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DECEASED JOINT TENANCY AFFIDAVIT \\\\

State of IHinois )
County of Cook ) ss. Order No.

Barbara J. Ward-White Geing duly sworn states that she resides at 1901 East 169™ Street
in the City of South Hollin . Illinois 60473. That she was married to the deceased who, at
the time of his death, was one 55 the owners of the land in Cook County, Illinois, described
as:

LOT 1 IN VANDERBILT’S SUBDIVISION OF THE EAST % OF THE WEST % OF THE SOUTH 283.00
FEET OF LOT 1 IN THE SUBDIVISION OF Td¥ SOUTHWEST % OF SECTION 24, TOWNSHIP 36
NORTH, RANGE 14, EAST OF THE THIRD PKY‘CIPAL MERIDIAN, (EXCEPTING THEREFROM
THE SOUTH 50 FEET THEREOF). ACCORDING T4 tHE PLAT THEREOF REGISTERED IN THE
OFFICE OF THE REGISTRAR OF TITLES OF COGK COUNTY, ILLINOIS ON AUGUST 17, 1989, AS
DOCUMENT LR3818091, IN COOK COUNTY, ILLINOS

PIN # 29-24-303-009

That the deceased died January 10, 2002, as evidenced by a certified copy of death
certificate of the deceased attached hereto,

That the deceased died leaving no Last Will & Testanient.
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 tb< ¢zath of the

deceased, does not exceed the sum of $50,000.00 dollars.

Affiant makes this affidavit for that purpose of changing the ownership from joint tenancy
to fee simple of the proper]pr described and mentioned above.

il /M/ e

(Afﬁant s Signature)

Subscribed and Sworn to before me by the said this 21" day of September, 2006, A.D.

d;\- O Hondos ‘
otary Public) l %ﬂﬂ

NOTARY PUBLIC - STATE OF LLINGIS
MY COMMISSION EXPIRES 0772907




- STATE OF iLLINOIS)
County of Cook)
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Reconds and Files of said Cou
" < . ) oun
do hereby certify that the attached is a true and correct copy of the original Record on file, all of which appears from the records arg

files in my office

IN WITNESS THEREOF, | 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.

oot O

COUNTY CLERK
1N0. | REGISTRATION ’ L STATE OF ILLINOIS STATE FILE
DISTRICT NO. . o NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER A
DECEASED-NAME FI.ST MIDDLE LAST " SEX DATE OF DEATH _(MONTH, DAY, YEAR)
( -
v | 1. Wiliis White, Jr. 2Male 3. January 10, 2002
ws | "COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER DAY _|DATEOF BIRTH (MONTH, DAY, YEAR)
BlFETHDAg §msn WOS. DAYS | HOURS | MIN. o
w, _ Cook . |5a 5b. sc. sd. Novemberll, 1942
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPTAL OR OTHER INSTITUTHON-NAME (IF NOT N EITHER, GIVE STREET ANRNUMBER) IF HOSP, OR INST, INDICATE D.O.A.
. OP/EMERA. RM, INPATIENT {SFECIFY)
...| 6a_0ak Lawm |‘..._q, Christ Hospital 6c. D.0.A.
BIRTHPLACE (CITY AND STATE QR MARARIED, NEVER M ATHIED, NAME OF'SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WAS DECEASED EVERINU.S,
FOREKEN COUNTRY) WIDOWED, DIVORVED {SPRCFY) ARMEDFORCES? (YESNQ)
! 7.5¢cooba, MS sa. Married g. Barbara Curry 9. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION {SPECIFY ONLY HIGHEST GRADE ETED,
o -36-2211 Truck Driver U rnment [BemeanSeconday(G1) College (1-40r5 +]
. 319-36-221 a. ck D |1‘b. S Governme 2 12th
RESIDENGCE {STREET ANDNUMBER) CITY, 70, TWP, OR ROAD DISTRICT NO. mggggcnw COUNTY
- ) (YESMNO)
e, 1901 East 169th Place 1%, ser S:h Holland (3¢, Yed, ., Cook
STATE ZIPCODE RACE (WHITE, BLACK, AMERICAN 1OF HISPANIC ORIGIN? (SPECFYNOORVES—FYE&SPECFYCIM. MEXICAN, PUERTO AICAN, etc.)
I1linois 60473 BYEEE "American ¥
138. 13f. 14a. 14',, CTNO [ YES SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MUTHER-NAME  FIRST MIODLE (MAIDEN) LAST
1. Willie White, Sr. 1. Mary Jones
INFORMANT'S NAME (TYPE ORPAINT) RELATIONSHIP MAIL NG *.ODRESS (STREET ANDNO.CRR.F.D.. CITY OR TOWN, STATE.ZIF) 60 7
17, Barbara J. White s Wife (7. 1501 Zast 169th Place So .Hollané,%LL
18. PARTI. Em«th;%mﬂmgm m:aluc::%l;ld ;I;e ;1‘%12. Danot enter the mode of dyiny, 5 <h s cardiac or respiratory arest, LT PATEIERIN,
immediate Cause (Fina! C" . :
diseass or condition SRBIomMYe PAT 2'}’%
resuting in death) (a) 7 b MmonTHS

