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505 E. NORTH AVE., CAROL STREAM, IL 60188

DECBASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } Mo \Ye / 2 Q(-‘WQ& hLP.d,, No:(D\ oY RS )
COUNTYOF { g0k } Numatk Ch l'tUnion
9809 West 55 Street 2{)
Countryside, Iilinois 60525-3611

James Yarbrough
Deing duly sworn states that _Ne_ resides at 5232 W._Adams
in the City of __Chicago ]

That __N€ _ was wcquaintedwith Dorothy L. Yarbrough . _ doceased who, st the time of death,
was one of the owners 5f f1e fandin _COOK Coupty, Lllinois, described as:

Eot9-fn-block=37tn-Bavis-ahd-Sons Subdivision of 16t 93 of School Trustees
subdivision of the north part of section 16, township 39 north, range 13, east
of the third principal meridian, in Cook County, I11inois.
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That the deceased died _ February 4, 2008 fa , as evideneed by a certificd copy of death
cestificate of the deceased attached hereto.
That the deccased died:

[X] Leaving no Last Will & Testament,

O LeaﬁngaLutWIll&Testamomacopyofwhichiuttmhcdheretu. Themiginalv;fﬂ-aunpmvunwi]lahouldbu_ .
filed with the Clerk of the Probate Division of the Cirenit Court of County, Ilinois.

]  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Diviion of the Circnit
Court of County, Illinois about a

That the total value of the estate of the deceased, including both real and personal property owned by the diceised
cither individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
dollars.

AfBant makes this affidavit for the purpose of inducing Chicago Title Insurance Company to issug its Title Insurance Policy,
deseribing the above mentioned property.

Snbscribed and sworn to before me by the said OFFICIAL SEAL
CYNTHIA M VALERID

James. Yarbrough NOTARY PUBLIC - STATE OF ILLINOIS

this 12 . dayof April LAD2008

&_?fmjm Ve Do Y %M_ gorfryls
Notary Public ¥ (Affiant’s Signature)
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TREGISTRATION 6 10 : . STATE OF ILLINOIS

 DISTRICT NO. 16.10 CERTIFICATE OF DEATH :
i homer - 601542 STATE FILE NUMBER ‘
i 1 DECECENT S LEGAL NAME (nclude AKAs if any) (First, Middie, Last} . 2. SEX 3. DATE OF DEATH {Month/Day/Vear) {Spell Monthi \ .
"Derodhy LEE ' Yarbrough rewme |Febraacy 4,0 1F
CETOONTY OF LEATH - I 3. AGE AT LAST BINTHDAY (Years)] 5b, UNDER 1 YEAR SefUNDER 1 DAY 6. DATE OF BIRTH (MontwDay/Ygars 4 :

i CDOK - i 72 Montis | Days Hours j Minutes JANUARY 29,1936

7b. HOSPITAL OR OTHER INSTITUTHION NAME (if not in aither. give street and number)
MERCY HOSPITAL

CTa I OR TOWHN

CHICAGO i
1
7¢. PLACE OF DEATH (Check only one: see instructions) [
=
r-E; | IF DEATH CCOURRID IN AHOSPITAL {F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
-5 : 201 1 Emergency Room/DQutpatient [ Dead on Arrivat B Hospice facility [ Nursing HomefLong-term care facility [ Decedent’s home O] Other(Specity) - e e
.j‘j 3’ 4. 8IRTHPLACE &. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 1t SUHVIV‘NG SPOUSE'S NAME 12. EVER IN U S, ! ’
e j 1y mrd State or Foreign Country) R Marisd [ Manisd but sepaisted [ Widowed [} wﬁe_. give full name prior h? first rrarriage) %HMEIZ.]“FOHCES? . “
f) LELAND s MS 425_73*3301 [} Divorced {3 Never Married [0 Unknown l JIMMIE . YARBROUGH Con ek - @ ko ‘
2 g, RESOENCE (Sreet and Number) [ IBBAPT RO [ 13e CTY OR TOWN © | 1ad INSIDE Gy LiMITS S -
% ' 5232 W. ADAMS ! CHICAGO Fws T80 '
= | . . N . MY .
= 13 B3I E | 13g. ZIP CODE 14 FATHER'S NAME (First, Middle, Lasy) 15. MOTHER'S NAME PRIGH TO FIRST MARMIAGE (First. Middle. Last)
)
b IL . 20644 DAVE HARRIS MARY HOWARD
£ 160, RELATIONSHIP 18c. MAILING ADDRESS (Street and No_. Crty of Town. State. ZIP Code}
 HUSBAND 5232 W. ADAMS CHICAGO,ILLINOIS 60644

BFOUSH b (idame O cemsery, oreiiiorny, oihed) | 12 LOSATION - SHVY-FWNN AN STATE | S LATE R R =

