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DECEASED JOINT TENANCY AFFIDAVIT

[ 2
STATEOFILLINOIS ___ }
}8.8.
COUNIY OF __COOK, }
1__IDA_R3 Ovdlar BEING FIRST DULY SWORN, UPON OATH
DEPOSES AND SAYS:

THAT HE/SHE RESIELS AT 5534 S5 CARPENTER ST IN THE CITY OF CHICAGO

AND ’-I;HAT HE/SHE IS ONE Ol THE PARTIES WHO TOOX TITLE, NOT IN TENANCY IN
COMMON, BUT IN JOINT TENANCY, TO REAL ESTATE SHOWN IN DOCUMENT ‘
NUMBER 22051105 SITUATSS TN SAID COUNTY, DESCRIBED AS FOLLOWS:

LEGAL DESCRIPTION:

LOT 22 AND THE NORTH HALF OF LOT 23 IN BLOCK | IN JEXTER PARK SUBDIVISION
BEING A RESUBDIVISION OF PARTS OF HINCKLEY'S SURDIVISICN OF THE NCRTH WEST
QUARTER OF THE SOUTE EAST QUARTER OF SECTION 8, TJOWNHIP 38 NCRTH, RANGE 14,
BAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY . ILLINQIS.

TAX ID $#20-08-410-040

AFFIANT STATES THAT MT1TTON RIDLEY _» ONE OF THE SAID OWNERS IN JOINT

TENANCY, DIID INTESTATE, IN THE CITY (VILLAGE) OF Chige G0 IN
THE STATE OF 18 AS IS CONFIRMED BY A CERTIFICA TE OF THE

HEALTH DEPARTMENT OF SAID MUNICIPALFTY HERETO ATTACHED.
AFFIANT STATES THAT THE REMAINING JOINT TENANT HAS NOT CHANGED "i[S/HER
MARITAL STATUS SINCE ISSUANCE OF DEED DOCUMENTNO, 2 & 051105

(EXCEPT __~ WHO HAS BEEN MARRIED BUT ONE SINCE ACQUIRING SAIY

REAL ESTATE AND THEN TO )-

THAT THE TOTAL VALUE OF THE ES@ATE OF SAID DECEDENT INCLUDING HIS/HER.
TAXABLE INTEREST IN THE ABOVE REAL ESTATEISS. 191.000.00

THAT THE ILLINOIS INHERITANCE TAX AND THE FEDERAL ESTATE TAX, IF ANY, WAS
DUE FROM THE DECEDENT'S ESTATE, HAS BEE PAID IN FULL.

THE AFFIANT GUARANTEES THE TRUTH OF THE STATEMENTS HEREIN CONTAINED.
”\'7(;4:; s/ py

OFFICIAL SEAL

SUBSCRIBED 1 ND SWORN BEFORE ME

THIS 1Y DAYOF_Octobrr 2047 MICHAEL GUSTAFSON
$  NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:01/28/08




GISTRATIO
AD_O.w NO.

STATE UF ILLNOIS

MEDICAL EXAMINER'S — CORONER’S

STATE FILE
NUMBER

CERTIFICATE OF DEATH mu.wsp
L_wimmmu o
O ot 9ao
EASED-NAME FIRST MIDDLE LAST SEX DATE OF DE (MONTH. DAY YEAR)
Ml e Rudley  L.maEe |, Cxt 3 1990
INTY OF DEATH AGE-LAST czcmmd<m>m UNDER 1 DAY DATE OF m.n._.I {MONTH. DAY, YEAR) 1

BIRTHDAY (YRS)
Ceok sa 55

DAYS

5o s sd. September 4, 1935

7, TOWN, TWP, OR ROADDISTRICT NUMBER

CAGH 6b.

HOSPITAL Dm Oq:mm .zmﬂ_HtHOWuzuzr,)m {IF NOT INEITHER. GIVE STREET AND NUMBER)

eenNArRp

IF HOSP. ORINST INDICATED QA |
OP-EMER. RM. INPATIENT (SPECIFY}

ecEmery ., Bm.

