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DECEASED JOINT TENANCY AFFIDAVIT

vy
STATE OF ILLINOIS ) STCI File Number: 468620 = ' I
COUNTY OF( . cvip ) SS.

) S N = .

LAt Lo U2 NN
being duly sworn states that — b residesat > >> N <¢7 s intheCity of

oA A el 1Y I .
That L was acquainted with Lols B LA TSN deceased who, at the time of death, was one of the
sworn of the land in  County, Illinois, describes as:
ST AAL e

That the deceased died &= ~ R , as evidenced by a elrtified copy of death certificate of the deceased

attached hereto.

_O< That the deceased died: Leaving no Last Will & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will skoui he filed with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
0 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circui* ¢urt 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 ;) ¥ SR L dollars.

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

Subscribed and sworn to before me by the said ‘Q}%‘
AN
/" |y _/‘; [ S vaé\
NS : oy
this 9‘: day of ) /‘f\" 5 AD. l\r@\ﬁ/;, . / ,;;\‘\XV (.g;\&:qafk J\i&l‘”
- N Ot
/ f Q‘%‘ h%,,‘o %\ﬁf‘ ~ ?‘ }"
*QL v Y jA L R
\_. ’ { ‘L VAAAARAAM ST : A 4 Jak /’\ A / k) \@" hy
Notary Public , [ "OFFICIAL SEAL" (Affiant’s Signature) (’}\ﬁ;\%

< k; ,  Donnal, Cerf
: Notary Public, State of lilinois
My Commxssmn Exp 02/232010
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y certify that the

Records and Files of said County do hereb

records and files in my office.

1

, and Keepér of the

file, all of which appears from the

ty of Cook, In the State aforesaid

attached is a true and correct copyof the original Record on

STATE OF ILLINOIS)

County of Cook)
+ 1, David Orr, County Clerk of the Coun

¢

IN WHNESS?HEREOF. I have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

" " COUNTY CLERK

T UPMINIBU BT AU AU T UF e 91ATE Ur Lo’

DECEDENT'S BIRTH NO.

REGISTRAT ﬁ
DISTRICT NO. -

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

REGISTERED
NUMBER 5
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
See Fi e -1 1 LOIS BRANTLEY > FEMALE |3. JONE 7, 2005
Hospital, or Phiysicians COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH.DAY.YEAR)
Handbook for * BIRTHDAY (YRS) [ MOS. _ DAYS | HOURS _ MIN.
INSTRUCTIONS 4. COOK i sa. 81 5b. 5¢. s5d. APRIYL 10, 1924
CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTKON-NAME (if NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A
OP/EMER. RM, INPATIENT (SPECIFY)
A 6a FOREST PARK 6b. PAVILLION NURSING HOME: 6c. INPATTENT
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOISGE  (WAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY} ARMED FORCES? (YES/NO)
7. HOUSTON, TX 8a. MARRIED 8b. WILLTAM WRANTLEY 92.NO
B X SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORI 'DUSTRY EDUCATION (SPECIFY ONUY HIGHEST GRADE COMPLETED!
....... R Elementary/Sacondary (0-12) Couage(1-40r5+)
C.ooviiit. .. 10. 352-16—-3943 11a. CLERK 11b. SEAI'S 12. 10 YEARS
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR +»JAD DISTRICT NO. INSIDECITY COUNTY
............. . (YESNO)
| 13a. 823 SOUTH 21st AVENUE 13b. MAYWOUD 13cYES 13d. COOK
STATE ZiP CODE RACE (WHITE, BLACK, AMERIC, N OF HISPANIC ORIGIN? (SPECIFY NO OR YES—F YES, SPECIFY CUBAN, MEXICAN. PUERTO RICAN, eic.)
INDIAN, otc.) (SPECIFY)
{, 13e. JILLINOIS 13t. 60153 |14a. BLACK _ -~ 14b. [(XNO [C1YES _ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15. LLOYD DOW 16. LADESSA. . HUMPHREY—-REDIC
INFORMANT' S NAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNO. OR A.F.D..CITYOR TOWN, STATE, ZIF}
L E 17a. WILLYAM BRANTLEY 170. HUSBAND !17¢823 SO. 2lst AVE., MAYWOOD, IL 60153
18.PART L Enter the diseases, or complicai e *1af causad the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, ArrROXSITEWTERVAL | T
2 e shock, or heart faiiure, List « M_< , S ps iy dying J DETWEEN ONSET AND DEATH
< S immediate Cause (Final ﬂ; w &
disease or condition o~ g
resulting in death) (a) —t bl*/
DUE TO. T AR AONSEQUENCE OF

CONDITIONS, IF ANY

DISPOSITION

WHICH GIVE RISE TO (b)
IMMEDIATE CAUSE (a) UE TO. ORAS A CONSEQUENCE OF -
STATING THE YING
CAUSE LAST. 1w
PART II. Other sigrificant condiio- ~o. ~*.uting 10 death but not resulling in the underlying cause givenin PART L. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIORTO
- (YESANO) COMPLETION OF CAUSE OF DEATH? (YESNOY
: 19aNQ 19b. .
DATE OF OPERATION, L= ANY MAJOR FINDINGS OF OPERATION F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS? .
20; 20b. 20c. YES[J NOX]
(DIDNOT_AT ENDTHE (MONTH,_ DAY, YEAR) WAS CORONER OR MEDICAL | HOUR OF DEATH
T SAW I VHERALIYHON EXAMINER NOTIFIED? (YESNO) )
2Ma._ . | 4 O.\/\\ 21b. NO 21c. 8:30 A.m.
TOTPE AEST DF MY KNOWLEIGE DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. oﬁmw_Nmo ioz?o><.<m>mw..
_222: SIGNATURE P> m\g 220. - N — 0.
ILLINOIS LICENSE NUMBER

N M7 AN

N oommeoﬂM._m_mx ggvﬁb . Wa 8

W Foseyel "

02f OB a2y

— “NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

[

P

(CYPE OR PRINT)

NOTE: IF AN IRJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER ..
MUST BE NOTIRED. .

BURIAL, CREMATION,
REMOVAL (SPECWFY)

24a. BURTAL

CEMETERY OR CREMATORY-NAME LOCATICN CITY ORTOWN STATE

240. MT. HOPE

24c. CHICAGO, TLLINOIS 60655

DATE (MONTH, DAY, YEAR) ' °

24dJUNE 13, 200

FUNERAL HOME

NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN

STATE rald .

25a. JONES FUNERAL HQOME, LLC 3240 WEST 79th STREET, CHICAGO, ILLINOIS momuwlwwkw

FUNERAL DIRECTOR'S SIGNATURE

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

, 25¢034~015658

e JUN 09 005"

(BASEDON 1969U 8 STANDARD CERTIFICATE)
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File Number: TMZEJINOFFICIAL CO PY

LEGAL DESCRIPTION

L4

LOT 23 IN BLOCK 7 IN CUMMINGS AND FOREMAN REAL ESTATE CORPORATION GOLF CLUB
SUBDIVISION, BEING A SUBDIVSION IN THE SOUTHWEST QUARTER OF SECTION 10, TOWNSHIP 39
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF
RECORDED JANUARY 23, 1924 AS DOCUMENT 8239726, IN COOK COUNTY, ILLINOIS.

Commonly known as: 823 South 21stAvenue
Maywood IL 60153
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