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171 N. CLARK STREET, CHICAGO, IL 60601

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Order No: 1401 SA3262110 F1
COUNTY OF ) ss

S
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(D being duly sworn statesthat SN@  residesat _[3 b N . Pecles e
in the City of _Claie =452

That Shé_ was acvuainted with rf en i e Sim L\h’\ deceased who, at the time of death,
\,? was one of the owners ofthe land in Ceole County, Illinois, described as:
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That the deceased died ¥ /3 l / Z-OOL'\

certificate of the deceased attached hereto. !

SABLL LY A /./-A«a.

, as evidenced by a certified copy of death

That the deceased died: .
IZ' Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The original of tEe:unproven will should be
fited with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

[] Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of 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 deccased
either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of *
\ )0 dollars.

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

Subscribed and sworn to before me by the said
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this __ 7 dayof / m“’"'/) ,AD, Z°%)
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Noyﬁblic RO \J\N\ T%ODE; 3 mmm25005 éé (Affiant s Signature)
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CHICAGO TITLE INSURANCE COMPANY

wogr co-ORDER-NUMBER: 1401 SA3262110 F1
STREET ADDRESS: 1316 N. PARKSIDE AVENUE
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 16-05-222-031-0000

LEGAL DESCRIPTION:

THE SOUTH 33 FEET OF THE NORTH 66 FEET OF LOT 69 IN TODD’S SUBDIVISION OF THE
NORTH 1/2 OF THE SOUTH 1/2 OF THE EAST 1/2 OF THE NORTHEAST 1/4 OF SECTION 5,
TOWNSHIP 39 NOkTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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OAK PARK HEALTH DEPARTMENT - OFFICE OF VITAL RECORDS

Syees.

OAK PARK, ILLINOIS
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DISPOSITION

REGISTRATION . STATE OF ILLINOIS STATE FILE
DISTRICT NO. (p . NUMBER
REGISTERED — MEDICAL CERTIFICATE OF DEATH
NUMBER q D -
= Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY YEAR)
EPERMANENT INK
e Funeral Directors, 1. FRANK SMITH 2MALE 3. AUGUST 31 . 2004,
pspital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY {DATE OF BIRTH {MONTH DAY, YEAR}
. Mandbook for BIRTHDAY (vRs) ["m3s l DAYS [HOURS | WMIN
| INSTRUCTIONS 4 COOK sa. 62 5b. 5¢. se. July 12,1942
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D O A,
. OP/EMER RM, INPATIENT }Is‘Peczrv,
6a. OAK PARK éo. WEST SUBURBAN HOSPITAL s NPATIEN

FOREIGNCOUNTRY)

BIRTHPLACE (CITYANDSTATEOR

MARRIED, NEVERMARRIED,
WIDOWED, DIVORCED (SPECIFY)

NAME OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE)

WASDECEASEDEVERINU S
ARMED FORCES? (YES NO)

1. Clarksdile MSesaMarried gb. Malinda Johnson ¢.NNO
SOCIAL SECURITY NUM~ER USUALOCCUPATION KINDQF BUSINESSOR INDUSTRY  {EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elermentary'Secondary (0-12) College (1-40r5 + }
10.425-84-7242 Laborer imGeneral 1z 12
RESIDENCE (STREETANDNUY SER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
o /- : (YESNO
131316 N.Parkside 1, Chicago e ¥ 3. GO0k
STATE 2IPCOLE RACE (WHITE BLACK AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, elc |
l l . . 0 6 5 o INDIAN, etc ) (SPECIFY) o
selllinois |,.6 ‘~ |14a_Black 14b. RNO  (JYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER~NAME ~ FIRST MIDDLE (MAIDEN) LAST
15 JOHN SMITH . NITA LACY
INFORMANT'S NAME (TYPE OR PRINT) - RELATIONSHIP MAILING ADDRESS (STREETANDNO ORR FD CITYORTOWN, STATE. ZIP)
17a. MALINDA SMITH WIFE 77c1316 N.Parkside Chgo.IL.6065

18.PART L.

disease or condition
resulling in death)

. immediate Cause (Fina

CONDITIONS, IF ANY

Enter the diseases, or complications that cz usec the death. D

shock, or hean failure. List only one caus> o, e7ah line,

Aa)

0 not enter the mode of dying. such as cardiac or respiratory arrest.

APPAOKIMA FE INTERVAL
BETWEEN ONSET AND DEATH

DUE TO,0R AS A CINSEQUENCE OF

22a. SIGNATURE

>

WTIME DATE AND PLACE AND DUE TQ THE CAUSE(S) STATED.

‘22¢.

NAME AND ADDRESS OF CERTIFIER

§$357 4. Al

3(;/:4/ Are [/LLLM‘: (L 6olodg

//04

WHICH GIVE RISE 10 (b) C u‘/}w CM@{‘
IMMEDIATE CAUSE (a) DUETO, O AS A CONSEQUENCE OF
. STATING THE UNDERLYING .
CAUSE LAST. (¢} .
PART I Omer sigmhcant conditions contributing to death but ot esuing in the undertying cause givan n PART | AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10
K {YESNQ) COMPLE TION OF CAUSE OF DEATHY(YES MO}
19a. NO _ |isb.
DATE OF OPERATION. IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY INPAST
. THREE MONTHS?
y 20a. 20b. 20c. YES( NOOJ
1{DID) (DIDNQT) ATTEND THE DECEASED  |MONTH, DAY, YEAR) WAS CORONGA CAMEDICAL [HOUR OF DEATH
- AND LAST SAW HIM/HER ALIVE ON : EXAMINERNOQT:If D? (vESNO) 1 0 . .
21a. 21b. 21c. :30 P, "
TO THE BEST OF MY KNOWLEDGE, NATE SIGNED (MONTH. DAY, YEAR)

ILNO' . LICENSE NUMBER

20 (8

- CPT206

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPE ORPRINT)

NOTE:IF ANIN OY VAS INVOLVEDIN THIS
OEATH THE CONONCR OR MEDICAL EXAMINER

\, 23. MUSY BE NOVIFIED.

" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIF : : 7 0 4
2 BUL1A 1 2. OAKRIDGE 2cHILLSIDE ILLINOIS 9-7-
EQNERAL HOME NAME STREET AND NUMBER OR RF.D CITY OR TOWN STATE 2P

sa WALLACE FUNERAL HOME 5838 West Division Chicago Illinois 60651

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

034-01433¢

26b.

DATE FILEDBY LOCAL ﬂgGlS Al Y, YEAR)
T
W\ .

{BASEDON1989U S STANDARD CERTIFICATE)




