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DECEASED JOINT TENANCY AFFIDAVIT
O’CONNOR TITLE COMPANY

State of Illinois)
) S.S.
County of Cook)

DECEASED JOINT TENANCY AFFIDAVIT

Richard *1. Carlson being duly sworn states that
HE resid¢s «t. 14509 Murray Avenue, Dolton, Ilinois 60419
That HE wue-acquainted with Norina Virginia Carlson
Deceased who, at«2 time of HER death, was one of the owners of the land in
Cook County, Illizois, described as:

Lot 6 in Block 4, together with the West % of the heretofore dedicated 16 foot wide
Public Alley lying East of aid adjoining said Lot 8 in Block 4 in William Olds
Addition to Delton, a Subdivisior. of part of the Southeast ¥ of Section 3, Township
36 North, Range 14, East of the Third Principal Meridian in Cook County, Illinois.

P.LLN #09-03-429-006

That the deceased died 11-7-1999 , as evidexcad by a Certified Copy of Death
Certificate of the deceased attached hereto.

That the deceased died:

__ Leaving no Last Will & Testament

__ Leaving a Last Will & Testament, a copy of whick is attached hereto. The
Original of the Unproven Will should be filed with the Clerk <¢ ¢ke Probate Division
of the Circuit Court of County, Illinois.

_____Leaving a Last Will & Testament, which was filed, in the Finproven Will
Box of the Probate Division of the Circuit Court of

That the total value of the Estate of the deceased, including both Real ar.d
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 the Real Estate Index
to issue its Title Insurance Policy describing the above-mentioned property.

Subscribed and sworn to before me by the said: 4"
Richard M Carlson

this_23rd _ day of May__ A.D. 2005

Richard M. 'Carlson

Notary Public

“OFFICIAL SEAL» |
George Thomas Velissaris .
Notary Public, State of Illin.; -
My Commission Expires September 10, > .. +
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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death and record for

the decedent named in. em 1 and that this record was established and filed in my office in
accordance with the provisions of the Illinois statutes relating to the registration of births,

stillbirths, and deaths.

SIGNED d‘f“( - Q . C/Cﬁ\'\ \KQ\»/

DATE November 10, 1999

At Cook County Dept. of Public Health

Official Title Chief Deputy Registrar

1010 Lake Street
Oak Park, IL 60301

O | REGISTRATION \ STATE OF ILLINOIS STATE FILE |
DISTRICT NO. W0 NUMBER |
REGISTERED MEDICAL CERTIFICATE OF DEATH . |
NUMBER
DECEASED-NAME FIRST MIDCLE LAST SEX CATE OF DEATH  [MONTH, DAY, YEAR!

1. Norina Virginia Carlson 2Female [sNovember 7 1999
COUNTY OF DEATH AGE-LAST UNCER 1 YEAR WNDER 1 DAY DATE OF BIRTH (MONTH. DAY, YEAR)
O H\m m_mﬂw Y (YRS} MOS, _ DAYS HOURS MIN.
4, GO 5a. 5b. 5S¢, sd. August 12, 1923
CITY TOWN, TWP, OR RQAD DISTRICY NUMBER HOSPITAL CR OTHER INSTITUTION-NAME (IF NGT IN EITHER, GIVE STREET AND NUMBER} IF HOSP, OR INST, INDICATE B.O.A
OF/EMER. AM, INPATIENT (SPECIFY)
sa Dolton 6b. 14509 Murray . 6c. N/A
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE. (b AIDI N NAME. (F WIFE) WAS DECEASED EVER IN ) S,
FOREIGN COUNTAY) WIDOWED, DIVORGED (SPECIFY) ARMED FORCES? (YES/NO}
7. Hermanville ., Miclaa Married sb. Richard Carlson 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS Q'3 INL )S 7RY EDUCATION ([SPECIFY ONLY HIGHEST GRADE COMPLE TED
N Elemaniary/Secondary (012} College {1-40r5+
10377 22 8267 11a. House Wife 110. Own Home 12, =lo— —0-
RAESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR [« DISTRICT NO. INSIDE CITY COUNTY i
. (YESMNO) .
132, 14509 Murray 136. Dolton| 18c. Yes  |13d. Cook
STATE ZIf CODE JAACE (WHITE, BLAGK, AMERICAN _r,nI_m_u.pz.OOm_m_z.m. (SPECIFY NO OR YES-IF YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN, aic.}
. . . INDIAN, etc.) (SPECIFY) ..
([ 13e. I11inois [qar 60419 {14a White " |16 NO  OYES  SPECIFY:
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE [MAIDEN} LAST
15, Gelindo Temasi 16. Julia Storti
INFORMANT'S NAME (TYPE OR PRINT) _erp._._ozm_.zu MAILING ADDRESS (STREETANDNGC. ORR.F.O. CITYCR TOWN, STATE, ZiP)
17a. Richard Carlson ~ wlidusband 176 14509 Murray Dolton. T11 60419

