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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS ) STCI File Number: 428221
COUNTY OF ) >3,
Doy Gilplon
being dfly sworn states that IR A Wl v~ residesat % %2‘{ 2 A4 St inthe City of

CiaLC U f
= T :
That \ Wi §-_;_&was acquainted with R}J’YM AP 6’\, L‘Dj C\\ deceased who, at the time of death, was one of the

swomn of the land in  County, Ilinois, describes as:

That the deceased died m\ [ O \ g[ {O (—;[ , as evidenced by aCertiiied copy of death certificate of the deceased
attached hereto. o 7

That the deccased died: Leaving no Last Will & Testament,
¢~ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should ke fiied 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 CircuitCauwry of County, Illinois
about

That the total value of the estate of the deceased, including both real 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 dollars.

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

CJb)crgbcd and sw orn to before me by the said '\_/
"OFFICIAL SEAL" [\I\
‘ \ / o it Margaret Henderson |
this day of \‘\('U«\) , A-D-m Notary Public, State of Iilinois
W\/M - }%/,ﬂ My Commission Exp. 04/22/2007
N NA—-«-—.___/

Notary Public (Affiant’s Signature)




NO. w_m%_mm_mwﬂwo_,_ .—@ .- O_ STATE OF ILLINOIS STATE FILE
. . NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH @ \h “M& H.W

NUMBER .

omommu{%sm FIRST MIDDLE LAST SEX DATEOF DEATH (MONTH, DAY, vEAR)
| . Randeall - G hoen |ale | (Oc3obe~ 3), 20ay
ns COUNTY BF DEATH i m_n_wml_._t»mﬂ UNDER 1 YEAR | UNDER1DAY | DATE OFBIRTH (MONTH, DAY, YEAR} 4 |

DODW (YRS) MOS, _ DAYS HOURS MIN
a4

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

Sa.

5b.

s July 20,

1950

ga. Chicago

HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT INEITHER, GIVE STREET AND NUMEER)
sp.Mercy Hospital

IF HOSP, OR INST, INDICATE D.O.A.
OPEMER. AM, INPATIENT (SPECIFY}

scinipatient

BIRTHPLACE [CITY AND STATE OR

MARRIED, NEVER MARRIED,

NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE)

(0520926067 Page: 2 of 3

|

E33

WAS DECEASED EVER INU.S.

FOREIGN COUNTRY) . . WIDOWED, DIVORCED (SPECIFY) »m;mom?@hmomm..‘. (YES/NG)

7Chicago Illinois |g, Divorced B, T T T —— e . 9. 0

SOCIAL SECURITY NUMBER UsuaL QCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED}

Forklift Richwil ] Elementary/Secondary (G-12) College(1-dor5

10.327-58-6299 11a. _Operator i1b. Enterprises {12 12

%Umzom {STREET AND NUMBER) CITY, TOWN, TWP, OR RCAD DISTRICT NO. INSIDECITY COUNTY
(YESNG)
”13a. 8363 South Kenton 13b. Chicago 13¢. Yes 1ad. Coolt |
E.m ZIP CODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES-IF YES, SPECIFY CUBAN, MEXIGAN, (AUE: TO FICAN, etc)
. . INDIAN, gt¢ ) (SPECIFY)
Illinois |.360652 |4, White 1ab_ OGN0 [vES _ sPECIFY: /

FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {M:'DEN) LAST

154 Robert S. Gibson 18. Agnes H. Albtach

INFORMANT'S NAME {TYPE OR PRINT}

17a. Agnes Gibson

RELATIONSHIP
176. Mother

MAILING ADDRESS (STREET ANDNO.ORR.F.O., CITY O TOWN, STATE, ZIP)

173241 W. 84th H...Hmnmln:u.ammo I1. 60652

E.Prﬂ I

gprediate Cause (Final
A fease or condition
Payyting in death)

@)

Enter the diseases, or complications that caused the death.
shock, or heart failure. List only one cause on pach line.