 GAKRIDGE CEMETERY HILLSIDE, ILLINOIS - [FEBRUARY 9,

- _ 2008
NATE o ST e AND NUMBER CITY OR TOWN i SIATE: e
IA}./FUNE‘RAL "CHAPZLL 5345 W. MADISON ST. CHICAGO,ILLINCGIS 60644 E :
: N 2to. FUNERAL DIRECTOR'S ILUINOIS LICENSE NUMBER
D3¢ 01560% |
23. DATE FILED WITH LOCAL REGISTRAR (Morth/Day/Year)
b _ _ N\ Ty fefansey e FER 06 2008 \
' CAUSE DF DEATH (Se instructions and&xamples) ) ' APPROXIMATE INTERVAL :

34 PARTY Enler e ohain of evenis - disgases, injuriés or complications - that direct) caured the death, DO NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiatory artest or veniricular fbrilation without showing elidlogy. 1t the decede it had a dementia related disease, Parkinson's Disease, or Parkinsen
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! ermentia Complex, indicate in Part L or Part It DO NOT ABBREVIATE. Enter onj.one cause on a ling. Agd addttionat lines if necassary. 5
1 : 1 &
| IMMEDIATE CAUSE {Final disease c P : . 4 1{ . :
| or cordibon resulting in death) e & flr!(,éf’;r’ ‘1’,"14...«.[_4&_ . & ML i/{/ - - PR g

Due to (or 23 6 mequenca of)

Sequertially fist conditions, i any. b, ,;;Md_ﬂ(j_.& ( f{q’lf( 6‘," / /#M s ‘y . _ B . S

Igading 15 the cause listed on tne a Le - —
Enter the UNDERLYING CAUSE ue to {or as a cunsique e of):

sdisease or irj-,u}: thiat initiated the o _ - _ﬂw L; A
gvents resullieg in death) LAST Due to {or a8 a consequence of
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PART It. Erter other significant conditions comtributing fo death bul 1ot resulting in the underlying cgusa given in CART | T 25. WAS AN AUTOPSY. PESEORMED?. 3. res . M
26. WERE AUTOPSY FINDINGS i

| avl _ COMPLETE TAUSE @F DEATH [ No IF

| 27. DID TOBACCOUSE 28 IF FEMALE: _JAANNER OF DEATH: . : . !

% COMNTRIBITE TO DEATH? % Not pregnant within past 12 months 3 Pregnant at lime of death atural [ Suicideé 1 Couidd not be determined |
! O ves £7) provanly t pregnant, but pregnant witten 42 days of death [J Pragnant within one year of death but um’ | unkiown Accident [ Homicide [ Pending invastigation
‘8 L O Mo &Jnmg\m [ hiot pregnant. but pregnant 43 days to 1 year before death [ Unknown if pregnant within the past i2 momhi a
= ap, DATE OF INJURY (Month/Day/Year) 31, TIME OF iNJURY 32. PLACE OF INJURY (e.g. Decedent's home; cong ruction site; restaurant; wooded area) | 33. INJURY AT WORK? ";
A O : - : Jam CiPMm. . LMY One
5“" kB LEWATION © NJURYS Stregtand Number ) Apartment Number City or Town State . ZIPCnde:
> SSORIBE HOWE INJEIRY OCCURRED! 86. 1F TRANSPOR ATIN INGURY., SPECIFE

' N . . [ DriverOperator 1 2 tedestrian S
[T Passenger 3 the (Spedityl . D

P SNy —

[ 3710 DID HOT ATTEND THE DEGE??) tiorih/Day/Year! | 38. WAS MEDICAL EXAMINER OR | 39, DATE PRONGUNGCED (Menth/Day/ vizan A0, TIME OF DEATH _F

H AND LAST SAW HIMMER ALIVE ON - . oy CORONER COMTACTEDT? (7] tec Tes | g ; R XY et

2D LAST S Ve Pt ey s 1y X ([ braay V0K 3iysian B
| 41 CERTIFIER (Check only onel: 7
£} Physician kv charge of patient’s care - To the best of my khowiedge, death occurred due to the cause(s) and manner stated.
rygician in attendance atme of death onfy - To the best of my knowledge, death ocourrad at the time, date and piace, and due to the causels) and manner stated,
[ Meadical Examiner/Coioner - On the basis of examination ahd/or investigation, in my opinion, death cecurred at the time, date and place, and due 1o the cause(s) and manner stated. 4
42 N%ME, ADDRESS AND. ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH (tem 24) 43, PHYSICIAN'S LICENSE NUMBER .
_&D_f_(hczg =0 7 ite Se loteegn TN conCrE | OL 4 OYr
‘ A4 !¥hﬁi OF CERTIFIER 45: DATE CERTIFIED (M /DayiYear} 48’ SIGNATURE OF CERTIFIER
s is to certify that this is a true and cotr of { i P i e o . i
_ i . efi?oggi of “I}f; |a|19ﬁ§=§?ecord tled with th D plic Health.
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