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DECEASED JOINT TENANCY AFFIDAVIT ) /6 3 v
STATE OF ILLINOIS ) STCI File Number: 453875
COUNTY OF ) SS.
L ]
-’
bz’nﬁduly sworn states that 4 ¥hge £ SahaSe o resides at MJM[_A‘[(in the City of
40, lo01g17 .
That L e was acquainted with S €S St < M v \ E ‘[) !- PR LY deceased who, at the time of death, was oné of the
sworn of the land in  County, Illinois, describes as:
That the deceased died X / 5 /0 / , as evidenced by a certifiea Copy of death certificate of the deceased

attached hereto.

M That the deceased died: Leaving no Last Will & Testament. ‘}ﬂ
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should be‘i}sa 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 Couit #Z. 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 a’O/);DO0.0 O dollars.
Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property. "
"OFFICIAL SEAL
Subsctibed and sworn to before me by the said DIANE MARIE ACTON

Notary Public, State of Illinois
My Commission Expires 03/25/2007

this I day of OO“‘ ,A.D.mio_o.j

otary Public ’?l'EFQ\‘E d LYG-MGJ 7(_"A$ﬂant’s Signatur
Arthoe Ry TohnSon
\7915 s, Chagpel Ave.
Chao, 3¢ Lok 17
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STATE OF ILLINOIS

STATE FILE
NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH :
NUMBER h Q\N b/ '\
) DECEASED-NAME FIRST MIDDLE LAST SEX OATE OF DEATH (MONTH, DAY, YEAR)
- | JESSIE M JOHNSON JFEMALE _Ja. AUGUST 5, 2001
ns | "COUNTYOFDEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATE OF BIRTH (MONTH,DAY, YEAR)
’ BIRTHDAY (YRS) MOS. _ DAYS HOURS MIN,
4. COOK 5. /73 5b. 5c. se. JULY 31, 1918
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE 0.0.A.
m .| 6a. CHICAGO 6b. THE UNIVERSITY OF CHICAGO HOSPITALS MMWM%MM%WMW&H&BQQ
~ l BIATHPLACE (CTVADSTATEOR | MARFIED, NEVERMARRIED ™ [NAME OF SURVIVING SPOUSE (MAIDEN NAWE, - Wike) WAS DECEASEDEVER A .,.w ,
™ HARRISBURG, KY [sa MARRIED go. ARTHUR R JOHNSON o NG
. | SociAL secuRITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTAY _ |EDUCATION {SPECIEY ONLY HIGHEST GRADE COMPLETED)
o | 359-58-8255 |, ,HOUSEWIFE y1,  OWN HOME [Ssmenanvieeginioia [ Colugeit4as:)
m _ | "/ RESIDENCE (sTREET AND NUMBER) CiTY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDECITY COUNTY -
S 7951 S CHAPPELL 1. CHICAGO el ES |, fO0K
M QM ZIPCODE .r?wﬂm .ﬂ,.,.ﬂﬂm.m.m .M—_ﬂmv? AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES— YES, SPECIFY CUBAN, M :X¥ _AN, PUERTO RICAN, eic.)
Q .
8 \\WdILLINOIS | 60617 |,,, BLACK 14b. OO CIYES _ SPECIFY:
FANIER-NAME  FIRST MIDDLE LAST MOTHER-NAME _ FIRST MIDDLE T MAIDEN)  LAST
JOHN BOTTOM SALLIE RAYS3URN

_2ﬂ RMANT'S NAME (TYPE OR PRINT)

| MAYBLEINE GIGGERS

OGRS

17b.

MAILING ADDRESS (STREET ANDNO. OR A.F.u. GITY DR TOWN, STATE, 2IF)

2Rt 8 88U FERELS Bo6 37

Enterthed

ions that

d the death. Do not enter the mode of such as cardiac or res,iratLry amest,
shock, or zmm; _w__c_d CQ o=_< one cause on each line. oing. \ v

ISCHEMIC HEART DISEASE / HEART FAIIURZ

XIMATE INTERVAL
mm__im NONSETAND DEATH

ruting in death) I@
DUE TO, OR AS A CONSEQUENCE OF
’ DITIONS, IF ANY b
==WHICH GIVE RISE TO (b) -’
E IAMEDIATE CAUSE (a) DUETO, OR AS ACONSEGUENGE OF
TING THE UNDERLYING
SE LAST. (c)
ART H. _Other significant conditions contributing to death but not g inthe ying givenin PARTH, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
T .,\mw\ZOWIH O COMPLETION OF CAUSE OF DEATH? [YES/NO)
-\ 19a. 19b.
DAJE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

- 200, i 20c. _YESO NOKI
:o.o NOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) N & WAS CORONER OR MEDIGAL |HOUR OF DEATH
e LAST SAW HIWHER ALIVE ON EXAMINER NOTIFIED? (YESNO) 11:15 P
| AUGUST 5, 2001 21h. 21c. : M.
==E@AHE BEST OF MY KNOWL EDGE, DEATH ooocmmm,ﬁ AT m:m:zm DATEAND ™, 7. AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE p N&yy 5 220, AUGUST 6, 2001
NAME AND ADDRESS OF OmDA_.zu_mn (TYPE ORPRINT) ILLINOIS LICENSE NUMBER .

b

=

22¢.

MARCOVALERIO MELIS, MD

2aT8A88UTE 14RET8B0637

22d. 125-053950

NAME OF ATTENDING PHYSICIANIF OTHER THAN CERTIFIER
¢ LEWIS SCHWARTZ, MD

Y 'PEORPRINT)

NOTE: W AN INJURY WAS INVOLVED IN THIS

DEATH THE CORONER OR MEDICAL EXAMINER

23 MUST BE NOTIFIED.
an_n\w«. %ﬂmmv,mmﬂmﬁvz. CEMETERY OR CREMATORY-NAME LOCATION CITYOR TOWN STATE N)H,“ mO .w—;omﬁz ON>< m.m
2aBURTIAL £ |24b. BURR OAK CEMETERY |,, ALSIP ILLINOIS B
ﬂczmm>r HOME NAME STREET AND NUMBER OR A.F.0. CITY OR TOWN STATE P
CHICAGO IL 60649

ssa’ CAGE MEMORIAL CHAPEL 7651 S JEFFERY BLVD

FUNERAL DIRECTOR'S RLUINOIS LICENSE NUMBER

034-012209
25¢.

.

DATE FILED BY LOCAL REGIST

MG 9 aof”

A . \?&olV.\\

-~

STATE OF ILLINOIS. .
COUNTY OF COOK D} P

* CITY OF CHIGAGO

- AUG 9% Noc_

|

e e e oy o

3 .._OIZ L. <<=|Im_.3 M.D., LOCAL

rmm_w._.m>m OF VITAL w.:ﬂ-_m._._om OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE 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.

THIS CERTIFICATE COPY VALID WHEN
MOLTICOLOR SIGNATURE SEAL _w
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SCHEDULE A
AKTA Commitment
Pl No.: 453875 _

-

)
LEGAL DESCRIPTION

The north 8.5 feet of lot 32 all of lot 33 in block 1 in B. F. George’s subdivision of the northwest 4 of the

northwest ' of the northeast ¥ of section 36, township 38 north, range 14, east of the third principal meridian, in
Cook County, Illinois

= 3(p=20/"99C
295/ 5. Chaapel Ave
géjo.jé w06/ 7

Authorized Signature
STEWART TITLE COMPANY




