C okt .. deceased who, at the time of
his/her deatt, was one of the owners of the land in ~ Coor County, IL., described as:

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died as evidenced by a certified copy of death certificate
of the deceased attached hereto.

That the deceased died:  (please check wlach cne applies)

[] /( Leaving no Last Will & Testament

[ Leaving a Last Will & Testament a copy of ‘which is attached hereto. The original of the unproved
will should be filed with the Clerk of the Probawe Division of the Circuit Court of Cock County,
ILLINOIS.

[ Leaving a Last Will & Testament which was filed in the Unproved Will Box of the Probate
Division of the
Circuit Court of County, IL.. about

That the total value of the estate of the deceased, including both real aud pessonal 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
dellars,

Affiants make this affidavit for that purpose of inducing AMERICAN TITLE CORPORATION

to issue its Title Insurance Policy, describi e above-mentioned property.
X Oﬁtﬂ,& Zu ) J

Affiant

Sub crlbed 10 before me by the saxg_c h}’n [Tg‘) L/ M] /Z,/ % h 'JL this ‘Q’ } day

%/MW o é’gfg//&zm

N6tary Public

Deceased Joint Tenancy Affidavit 472000 1of'] H {\!
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INDIVIDUA CKNOWLEDGMENT

County of d/& 0[ C"

On this the ‘Q/ day of WMW ‘%{Q before
i Year
me; . Q// 0{ &égfﬁ{% ) v) , the undersigned Notary
ame O u
Public, persanally appeared ﬂh}% L( /f//?/f/?///

Name(s) of Signer(s)
- 1 personally known to me — OR —

Cllwﬂed to me on the basis of satisfactory

evidence

to be the person{s) whose name(s) is/are
subscribed to the within instrument, and
; acknowledged to me that he/she/they
" executed the same for the purposes therein
s ated.

OFFICIAL SE4(
CLARICE 2 Lo
Notary piae e .

My Commissis,, ,;-\,,,\,‘.‘h,._'. w2 oge
S Y 003

“etrs S

K

Wi m ESS my hand official seal.

OFFICIAL SEAL
CLARICE EDWARDS

Notary Public - State ot lilinols
My Commission Expires Jan 29, 2007

itz of Not? érhc /M
Om.arH u:red jormgtion (.’rln'g:’ﬁameofj\lotary, Residence, atc)
ﬁ’iéa 0 TEDISS

Place Notary Seal and/or Any Stamp Above

OPTIONAL -
Although the information in this section is not required by law, it may prove valuable to Right bevint
persons relying on the document and could prevent fraudulent removal and reattachment of Sigher Q)
of this form to another document. Top of thumb Here
Description of Attached Document

Title or Type of Document: D@CQIMA 5'0 F"{' 63(‘(_}}7{() ﬂ"?ﬂgﬁ /
Document Date: L/-é?/{}(/ Number of Pages: |

Signer{s) Other Than Named Above.

R R R S A L ER TR RSB A ER S RN OAE SR MRS AV A S R AT SRS SR RS SR S RS
© 2002 National Notary Association = 9350 De Soto Ave., PO. Box 2402 » Chatswaorth, CA 91313-2402 » www.nationainotary. org
item No. 5936 Reorder: Call Toll-Free 1-800 US NOTARY (1-800-876-6827)




STATE OF ILLINOIS

RN O

appears from the records and files in my office.
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1, David Orr, County Clerk of the County of Cook, in the State a

; foresaid,andl-(eeperof ;
of said County do hereby certify that the attached is a tue and corect the Records and Files

Copy of the original Record en file, alf of which

IN WITNESS THEREOF, t have hereunto set my hand and afiixed the Seal of the County of Cook, at my office

M2,

in the city of Chicago, in said County.

