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/@ 7,() %ﬂ KQQ-' DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS File Number: ;407—— H360

COUNTY OF ) SS.

/’ .
ngw 0_JACKSON)
being duly swom states h t h @ resides at ./ 53 1. (ﬁm.’jﬂflgﬁh the City of
R ICRie | CroraT

That ____h_g was avouainted with BP{Q , G’E J‘)(— P(S@O\) decessed who, at the time of death, was one of the

sworn of the land in Conk Courty; Hlinois, describes as:

:)3(;1': ATTRACHE D

.ix\opy

That the deceased died 7f’€ ’é » 8s evidenced by a certified copy of death centificate of the decefsed
attached hereto, 3

O/That the deceased died: Leaving no Last Wil & Testament.
¢ Leaving a Last Will & Testament a copy of which is attached hereto. The ofi igiaiof the unproven will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, [llinois.

¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Frsbate Division of the Circuit Court of Cook County,
Illinois about .

That the tolal value of the estate of the deceased, including both real and personal property ownea 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 mzkes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insuranée Policy., describing the abuve mentioned
praperty.

Subscribed and sworn to before me by the said

/ éearzo TR Coan]

this fi}_gday of /¥ 224: #_AD. 4{2@7
d sy o M,.

ATy Pubd(c (Affiant’s Signq_fﬂre%

Doc#. 0714334027 Fee: $50.00
OFFICIAL SEAL Eugene "QGene" Moore RHSP Fee:$10.00

Cook County Recorder of Deads
IWONA ZALEWSKA L Date: 0£/23/2007 08:51 AM Pg: 1013
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LOT 29 IN BLOCK 2 IN SHEKLETON BROTHERS 3RD ADDITION, BEING A SUBDIVISION OF THE
SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 16, TOWNSHIP 39 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 15-16-211-008-0000:

(AQ7-0360.PFD/AD7-0360/39)
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DECEDENT'S BIRTH NO. REGISTRATION o TAT. Fl IV
DISTRICT NO. /d - /R STATE OF ILLINOIS M
REGISTERED //@ ~ MEDICAL CERTIFICATE OF DEATH
NUMBER ' f ‘
Type or Print in DECEASED-NVAME FIRST MIDDLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR}
gFEmmANENT K | BEATRICE JACKSON 2FEMALEL SEPTEMBER 28, 2005
Funeral 78, - . B
Hospital, or Physiclans COUNTY OF DEATH GE-LA
ke Q!HTHD EJ ) mS_EHf \;E.:SR HgﬁF?SEH 1 i.:“‘r’ DATEOF BIRTH [MONTH, DAY, YEAR)
INSTRUC TIONS 4 COOK 5a. Sb, ~ se | sd. September 7, 1957

CITY, TOWN, TWP, OR ROAD DISTAICT NUMBER

PROVISO TOWNSHIP

HOSPITAL OR OTHER INSTITUTION-NAME

o, TOSTER G. MCGAW HO

{IFNOT INEITHER, GIVE STREET AND NUMBER)

SPITAL

IF HOSP, OR INST, itNDICATE 0.0 A
OFEMER, RM, INPATIENT {SPECIFY)

