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3 I /‘j / DECEASED JOINT TENANCY AFFIDAVIT ‘

STATEOF ILLINOIS - 3 ' Commitment Number: {/d (& 7 554X
L0 T

COUNTY OF m&t‘m} Date: C:( -~ [5 ﬁan :

9.9 A Q. Q&being duly sworn states thal &SQ resides at S 3L[ b S.— WC)QM' /O
! S f :
Tnh::ihtB iy as acquaintef w‘gh . H A Q ng decesgd who, at the time of M_Sdealh. was ong

of the owners of the land In Couniv._Itinois, described as:

[v] ress: 53&_{6 Sr IM':)“LSAM C kLCQQO/ r[_\
RS bE G ~OU !

That the deceased dled F £ h i’ 2@ Q@ + 35 evidenced by = ¢rlified cepy of death certificata of the decensed allached
herelo,

Thal the deceased died:
Leaving no Last will & Testament
Leaving a Last will & Testament a copy of which I allached A
hereto. The original of the Unproven wil should be filed with the Clerk

of the Probate Division of the Circuit Caur of Counly, liines;
Leaving a Last Wil & Testamen which vwas filed in the Unproven will

box of Ihe Probate Division of the Circuit Court of County,
lilinois about

That the total value of the eslale of the deceased, inchudineg both real and personal property awned by the devernsedelther Individualty
or in Joint tenancy at the &me ol death of the deceased, d)as not exceed the sum of L - __dollars,

Subseribed and sworn 1o belore me this / ? :




