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COUNTY OF COOK }

Deceased Joint Tenancy Affidavit

Mattie R. Drane, being duly sworn states that she resides at 2114 West 66th Street, in the
City of Chicago.

The! sb; was acquainted with John T. Drane, deceased who, at the time of his death, was
one of the owiers of the land in Cook County, Ilfinois, described as:

Lot 25 and 26 in Blcc. 43 in South Lynne, a Subdivision of the North % of Section 19,
Township 38 North, Kaxg: 14 East of the Third Principal Meridian, in Cook County, IL

CKA 2114 W. 66th Stect, Chicago, IL
PTN 20-19-120-022

That the deceased died January 21, 2008, as evidenced by a certified copy of the death
certificate of the deceased attached hereto.

That the deceased died:

X _Leaving no Last Will and Testament.
Leaving a Last Will and Testament, a copy : whizh is attached hereto.
Leaving a Last Will and Testament which was fild i the Unproven Will Box of
the Probate Division of the Circuit Court of . __ County, Mlinois on

That the total value of the estate of the deceased, for State of Illinois In'seritance
Tax/Estate Tax and Federal Estate Tax purposes does not exceed the sum of Fity Zhsusand
Dollars ($50,000.00)

Subscribed and swom to before me this / 3 g day of \__ﬁ(fu_ < 2008
Affiant

N/ 778N
blic

otary Pu

LUKE HUNTER
NOTARY PUBLIC STATE OF ILLINOIS |
\ Commission
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STATE OF ILLINOIS
CERTIFICATE OF DEATH
LOCALFILE GO 11‘?8 N STATE FILE NUMBER

| MUMBER .
1 DECEDENTE LEGAL NAME (insin ARAs ¥ o) (sl Wiadle. Last) 2 BEX 3_OATE OF DEATH DRl 6P
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g 4/ < | _
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& - [ Y36 COUNTY T 13f, STATF ; 13, ZIP GODE | 14. FATHER'S NAME (First, Midgle, Last) 15. MOTHER'S NAME PRIGETD FIRST M
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‘TE LA OF DISPOSITION {Mame of cernetery, crematery, other) | 13, LOCATION - CITY, TOWN AND STATE
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yhis) s
or complications - that directly ¢ aused the death. DO NOT enter terminal events such as cardiac atrest

ing s¥ology. If the decedent hau a Lenentia related disease, Parkinson's Disease, or Parkinson. - &
BT ABBIIWIATE Enter onily orve «<aus s o0 'a line. Adg additional lines if neoessary ’

IMMEDIATE CAUSE (Final diswase

or coridition resulting in death) —Ie= & -—t‘—ﬂdf MD
Sequentially list-conditions, If any,
leading to the causa listed on line a. e
Enter the UNDERLYING CAUSE
i{digease’or injury thatinitigted the
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Due to {or as a consequent +.2i.

Hiiois Departmént of ublic Heath -

: PAR-‘F‘ |!. Ents_roihgr significant conditions oonfribdﬂng fo death but not resulting in the underlying cawse given in PART I

26, WERE AUTOP! Fm'

. . _ COMPLETE CADSE Of
27 40 TOBACCQ USE 28/ IF FEMALE: . MANNER OF - DE}\TH
CONTRIBUTE TO DEATH? [] Mot pregrant within past 12 months [ Pregnant at time of death Naturai 7 Svicide
Do “Yos- [ Probably [2] Mot pregnant, but pregnant within 42 days of death [0 Pregnant within one year of geath but time urknowm [ [ Accident [ Homicide
: 8 ] No. 1 unknown [7] Mot pragnant, but pragrant 43 days to 1 year before death [[] Unknown if pregnant within the past 12 months —
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