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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINO:S
COUNTY OF cCook

Rosalie Poyhton.
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Order No.

being duly sworn

States that she Tecides at 14935,

$. Mission in the City of

Oak Foredt

That she
deceased who, at the time of his’
Cook '

That the deceased died May 11

k.
was acquaiated with

Robert A. Povaton

death, was ome of the owners of the land in

_-County, Illinois, described as:

y 1992

]

ate of the decess~d attache

certified copy,of death certiFig
. Thzi/}ké/decaased died: ;
‘ Leaving no Last Will & Testament.

————tay

Leaving a Last Will & Te

original of the unproven will sh

Probate‘Division of
Illinois.

Leaving a Last Will & T
Box of the Probate Divi
County, Illinois about

the

5

gstament which was filed in the

as evidenced by a
d hereto.
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th the Clerk of the

a copy of wnich is attached hereto,
ould be fileq.w#
Circuit Court of
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ion of the Circuit Court of

That the total value of the esta
personal property owned by the decease
the time of the deceased, does not exg
dollars.

Subscribed and sworn to before g

Rosalie Poynton
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including both rea} and
Y or ‘in joint tenancy at
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Notary Public, State of Illinois
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EXHIBIT ‘A’

LEGAL DESCRIPTION

PARCEL 1:

LOT 4-BLOCK 11 IN MEDEMA’S EL VISTA SOUTH, BEING A SUBDIVISION
OF THE SOUTH HALF OF THE WEST HALF OF THE SOUTH WEST QUARTER
OF SECTION 9, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD
PRINC{PAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED
FEBRUARY 24, 1959 AS DOCUMENT 17463329 IN COOK COUNTY, ILLINOIS

Commonly Known Az: 14935 MISSION, OAK FOREST, IL 60452
PIN: 28-09-307-005/Gu00 ‘

PARCEL 2:

THE SOUTH (147°) FEET OF THE SOUTH{327") FEET OF LOT ONE (1), AS
MEASURED ON THE EAST AND WEST LiNES OF SAID LOT ONE (1), IN
ARTHUR T. MCINTOSH AND COMPANY’S 155"" STREET FARMS, BEING A
SUBDIVISION OF THE EAST HALF (E %) OF TIE NORTH WEST QUARTER
(NW %), AND THE NORTH EAST QUARTER (NE %) OF THE SOUTH WEST
QUARTER (SW %) OF SECTION 16, TOWNSHIP 36 NOR.TH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, i%L INOIS

Commonly Known As: 15140 Laramie Avenue, Qak Forest, IL (04%2
PIN: 28-16-101-010-0000
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| recisTRATION \@ Q . STATE OF ILLINOIS STATE FILE

i | DISTRICT NO. NUMBER
! | REGISTERED MEDICAL CERTIFICATE OF DEATH
i | NUMBER
- ” DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
5 1. Robert A. Poynton . Sr. Male May 11, 1992
y COUNTY OF DEATH AGE-LAST UNDER 1 YEAR LUNDER 1 DAY DATE OF BIRTH (MONTH, DAY, YEAR)
.m BIRTHDAY (vRS) MOS. DAYS HOURS MIN.
@ 4. Cook sa_ 57 5b. | 5c. [ sdAugust 14, 1934
CITY, TOWN, TWP, OR ROAD DISTRIGT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT N EITNER, GIVE STREET ANC NUMBER) F HOSP, OR INST, INCICATE D QO A
Wﬂﬁm:mn RM, INPATIENT (SPECIFY)
6aHazel Crest 6b. Sonth Suburhan Hospital o al npatient
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF 1 wiF WAS DECEASED EVER INULS,
FOREKSN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? {YES/NO)
7. Chicagop, IL 8a. Married 8b. Rosalie A. Conoaiosa 8. Yes
SOCIAL SECURITY NUMBER USUAL &w—;_ubﬁ_oz KIND OF BUSINESS OR INDUSTRY EL UCAT ON {SPECIY OMLY HIGHE ST GRADE COMPLETED
Alms OTFOW@O H.ﬂgm“_.ﬁ Ele eman’/Secongary (0-12) College (14075 4 }
10. 346~26—3268 11a. Supervisor 11b. 12, >
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT {'C. INSIDE CITY COUNTY
i - : (YESMNO)
13a. i Watel 130ak Forest 13c. Yes 13d. Cook
[ RACE (WHITE, BLACK, AMERICAN OF HISPANIC OR GINT (SPECIFY ND OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.)
. INDIAN, atc.) (SPECIFY)
1392 17 1inoi g 1HENARD 14a. White 14b. ¥iow ] YES SPECIFY:
" FATHER—-NAME FIRST MIDDLE LAST MOTHER-MAME FIRST MIDDLE {MAIDEN) LAST
15. Robert A. Poynton 16. Marcella Paige
INFORMANT 'S NAME PRIN LATIONSHI® MAIL NG D A 3 ; .
o e HoopItal [ CrEet ;T I T NG TS SOEL g™
73 lop Knapik :@mnn_hlﬂu 17, ] 7800 S Kedzie Avenue.Hazel
S o a5 L2, 9t rlormoc g suchas e syt | AN