BIRTH NO. mmo_wamﬁ_&,@na 4] STATE OF ILLINOIS STATE FILE

DISTRICT NO. NUMBER
* |RecisTERED MEDICAL CERTIFICATE OF DEATH :
NUMBER : O p b — STATE OF ILLINOIS .
it DECEASED NAME FIRST MIDDLE LAST SEX DATEOF DEATH _(MONTH. DAY. VEAR] COUNTY OF COOK
NT INK CITY OF CHICAGO
Directors, 1. WILLIAM HARRIS 2. MALE 3. FEBRUARY 4, 2000
‘hysicians COUNTY QF DEATH >0mﬂ,_—LUPw._. UNDER1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
 for BIRTHDAY (vR= [ Mos DAY¥S | HOURS | MIN.
TIONS 4. COOK sa. 68 s | o | sa_July 3, 193) FEB 8 2000
CITY TOWN, TWP, OR AOAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (fF NOT IN EITHER GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D) A. .
s QOP/EMER, RM, INPATIENT (SPELIFY)
........ 6a. CHICAGO 6b. 5346 SOUTH MORGAN sc. HOSPICE ). - :
BIRTHPLACE (CITv ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) waspecEasen Evennas. - SHEILA LYNE, RSM, LOCAL i
FOREIGN COUNTRY) E_UOEmD,U_e.muIOmU (SPECIFYI . ARMEDFORCES? ((ESC, AEGISTRAR OF VITAL STATISTICS OF
7. Capdond | MS. 8a._MPARR) ED so. Ruthie  ogtex 9. WO " THE CITY OF CHICAGO, DO HEREBY
........ SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY M_m%_mm“”“_mmﬂo%m_u”ﬂﬂﬂmmvz_.,sI_DIMHWH ouﬂ_um%wi_uvrTmU CERTIFY THAT { AM THE KEEPER OF
z - lege {1~ +
. R THE RECORDS OF BIRTHS, LB
........ 10425~ 56 « (330 |11 LAboker 110 Genenrp | 12 127 AND DEATHS FOR THE o_imm___".o_.__m..ﬂ%o =)
RESIDENCE {STREET AND NUMBER! CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY
o n N ! . (YES:ND) BY VIRTUE OF THE LAWS OF THE STATE m
us 133a. 5390 So. Morgan 130. ChleAGo 13c. Y &4 13d. (onl< OF ILLINCIS AND THE ORDINANCES OF v
o~ STATE N ZIP GODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR VES—F YES, SPECIFY CUBAN, WEA CaN, PUERTORK:AN erc)  THE CITY OF CHICAGO; THAT THE >
- _ INDIAN, etc.) {SPECIFY) ACCOMPANYING CERTIFICATE ON THIS m_
o 13t 66607 14a Bln ek 14b. ENO O YES  SPECIFY: </ SHEET IS A TRUE COPY OF A RECORD o
% FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST KEPT BY ME IN ORDINANCE OF SAID m ”_
o 15. B.C- Hprels 16. Lo uE S 'Fh LAW AND ORDINANCES. = <
- INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIR MAILING ADDRESS (STREET ANDNO. CRRF 0., CITY ORTOWN, STATE. ZIP) - Q
(e ] — a2 v -+ 5. . ~ . - 0 -1
S oo Jara Pydhosy . Bases [17b. " &Epeps |17c 7838 Se (ofnes QROVE Fhicnan Tl T
3 L oes] h{Tcabone el v se0ihe deat.Donot e mode o dying.such o cracer . sion anest oA T P o £
o Immediate Cause (Final m W - C m
disgase or condition - - m E
........ e o ey v > a0 ALTRS ?\c § CAer &2 Lot = __.H_ >
DUETO, ORAS ACONSEQUENCE (J)F — nv
..... CONDITIONS, IF ANY (] 0
WHICH GIVE RISE TO (0) _| T
IMMEDHATE CAUSE (a) CUETO, DR AS A CONSEQUEMCE DF ] -
STATING THE UNDERLYING ’ m
CAUSE LAST. () ~ >
PART 1. Other significant conditions contriuting i death but not resulling in the underlying cause givanin PARTI. AUTOPSY WERE ALUTOPSY FINDINGS AVAILABL Z PRIOR TO “
........ A<mm.2ﬁo COMPLETION OF CAUSE OF DEATH® \YESNO) H
....... . R 19a. 18b. Flaf@gy —— —— - ——__ - —===-7
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION Ld tF FEMALE, WAS THERE A PREGNANCY IN PAST L Y Y
..... - - §\ THHEE MONTHS? \&&\_ i
..... N n ﬁw Q 20b. §&¢“ 20c__YES[] NOCJ roowh_.\mmm_ml_a_uﬂmw
ID NGT)ATT HE DECEASED (MONTH, DAY, YEAR) WAS CORONER CAMEDICAL [HOUROF DEATH -
..... NDTAST SAW HIM, ;¥ LIVE ON EXAMINER NOTIFIED? (YESNG) .
...... 71 21a DECEMBE s 1999 21b. 2tc. 9. 5% £ M.
TOTHEBEST GF MY KNOWLEDGE, Di ED ME, DATE AND \MLACE AND DUE TO THE CAUSE(S)STATED. DATE SIGNED
22a. SIGNATURE p . N
NAME AND ADDRESS OF CERTIFIER (TYPESAPRINT) 5841 SOUTH MARYLAND
290, RICHARD ARENAS, MD CHICAGO, ILLINOIS 60637 204, 036082377
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIEF. | "TYPEORFRINTY NOTE: IF ANINJURY WAS INVOLVED th THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23. MUST BE NOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATOQRY-NAME LOCATION CITY OR TOWN STATE DATE (MONTH. DAY, TEAR) THIS CERTIFICATE COPY VALID WHEN
REMOVAL (SPECIEY) . . ) MULTICOLOR SIGNATURE SEAL IS
24a, PyLinl 2av. (eppp PoeK Qemetert/ l2ae Chicneoo TIiNojs 2ad. 2°/2 - OO  AFFIXED. .
+UNERAL HOME MAME STREET AND ermmn ORRFD. CITY OR TOWN STATE ZIF .
; 7 . . — e .
2sa. LepK w«Spd ., I8 % (vttie Crae | Chicneo Zhinois  pepl®
FUM: L DIBEGTOR'S SIGNATY x@ﬂ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
g -
q 2se. {13/~ €O 745
- L n DATE FILF DY) nv“,mm_u -m: ..‘351— Ay
4@\% 26h
‘4_._1... o o Yl P e, VB L L kel a S P ARTRARL T P -1 AT
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' LEGAL DESCRIPTION
Lot 19 in Subdivision of Block 1 of F. Gaylords Subdivision of the Southwest 1/4 of the Southeast 1/4 of Section 8,
Township 38 North, Range 14, East of the Third Principal Meridian, in Cook County, Illinois

Commonly known as: 5346 South MorganStreet
Chicago 1L 60609
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