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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF: ILLINOIS
COUNTY OF Cook s, Order No.

Minnie Hogsett-Matthews being duly sworn states that she resides at 1509 S Spencer Avenue in the City of
Berkeley, 60163 That she was acquainted with John E Matthews deceased, who at the time of his death, was one of

the owners of the land in Cook County, Tilinois, described as:

LOT 394 IN J.WV, MC CORMACK’S WESTMORELAND, A SUBDIVISION OF THE WEST ¥ OF FRACTIONAL
SECTION 8, TO*+NSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLING*.
P.LN. 115-08-116-003

That the deceased died_Octobes 29, 2006 , as evidenced by a certified copy of the death certificate of the

deceased attached hereto.
Thpt the deceased died:
Jl.ieaving no Last Will & Testament
O Leaving a Last Will & Testament a copy-o” which is attached hereto. The otiginal of the unproven Will
should be filed with the Clerk of the Probate Division of the Circuit Court of County, [llinois.
O Leaving a Last Will & Testament which was filed it tlie Unproven Will Box of the Probate Division of the

Circuit Court of County, Illinois about

That the total value of the estate of the deceased, including bat'.1eal and personal property owned by the
deceased either individually or in joint tenancy at the time of the death of the decessed, does not exceed the sum of

dollars,

Affiant makes this affidavit for that purpose of removing deceased name, describing the above mentioned

property.

Subscribed and sworn to before me by the said

this 9" _day of February , A.D. 2007

S o,

Notary Public

D

{Affiant's Signature)

Mail To:

Minnie Hogsett-Matthews
1509 S Spencer Avenue
Berkeley, Illinois 60163

OFFICIAL SEAL
NOTARYJPOHN C FINALD;
UBLIC - STATE OF ILLINOI
MY COMMISSION EXPIRES:04I15/OQS




DuPage County Health Department
v] Central Office
111 North County Farm Road
Wheaton, IL. 60187-3988

REGISTRATION STATE OF ILLINQIS STATE FILE
DISTRICT NO. ?? 0 NUMBER

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER )
DECEASED-NAME MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR}

) JOHN MATTHEWS gy, [, MALE [, OCTOBER 29,2006

COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATEQF BIRTH (MONTH, DAY, YEAR)
BIRTHDAY (YRS) MO8, DAYS HOURS
4. DuPage 5a. 76 56, Ec, 5d5eptember &4, 1930

ERI EITHER, GIf RE| NUMBER IF P, OR INST, TE
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT s ENHER, GIVE STREET AND } Mc)sEﬂ HMMINPA@I“IJE%AISPECF\’]

_6a__Elmhurst 6. Elmhurst Hospital sc.Emer, Rm
BIRTHPLACE ct‘rrvmu BTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (HAIDEN NAVE, IF wikE) WAS DECEASEDEVER NUS.
FOREIGN COUN? WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNOD)

7 Nasgkiri 1 ‘e, TN |8a 8. Minnie Hogsett 9. Yes
SOCHL SECURAITY i "WBER USUAL OCCUPATION KINCHOF BUSINESS OR INDUSTRY El AT IFY OHLY HIGHEST GRADE COMPLETED)
ElomentarySecondary (0-12) Colege (1-00r5+)

10. =188 Ha. Jahorer 1. General 2. 12 12

RESIDENGE (SIREF1 SN il CITY, TOWN, TWP, OF ROAD DISTRICT NO. INSIDE CITY COUNTY
(YESMNO)

13a. 1509 5. 8pzpcar Ave, 13, Berkeley 1% Yes |13 Cook

STATE 20 o0 FACE (WHITE BLAGK, AMERICAN OF HISPANIC ORIGINT (SPECIFYNOOR VS YES, SPECIFY CUBAN, MEXICAN, FUEFTO FICAN, #c)

p INGIAN, #c.} (SPECIFY)

13 T11linoia | o6ULE30 | pry oy b N0 [(IYES  SPECIFY:

FATHER-NAME  FIRST MDD £ LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST

15. Clarence ‘Matthews Sr.[, Eul Harri
INFORMANT S NAME  (TVPEGRPAINTY T 4 RELATIONSHIP MAILING ADDAESS (STREET ANDNO.ORRLF.D. CIT OF TOWN. STATEZB 01 £ 3
17aMinnie Matthews iife 17c. 1509 S. Spencer Ave. Berkeley 1E

“18.PARTI. Enter the diseasas, or complicatior. \thmmsedmeaeam Do niot enter the mode of dying, such as cardiac of respiratory arrest, APPROMMATE NTERVA
shock, of hear! failure. List Ofly one Zaurs o each kne. ing ' BETWEEN OMSET ANDDEATH

&) Cﬁl/)—éu’,{?t # Bl ity EpAA L —
74

3 | DUETC.ORAS A CONSEQUENGE OF
CONDITIONS, IF ANY

WHICH BIVE RiSETO 4 (o) C“""%”””‘V (Jregdes
IMMEDIATE CAUSE a) DUETO, ORAS ACONSEQUENCEDFE # . 7
STATING THE UNBERLYING

[

PART L. ot grvcan condy rewubingin ARTI, : AUTOPSY wsmnuromvrmavwmw
(YESNG) nomsvmoﬁcmsemmmmm

/D, Copd, &‘4’7""{7@ N‘W(d“”’“ o 4 Ag&"“ 192 No  |1n

DATEOFOPEHATION IFANV . MAJOHFINDINGSOFOPEHAT!ON - X L IF FEMALE; ms‘rueﬁeunssmnc\fmmm
: . e THREEMONTHS? .
20c. YES[] NODO

{MGNTH, DAY, YEAR} K Wa.a CORUNER 7 MEDICAL [HOUR OF DEATH
EXAMINERM' (IFIED * (vESNO; 1:04 A

0L 2h. Yos 21, : M,

TO'THE BEST OF MY KNOWLEDGE, DEATHOCCUFIR‘EDATTHE TiME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)

223, SIGNATURE jp v oy 2. (0 /0 &
NAME AND ADDRESS OF CERTIFIER  (TYPE ORPAINT) "". 1INOHS LICENSE NUMBER
22c w1 &*{g b ETITLD  Kozvdty Moe St e lolé . g (76 -885F 47—

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) uon: _nmmkumvouznmm

) DEATH THE COP _wER R MEDICAL EXAMINER
23. MUST BE NOTY £D.

)—-—_—_m —
BURLAL, CREMATION, ICEMETERY OR CREMATORY-NAME LOCATION CIIYDRTOWN liA.“ (M AVH DAY, YEAR)

AEMOVAL sPecin Abrah Li 1
248 _Byria] 240 A0TENAM Lincoln 2c Flunod, IL 20 {14308

FUNERAL HOME NAME STREET AND NUMBER OH R.F.C. CITY OR TOWN STATE n
255 Wallace Broadview Fumeral Home 2020 Roosevelt Rd Broadview, IL 60155

FUNERAL DIRECTO) ﬂ SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBE
Wi Ll JL,M" tce |
o, 25c36-9351

ISTHAHSSIGNATUF&-—- ﬁ ) DATEFILED BY LOCAL REGIS TR CMONT DAY YEAH
i . L
N ?C Yok ;L 2 NOV 02 7005

* ir= .
vrzoog ’5/89) 7 LR 9840 S STANDARDCERTS FATE,

This is to certify that this is a true and correct copy of the official
record filed with the Illinois Department of Public Health.

M '\/V’(,N-.-.,k Local Registrar

Not valid without the embossed seal of
DuPage County Health Department