e il

6a. gc. INPATTENT
BIRTHPLACE (GITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE
FCAEIGN COUNTRY) WIDOWED, BIVORCED (SPECIFY; ‘ MADENNAVE, 1 wire) f@ﬁ%ﬁ%ﬁ%@%ﬁ"ﬁl‘éﬁ&'
7 ISHARKEY:  MQIT 8a. DIVORCED 8b. NONE _ g
SOCIAL SECURTY fitiemer " |USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION ({SPECIFYONLY HIGHEST GRADE COMPLETED
Elementary/Secondary (0-12) [m-)‘
Corrvnl. 10. 427-~96-9293 11aHomemaker 11b, Home 12 12th -
D RESIDENCE STr =T AND NUMBER) CITY, TOWN, TWP, OR ADAD DISTRICT NO. INSIDE CITY COUNTY
""""""" s : (YESNO)
B 1221019 52 31st li2e  DELLIOCD 13 ES Lau. COOK
STATE j 2IP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUEATORICAN, etz )
Illinois INDIAN,B%:.}(SPECIFY) .
\, 13e. 211350104 14a. BLACK 14b. ¥ NO CIYES  SPECIFY:
FATHER-NAME FIRg" MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
PAR Will#am Thomas .
15, 4 16. Hralia Jones
INFORMANT SNAME (TYPE ORPRINT) BELAT|ONSHtP MAILING ADDRESS (81251 ANG MO, OR R‘F.I].CITYORTOWN.STATEZIP}BOI 0 4
i er ’
To i7a_tonique Short s Daughter |17c 3470 Warren Ave. Apt#3 Bellwood, IL
B. . ;. ‘. . : 5 N . " N
2 18. PART| ISE'?‘I;L ?n; drllze;‘s?asiiumt.:o;_rir;?l:agogg ;hca; IcJ:s :zend eu;% gehanier: Do notenter the made of dying, such as cardiac or raspiratory arrest, aﬂﬂguxwgmn\gm
3. Immediale Cause (Fingk .
disease or condition [ ‘!‘m] [ \"\ ;
""""""""" resulting in death} ._@)—D__'g ."e’m\ Q WWW e
DUETO, ORAS A CONSELIUT.NC) OF i
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b}
IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENGE OF
STATING THE UNDERLYING N
CAUSE LAST. @y \PMBM‘,'D Vo -
4 PARTIL Other signifigant sondtions conlrbuting to desth bdrhot Fasumng in the underlying cause g.-=n " ART |, AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PROATC -
""""""" [YES/NO) COMPLETION OF CAUSE O DEATH? [YESNG)
5 e, /). 19a, /D fqgn. ‘
N DATE OF OPERATION, iF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY INPAST
------------- THHEEMONTHS?
P 20a. 20b, . 20c. YES[) NOY
———
e T iﬁﬁam NOT) ATTEND THE DECEASED  (MONTH, DAy, YEAR) ‘IW; SCORONER OR MEDICAL |HOUROF DEATH -
"""""""" A ST SAW HIM/HER ALIVE ON s EXATAINER NOTIFIED? (YESNG) . !
............... 21a. i 201, [zb e 2. 1OSD AM
TOTHE BEST OF MY KNOWLEDGE, DEATHOCCURRED ATTHE TIME, DATE}AND PLACE ANDDUE TO' THE CA. ISE(S; STATED. DATE SIGNED [MONTH, DAY, YEAR)
: 223. SIGNATURE pp y S OWVV\- - [ 22b. 9/ 238/200(,
m NAME AND ADDRESSOFCERTIFIER — aveeofieant = 21 6 () SOUTH FIRST AVENUE ILLINOIS LICENSE NUMBER
2o |y (saveon MAYWOOD, ILLINOLS 60155 |y ur—py #3205
NAME OF ATTENDING AHYSICIAN IF OTHEH THAN CERTIFIER {TYPE OH PRINT)

| 23.

AUTE:IF ANINJURY WAS INVOLVED N THIS
I P AT THE CORONER OR MEDICAL EXAMINER
(MU"TBENQTIFIED.

25a. Wallacg Broadviem} Funeral Home 2020 Roosevelt Rd B

" BURIAL, (EREMATION. CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE - ] DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . A . N
2da.  Burial 2. Oakridge 24c. Hillgide, IL 1244.10-6-06
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY GR TOWN STATE 2P

roadview, IL 60155

,

FUNERAL DIR R'S SIGNATURE

25

ﬁ/%ﬂ/,ltfi’%/ﬁ/jm

25c. 34-9351

FUNERA_DIRECTOR'S ILLINOIS LICENSE NUMBER

LOCAL REGISTRA|

26a. p

R. Q BROADVIEW {LLINGIS 50155

26b.

DATE FILED BX t OCAL REGISTRAR {MONTH, DAY, YEAR}

3,004

RSSIGRATURE

VR200 (Rav. 5/89)

HEREBY CERTIFY THAT the joregoing {1 a true and correct copy of the death record for the de
rcord was established and flied in my office in accordance with the provisionr of ¢

OCT 0 3 2008

BROADVIEW, ILLINOTS

ATE

T

“he original record of this death 11 permanently flled with the TILLINOIS D

Yerks and local regittrars are authorited to make certifications from ¢

ertification of a death record by the Department of Puplic Health, local regist

Yereln staled.

-

SIGNED

- =« dliincis Depam;;an! of Public Health—Division of Vi*al Records

{BASED ON 198 .S, STANDARD CERTIFICATE)

cedent named af Htem I, and that this

he Jngols Vigal
-
V L 4

Recprds Aee
V. —
7

oples

EPARTMENT OF PUBLIC HEALTH at Springfleld. County
of the original record. The Iilinols statutes provide thar the
rar or county clerk shall be prima facie evidence of the facts