I ause {Fi _
e e > CEREPRRALS P 0K A 3 dous

=
m DUETQ, OR AS ACONSEQUENCE OF
vy

CONDITIONS, IF ANY v CAR & ARRE ST = bm\s«w

WHICH GIVE RISE TO

IMMEDIATE CAUSE (a) NG DUE TO, OR AS AGONSEQURNCE OF
STATING TH DERLY] . H
STAING TN o Mup cACD AL (MFARST. L | 26
PART i, Other significant og&sguaﬂ.zgaﬁn-pn.@q wvine undetlying given in PART 1. , |auTOPSY WERE AUTCRSY FINDING S AVAILABLE miuo
{YES/NO) * COMPLETION OF CAUSE OF DEATHY  YESNGY
_ 192. A2 fign.
DATE OF OPERATION, IF ANY MAJOR FINCINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20a. 20h. 20c. YES[) NO
1{DID) {DMe-NGT) ATTEND THE DECEASKD (MONTH, DAY, YEAR) WAS CORONER QR MEDICAL { HOUROF DEATH
AND LAST SAW HIM/HER ALIVE ON - EXAMINER NOTIFIED? (YES/NOY
21a. m?? ) » AAN,\. 2tb.  No 21c. 1223 5 M.
TOTHEBEST OF MY xZOS.._um_UQR IME, DATE AN} PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MOMNTH, DAY, YEAR}
2 22a. SIGNATURE e~ Wn

22b. e 0 § F2—

NAME AND ADDRESS OF Loh T IER _.mo.%m_zd % < .W o ,N ES T X o [ ILLINOIS LICENSE NUAMBER

220 U R Cay— p Db 92 200 4 15 T8 A 03603672 Y

pra————

o~

[=a]
- O
Tt NAMEOF ATTE: a_ «G PHYSICIAN IF oq.:mn THAN CERTIFIER :.%m ORPAINT) NOTE: IF AN IMJURY WAS INVOLVED IN THIS

¥ . DEATH THE CORONER OR MEDICAL EXAMINER
P . 23, ] . MUST BE NOTIFIED,
~— 1 BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITY GATOWN STATE DATE (MONTH, DAY, YEAR)

: .v.._ ! REMOVAL _w_umn_ﬂq

" M 24a. 24b. Holy Sepulchre 24c. Worth, Illinocis 24d. May 13, 1992
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE Fa]

25a._McKenzie mdsw_nwu. Home, rn&. Hmmu.m So. Cicero Ave. Oak Forest, Illinois ggg53

FUNERAL DIRECT Om S FUNERAL DIRECTOR'SILLINOIS LICENSE NUMBER

—— | i

At Cook County Department of Public Health

25c. #31-7184
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see p TOUEN L 600 §\ i\wk v | g o
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1500 S, Maybrook Drive - Maywood IL 60153
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