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DECEASED JOINT TENANCY AFFIDAVIT

State of lllinois

County of Cook

Mm ’Y \/ l \[‘\J\ \ I CL (\j W&C l ,being duly sworn states
that 'i’hQ,\\ resides at __3405 N-uitawa Avenue in the City of

__Chicago, I!(inofs_bgﬁq

That the undersigned was acquainted with Benny Barone _ deceased, who, at
the time of hisher death, was one of the owners of the real estae de: cribed in the fitle insurance commitment reference above,
commonly kmown as 3405 North Ottawa Ave.-Chicagn, Mllinois 66£34

The decensed died on I S Qt ! | f E[ g E ) [Q (Q Ei , 5 avidenced by a certified copy of death certificate of the

deceased attached hereto.

That the deceased died:
Leaving no Last Will and Testament.

Leaving a Last Will and Testament a copy of which is antached herero. The original of the unyraven will should be filed with the
Clerk of the Probate Division of the Circuit Court of, Cook, Hlinois

_ Leaving o Last Will and Testament which was filed in the Unproven Will Box of the Prabate Division of ti: - Circuit Court of Cook,
Hllinais

That the total value of the estate of the deceased, including both reol estate 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 $750,000.00.

Affiant makes this afftdavit for that purpose of inducing O'Connor Title Guaranty, Inc. and its underwriter(s) to issue its Title
rénce Poliey, describing the above mentioned property.

‘/ﬁ&.ﬁ% // /,\(/ ZM{M Swom and subscribed tht.(jzzf day of

N Yy 4

i e Notary Signature

)

d-.

JAN-21-2885  15:28 1 312 527 @7ed 4% F.i@




REGISTRATION e "STATE & fraTe e
DISTRICT ND. ] . STATE LF [LLINOIS ; ~ PUMBER ggmu
e %0 -
REGISTERED MEDICAL CERTIFICATE OF DEATH :
DECEASED—MNAME FIAST MICDLE LAsT SEX DATE OF DEATH {MONTH, DAY, YEAR)
!
. v . n 2. e 3. December 28, 1
RACE THITE NEGRO, AMERICAN INDIAN, | AGE—1 a5t JUNDER 1 YEAR; UNDER | DAY |DATE OF BIRTH MONTH, Dy, veam | PLACE OF GEATH j noczm_m
ETC. (3PECtFY) BIRTHOAY .«xn... MOS ;1 DAYS | FOURS TN
4. __White o e T - R { 32\. _U ,ﬂ,wm. 7. Cook
CITY, TOWN, w22 ROAG DISTRICT WUMBER bl {INSIDE €17y } HOSPITAL OR OTHER INSTITUTION—NAME L UF NOT [N &THER, GIVE STREET AND NUMBER
.:u..zow : £ £ . ’ i
7. Chicago i7e, 1€8 ., Northwest Hospital ;
BIRTHPLACE :iTATE OR FOREIGH CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, NAME QOF VING EY
SIRIAP \ N m WIDOWED, B MARRIED, | [ € QF SURVIVING SPQUSE (7 wire, GivE mareen riarit
5. J .. W.N.H. 1. Married L. Pavline Obyuzze
SOCIAL SICUAITY NUMBER cmc>_..0nncw>joz_ } KIND OF BUSINESS OR INDUSTRY .S WAR VETERAN ' WAR OR DATEs GF SERVICE — T '——
N - ) \ ‘! ] iYES/NOy ' .
2 AHY - 40-%§3> R R Tation Di.!aﬁ?ﬂﬂ.ﬁ& of Chicoak :n.ﬁ LTI Vi tnay i -
RES|DENCE STATE T COUNTY rary, rown, Twd ox Rdap DistRICT D, W _Jm_mww.m.i V STREET AND NUMBER P
: . ! 1 IYES/NO) '
1o T1linois D) e, COOK i, Chicago ‘g Yesi 3405 North Ottawa
B _">HD»||./.P$." 1 FRIT MICOLE Cst MOTHER—MAIDEN NAME . finer MIDOLE & T LAST
F ~— @ ' m i .
w2 - Wb@cwgm —D23Yene |, <_A.P - PaYac o
z.h.\m, m,cz\chmm 1 RELATIONSHIFP - y MAILING ADDRESS ISTREET AND NO. OR R, £. 5. CITY DA Towed' STATE. 2ip)-
N T AT R ' Afedical 17e. D645 West Addison, Chicoee v Illinois 60634
DEATH WAS CAUSEDC BY: RECRIE, ONE CAUSE PER LINE FOR [3), (b}, AND ()] — |nepRrRagRimaTe gt
IMMEDIATE CALSE = : -
(zy_Spontaneous Cerebral Hemorrhage . ... , 3 monthg™ -
A DUE TO CR AS A CONSEQUENGCE GF ' } U - = T
{b} tic Heart Dhisesse -_unknown -
~ CUE TO OR AS A CONSEQUENCE §F: . - B B
( () _ _