CONDITIONS, IF ANY
WHICH GIVE RISE TO

DUE TO, OR AS ACONSEQUENCE OF
{b)

IMMEDIATE CAUSE &?YING DUETO, ORAS A CONSEQUENCE OF

STATING THE UNDE
CAUSE LAST, {c)
PART 1. Ortwt significant conditicery contribuing 1o death b " ying cause givenin PART, ALéTS’C'aPSY T UTOPSY FNDINGS SVAILABLE PRIOA 10
- i (Y 0) COMPL TIONOF CAUSE OF DEATHT (VES/AC)
Disseres | HYAumenscon | Anes « EQCpties PATHY o e
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEWALE, WAS (HF' i€ » PREGNANCY IN PAST
THREE MONTHS?
™ 20. 20c. YESO NOD
mnonm'snamenecasso TMONTH, DAY, YEAR] “IWAS CORONER OR MEDIGAL | HOUR OF DEATH
ANDEAST SAW HIMHER ALIVE ON 5 02 EXAMINERNOTIFIED? (YESNO} :
21a. 210, Yes 21, 11357 ft. M.
TOTHEBEST OF MY KNGWLEDGE, oeamocc%eonmeme. DATE AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATESIGNED  (MONTH, DAY, YEAR]
223, SIGNATURE Ef//‘ﬁf\/ - . HAL 22bJanuary 14, 2002
NAME AND ADDRESSOF CERTIFIER  (TYPEORPRINT) JLLINOIS LICENSE NUMBER

23e. Dr. EVan Mcleod 2800 W. 95th Street Evergreen Pal;k, IL

22d. g36 07 3

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER

(TYPEOR PRINT)

NOTE: % ANNJURY WAS INVOLVEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUSTBE NOTIFED.

2
VR200 (Rlev. 5/89)

23,
> EERIAL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  {(MONTH, DAY, YEAR)
243, futTal o4y, BUrr Oak Cemetery 24c. Alsip Illinois 2%_¢—19-—2002
ﬂ FUNERAL HOME NAME STREET AND NUMBER OCRRAF.D. CITY OR TOWN STATE Falog
D
s5a. W. W, Holt Funeral Home 175 W. 159th St. Harvey Illinois 60426
FUNERAL DIRECTOR'S BIGNA F7 , FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
250 P é’(; Z/ { %ﬁ My 25¢. 10992

LOCAL REGISTRAR'S SIGNATURE
NL.SCOTT.M.D.
o, KARENL.S @ ;Q )

o

26D.

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

_J—C\Mcwh IS Ly

~———lincis Department of Pubiic Health—Division of Vital Records

(BASED ON 198U, STANDARD CERTIFICATE}
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