~ 18.PARTI.

Immediate Cause (Final
disease or condition
resulting in Seath) a}

Entar the disaases, or complications tha’ caused the death. Do not entarthe mode of dying, such as cardiac or respiratory arrest,
shock, or heart failure. List only one -ause on each line.

Cind e Loqdise .

APFROXIMATE INTERVAL
BETWEEN ONSEY ANG DEATH

DUE TO, OR AS, CON JEQUENCE OF
CONDITIONS, IF ANY

f\!l'/ l.n\(f(l?C’fll

L~

WHICH GIVE RISE TO (b) |
%ﬂ%ﬂ”ﬁm—maﬂwmmwmﬁzm DUETO,OFR " U)ﬂG«meDCm.ZOm OF
CAUSE LAST. € Lecheewc Rorde
PART Il Other sigaiticant conditions e bl ing tr death buit not resulting in the undartying cause given in PART . AUTOPSY WERE AUTORSY FINDNNGS AYARAHLE PRIOR TO
- {YES/NQ) COMPLE TION OF CAUSE OF DEATH?{ YES NG}
192,40 |10,
DATE OF OPERATION, IF AN MAJOR FINDINGS OF OPERATION IF FEMALE. WAS THERE A PREGNANCY INPAST
. THREE MONTHS?
20a. _mou. 20c. YESC] NO®R,
e e e P e e
\ 1 J 7 i
21a, Vo 2 21b, \waom 21c. 3:35 P m
TOTHEBEST fﬂJJﬂOE_’mgm. DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. GAY. YEAR)
22a, $451ATURE p» A o~ hr , 22b. \\Pwm.%
NAME qU \DDRESS OF CERTFTER (TYPE ORPRINT) ! ILLINGHS LICENSE NUMBER

s fo abhhes ' a3a0 Hial, Proraer Smith Q%w

22d.

(H3b- 08 “Scg

NAME OF ATTENDRING PHYSICIAN IF OTHER THAN CERTIFIER

28,

(TEd OR PAINT) d

NOTE: IF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

\mmﬂ_%_mbmﬂmmvﬂwwﬁvz CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH. DAY YEAR)
i
24a. B urial 2plMeyer Twp. Cemetery 2¢c. Hermanville Michigan |zes Nov 11 1999

FUNERAI, HOME NAME

STREET AND NUMBER OR R.F.D.

CiTY OR TOWN

STATE zZiP

FUNERAL DI 'S

L)

25aCerardl FupePal Home I4d. Lincoln Hwy. at 95Th Ave. Frankfort, IL. 60423

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBE R

25¢. 034-010804

, 4
LOCAL REGIS’ NATHURE \ T OATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
.mmm.mmmmz_w_wwn T, M.D. Dgﬁﬂm.f SN A - 26b. gg\r\ 10 /G G9
VR200 )

ﬁ. llinols Department of Public Health—Division §f Vital Records

(BASED ON 19891).5. STANDARD CERTIPICATE)

T i 0 2 L T B e 4+
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Property: 14509 Murray Avenue, Dolton, Illinois 60419  County: Cook

Legal Description: Lot 6 1 Block 4, together with the West 1/2 of the heretofore dedicated 16
foot wide Public Alley lying East of and adjoining said Lot 8 in Block 4 in William Olds
Addition to Dolton, a Subdivision of part of the Southeast 1/4 of Section 3, Township 36 North,
Range 14, East of the Third Principal Meridian in Cook County, Tllinois.

Permanent Index 09-03-429-006
Number(s):
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