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in OECEASED-NAME FIRST MIDDLE LAST SEX DATEQFDEATH (MONTH, DAY, YEAR)
S JERMANENTINK | JANICE C. WRIGHT o, FEMALE|, FEBRUARY 9, 2003
Hospital, or Physicians |  COUNTY.LF DEATH AGE-LAST UNDER$YEAR | UNDER1DAY |DATEOFBIRTH (MONTH,DAY, YEAR)
Handbook for BIRTHDAY (vRS) | MOS. DAYS | HOURS ] MiN
INSTRUCTIONS 4 ~~_COOK 52 45 5b. 5c. sd. JANUARY 17, 1938
CITY, TOWN, 7a/P £ A BOAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR iNST, INDICATE D.O.A.
) COP/EMER, AM. INPATIENT (SPECIFY)
A ea  PALOS WFTGHTS 6. PALOS COMMUNITY HOSPITAL 6c. INPATTENT
BIRTHPLACE (CﬂYANDSTA_*._.OV MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE) WASDECEASED EVERNU!
m FOREIGNCOUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESING
7. CHICAGD, IL. 82 MARRIED sb. CHARLES L. WRIGHT s RO
B SOCIAL SECURITY NUMBER FJ‘J[I}' OCCUPATION KINDOF BUSINESSORINDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
""""""" Elamemary/Secondary (0-12) College {1-dor5+)
Coviireennn, 10. 339-30-0107  [i1a ~JURSE 11b. HOSPITAL 12.
D RESIDENCE (STAEET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. (YESN
E. 132, 7642 S. CAMPBELL 13b, CHICAGO iac. YES 13¢. GOOK
STATE ZIP CODE RALE { VHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc
INDIAR Gt (SPECIFY)
\ 13e. ILLINOIS |360652 |i4a “WHITE 14b. XINO  [JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LosT MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
DAR
15, ROSS RORME 18. CATHERINE HORAN
INFORMANT'SNAME ({TYPE ORPRINT) T‘::‘l «TIONgHIP MAILING ADDRESS (STREET ANDNO. OR R F.D, CITY OR TOWN, STATE, ZIP)
T 17a. CHARLES L. WRIGHT lm;ﬂ:sBAND 1767642 S. CAMPBELL, CHICAGO, IL.60652
P - — sl il
18, PARTI. Enter the diseases, or complications that caused the deat'.. [ et enter the moda of dying, such di irat 1, APPROXIATE INTERVAL
B shock, or hearl failure. Lis(‘l’ only one causg oh ea%haliane. enterthe modaofdying, such as cardiacor respiratory arras SETWEENONSET AKDDEATH
K Immediate Cause (Final

CERTIFIER

(2

DISPOSITION

digease or condition

)'—){a) /ﬁCfﬁG/;

resulting in death
kg ) DUETO, OR AS A CONSEQUENCE OF

CONDITIONS, IF ANY
WHICH GIVE RISE TO

& Tocheme (olifis

-

t['b') 3 1

Lt

IMMEDIATE CAUSE (a) DUETO,OR AS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c) (
PART Il. othersignificant conditions contrituing 1o deathbut not resulting lnlheul'deﬁy:ngcausagiuﬂ inPARTI ALEJ;'DgSY WERE ALTOPSY FINCINGS SV ALABLE PRIOA TG
- . {YESNG) COMPLETICON OF CAUSE OF DEATH? [YESMNO}
(/l’vzmw Cenid Failoe B fo i ed Lo flosiii, Jleea o freb.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION / I C ::;A;gmi THERE APREGNANCY INPAST

22¢, {&/, /\Cﬂm Armina WP [ELL0

007 e _@@,@//

20a. 20b.  _ef iteq 1%0c, YES[] NOR)

1{DID) (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR] WAS CORONERCRAMEDIU, L« HOUR OF DEATH

AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (vESMG |

214, felovaimn 7 2003 216. NO 21e, 11:56 P wm
TOTHE BEST OF MY KNOWLE . DEATHDCCURR ATTHETIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p» 7/“%”»\ ) 2. J2 - fo—
NAME AND ADDRESS OF CERTIFIER [TY;'-‘EOR PRINT} . ILLINOIS LICENSE NUMBER

204 O 38— ¥ 25

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{TYPEORPRINT)

ROTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER

\, 23. MUST 8E NOTIFIED.

r ggalébﬁﬂsihéégcm CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  {MONTH,DAY, YEAR)
24a. ( ) 245, ST. MARY CEMETERY 24c. EVERGREEN PARK ILLINOIS |,,FEB.13,2003
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2P
25a BLAKE-LAMB/BECVAR FUNERAL HOME 11201 S. HARLEM AVE.,WORTH ILLINOIS 60482
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

. 25c. 034-011832

26a. p

DATE FILEDBY LmAﬁgni{@TmAR)
286b.

VR200 (Rev. 589}

flinois Department df Public Heafth—Division of Vital Records

{BASEDON 1382 U.5 STANDARDCERTIFICATE)
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Appendix A

Legal Description

THE SOUTH 15 FEET OF LOT 14 AND LOT 15 EXCEPT THE SOUTH 10 FEET THEREOF IN BLOCK
10 FEET THEREQF IN BLOCK 3 IN FIFTH ADDITION TO HINKAMP AND CO'S WESTERN AVENUE
SUBDIVISION, BEING A PART OF BLOCK 39 IN WABASH ADDITION TO CHICAGO iN SECTION 25,

TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

PIN #: 19.¢5-408-095