PARNLLSICTHER SIGNIFICANT CONDITIONS: conpiT.0 CenTRIBUTING 10 DEATH NOT hoT RELATED TO CAUSE GIVEN IN 7 3T " (a) AUTOPSY 1P YES. wiap rimtings oo
— . . {YES/NO, H w‘omﬂ.ud.nz DETERM N NG CATLE
| 19a. C. 119k,

DATY QF ORERATION, IF ANYIMAIGR FINDINGS OF OPERATION \J
£9F ; .

200 | 120b. 3 i
ERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DEATH OCCURRFOAT M., | NOTE: IF AN INJURY WAS [NVOLVEL: 1N
at @ THE DATE, AT THE PLACE AND FROM THE CAUSE(S) STATED 12:15 P. BE R8T L, THE CORONER MusT
bA CED THE MONTH | DAY  YEAR | MonNTH T Tav 1 YEAR [ AND LAST SAw 9iMy MONTH ' DAY | YEAR

DEC : : TS H H 1 HER ALIVE Okt : !

21a. 25 G /G C¢F g Ll 258Gy

SIGN

+ DATE SIGNED  imonTH, DAY, YEAR) ILLINOIS LICENSE NUMBER
1

T
1
]
r
1
M

'
: ! : 2Ly P L. December 29, 1968 |22c %5755
MAILING ADCRESS—CERTIFIER { STREET AND NUMSER CR R, F.5, CITY OR TOWN STATE i FI1
23, West Addiscn Chicago Illinois 60634
BURIAL, CREMATION, 1CEMETERY OR CREMATORY—NAAE 1 OCATIO| - CITY OR TOWN

STATE | DATE ~(MCNTH, DAY, YEAF)

REMOY, (SPEC.Rr) ! M [ — [ N H
240, rial b ST Secewh e, wer Grove (b lleveds  lag Dec 30, 1568

FUMERAL HGME NAME STREET AND NUMBER OR R, F. O, CITY OR TOWN STATE \ e
uﬂﬂ_.wm Monk by Hy val Wore -b%o( W. RefipnT mcmw Cheesrro  Tlliner boe3¥

FUNERAL TOR'S muOZ)ﬂCmq k rFuneral tiredndr's (LLnGs License NuMBER
Lo -p H

25. ULt f2se 2259

-OCAL REGISTRAR'S SIGNATURE . - .+ DATE REC'D. BY LOCAL REGISTRAR v oo ey
2 L R L o e u 'l .J, : m-.ﬁ.. .

o 7 IRt G, DEG ou 258 -

§ 200—{1958} ILLINOIS DEPARTMENT GF PLBLIC :TF«J ~— BUREAU OF 3TATISTICS © {BASED ON 1958 U, S, u._.s.zo)ﬂe%n::ni 3]

DEC. 30, 198

STATE OF ILLIKOIS
COUNTY OF COOK SS
CITY OF CHICAGO

I, Morgan J. O'Connell, M.D., Local-
Registrar of Yital Statistics of the
City of Chicago, do hereby certify
that | am the keeper of the records
of births, stillbirths and deaths of
the City of Chicago by virtue of the

laws of the State of lllinois and the

ordinances of the City of Chicago;
that the accompanying certificate on

this sheet is a true copy of a record
kept by me in pursuance of said {aws

and ordinances.
This Certifted Copy VALID

Only When Original BLUE
SEAL And BLUE SIGNATURE

Are Affired.

~—""LoCAL REGISTRAR
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