Do not enter the mode of dying, such as cardiac or respiratnry “rrest,

.,mm%_ cell Cance—

APPROXIMATE INTERVAL
BETWEEN ONSETAND DEATH

ONDITIONS, IF ANY

WHIEH GIVE RISE TO (b)

DUE TO, OR AS ACONSEQUENCE OF

DIATE CAUSE (a)
ING THE UNDERLYING

DUETO, OR AS A CONSEQUENCE OF

USE LAST. . c)
PART Il. Other significant conditions comributing ta death butnot resulting in the underlying cause giver in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIRTO
[YESMNO COMPLETION OF CAUSE OF DEATH? (YESNO)
Ll B 19a. NO 18b.
Ladls0F CPERATION, IFANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
THREE MONTHS?
20b. 20c. YES[O NOI
HD NOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL [HOUR OF DEATH
T SAWHIM/HERALIVECON -

10-31-04

E BEST OF MY KNOWLEDGE, DEATH OCCLURREDAT THE TIME, DATE AND PLACE ~ ‘IU LJE FQTHE CAUSE(S) STATED.
22a. ”_m_mzﬁc:m > \(‘N\M\Y :

EXAMINERNOTIFIED? (vESNO)
21b.  No

21c.

_%Q,mmu M.

DATE SIGNED

(MONTH, DAY, YEAR)

200, Movang. Z & lr

AND ADDRESS OF CERTIFIER

22¢. g\\\\\k‘r ;& :

c R PRINT}
Mw Np\&r £ 701 Af s

fore L0y T2

ILLINOIS LICENSE NUMBER

mmn.Q,ww Q%QMVQ

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

=7 L \mxsx; \.e S

BURIAL, CREMATION. % T

{72001 PRINT}

4
NOTE: IF ANINJURY WAS _240_#0_14:5
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BENOTIFIED.

CEMETERY OR CREMATORY-NAME LOCATION CITY QR TOWN STATE DATE  (MONTH DAY, YEAR)
REMOM Al speciey Novembe .
24z,  Buria 24b. St. Mary 24c. m<mﬂmﬁmm5. Park 1I1. 24d. mmo
FUNERAL HOME . NAME STREET AND NUMBER OR R.F.D. CITYORTOWN STATE ) 2IF
ssdlednen& Loschetter 4950 W, 78th St., Burbank, Illinois 60459
FUNERAL iR MW_.\ON_ R EIGY \ - FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
Wi v s\ >\% &&k 25c034-014451
A A .y J

£y A b‘\A."Wx.kl 3.m

26b.

DATE FILED BY LGCAL REGISTRAR (MONTH, DAY, YEAR)

NOV 3 _ 2004

VR200 (Rev. w\mm_._

llincis Department of Public Health—Division of Vital Racprgs

(BASECON 1989 U.8. STANDARD CFRTIFICATE

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

WOV 3 - RU
I, JOHN L. WILHELM M.D., LOCAL
REGISTRAR OF VITAL STATISTICS OF
Ti'E CITY OF CHICAGO, DO HEREBY
CENTIFY THAT | AM THE KEEPER OF

"HE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY.VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS 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 ORDINANCE OF SAID
LAW AND ORDINANCES.

TLBCAL REGISTRAE "7

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL 1S
AFFIXED.

H11v3H J178Nd 40 INJW1HVd3ad

ODVIIHD 40 ALID
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ALTA COMMITMENT STEWART TITLE
Schedule A - Legal Deseription
FileNumber,  TM:76503 GUARANTY COMPANY
Assec. Fils Noj © 42812 HIEREIN CALLED THE COMPANY

COMMITMENT - LEGAL DESCRIPTION

LOT 289 IN SCOTTDALE'S SECOND ADDITION, A SUBDIVISION OF LOTS | AND 2 (EXCEPT WEST 33 FEET
OF SAID LOTS 1 AND 2) OF THE SUBDIVISION MADE BY LEROY COOK AND QTHERS OF LOT 4 IN THE
ASSESSOR'S DIVISION OF SECTION 34, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MER.DIAN, AS PER PLAT RECORDED NOVEMBER 7, 1902, ALL IN COOK COUNTY, JLLINOIS

STEWART TITLE GUARANTY
COMPANY