THPLACE AND STATE OR MARRIED, NEVER Z>Im_m0 NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU.S.
EIGN COUNTRY} WIDOWED, U_.<O:0m_u (SPECIFY) ARMED FORCES? (YES NQ)
orest Lity, Ark.sa Married 8b. Ida Richardson s. No
“1AL SECUREF NUMBER USUAL OCCUPATION KINDOF BUSINESS OR INDUSTRY  [EDUCATION (SPEGIFY ONLY HIGHEST GRADE COMPLETED)
_m.w:&awim%uiw: ©-12) College (14 or5 + }
349-Jen 8341 11al aborer |11, General 12, 12th,
SIDEN EET AND NUMBER} CITY, TOWN, OR ROADDISTRICT NO. INSIDE CITY COUNTY
ol (YESING)
‘532 ter St. 13, Chi 13cYes 138 Cook |
~JTE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? {(SPECIFY NO OR YESF YES, SPECHY CUBAN, MEXICAN, PUERTORIC/N. - Ly
.. INDIAN. ECIFY
ol] sy s 150609 14a. nﬂ ﬁWr 1a0. X NO [IYES _ SPECIFY: .
Dnm ‘mnfh_mmq MIDDLE LAST MOTHER-NAME FIRST MIDDLE LAST
© \ rge Ridley 16. Georgia Oliver
& RMANT SAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANC NC.OR A.F.D..CITY OA TOWM. 5. ATE, ZIF)
2 Ida_ Ridley 1Midow 19234 S. Carpenter Chicago, 111. 60609
m JARTI. diseases, injunes, or complicabions that causedihe death Do notenter the mode of tying, such as cardias of respiralory amesl, shock, or heart failure. List anly onvé cause o each line P EPROMATE TERA,

0
1

i se (Final
ease ition
sulting in dedh)
— DUE TO, OR AS A CONSEQUENCE QF

h@.%chtg

NDIFONSNIF ANY

IICH GIVE JHMSE TO (b}

AEDIA AUSE (a) DUE T, ORAS A CONSEQUENCE OF
»._._Z.HIIWCZUmm_.ﬁZQ

JSE {c)
RT 11 nehcant conditians contribuling to death but not resutbing in the underlying cause given in PART I

,dm»—.l.rummﬂmoz_n_o_m. T

{SPECIFY}

CIDE, TERMINED,
L r 20b. .
JAYA K PLACE OF INJURY (ATHOME, FARM, STREET,

_E:m OF INJURY (MONTH. DAY YEAR) —IOcn

20¢. M.

7 {AauTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOA 10
(YES/NO} COMPLETION OF CAUSE OF DEATH? EYESNO)
- 19a. O 19,

HOY ¢ INJL,TY
PAR?Y

200

OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
OFL PART il, ITEM 18)

VNC) FACTORAY, OFRICEBUILDING, ETC ) (SPECIFY)

20f. 20g.

LOCATION (CITY, Vil OR TOWN: OR TWF .0F. AD. DIST. NO., COUNTY, STATE)

W FEMALE, WAS THERE A PREG-
NANCY i PAST THREE MONTHS?

20h. YES{] NO[J

THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR
UISITION, THES DEATH CCCURRED ON THE DATE, AT THE PLACE
TO THE Obcwm_._mu STATED, AND THAT

THE DEC EDL YT V /AS PRONOUNCED DEAD ON

St DU ol S

21b. \..wlimﬁn W .ﬂumr ~ 21ic. .lwm WO \P_s.

\ /[DATE SIGNED (MONTH, DAY, YEAR)

2 (=t 5,120

DATE SIGNED (MONTH, DAY, YEAR)
23b.
RIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE X Y]
MOVAL (SPECIFY) b Dg d
mm%wcﬁﬁ 249~ Restvale 2e0.  Worth, Illinois .
L HOGME

STREET AKD PER OR AL¥.D

O).z.—.mm —..Cz

CHAPEL /2100 East 75th Street

CITY OR TOWN STATE 21P

Chlcago, lllinols 60649

FUNERAL U.DMMOI S ILLINOIS LICENSE NUMBER

1-8729

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

INinois Department of Pulilic Health — Office of Vital Records

= OCT 0 9 1999

{BASED Ofv 1989 U.S. STANDAAD CERTIFICATE)

$1315667

STATC ofF ILLINOIS
COCNYY OF COOK
CIVY OF OEHOPOO

0CT™ 9 68

I, VIRGINIA b. PARKER, M.P.A. ACTING
LOCAL REGISTRAR OF VITAL STATISTICS
OF THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT I AM THE KEEPER OF THE
RECORDS QF BIRTHS, STILLBIRTHS AND
DEATHS FOR THE CITY OF CHICAGO BY
VIRTUE OF THE LAWS OF THE STATE OF
ILLINOLIS AND THE ORDINANCES OF TEE
CITY OF CHICAGO; THAT THE ACCOMPANY -
ING CERTIFICATE ON THIS SHEET IS A
TRUE COPY GF A RECORD KEPT BY ME IN
PURSUANCE OF SAID LAWS AND ORDI-
NANCES.

THIS CERTIFIED COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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