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LOT 1 AND THE NORTH 16.11 FEET OF LOT 2 IN THE SUBDIVISION OF LOTS 23
AND 24 IN FRANK H. IRELAND'S SUBDIVISION OF THE SOUTH % OF THE EAST ¥
.~ OF LOT 3IN GEORGE SELLER'S SUBDIVISION OF THE SOUTHEAST 74 OF THE

NORTHWEST % OF SECTION 19, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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Sanctity of Contract

Stewart Title Company of Wlinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File NumeZ" 2470728
COUNTYOF (on)f ) SS. -

Seorr Barex

being duly sworn states that = A e resides at / 8) é ? 00 MoK in the City of
Lalocte D/
That was acquainted with __ /7 AR 7 é 5 /f"{ LA deceased who, at the time of death, was one of the

sworn of theland in  County, [llinois, describes =:

[-7@@‘ oA aKes

That the deceased died //’ 70- ?7

;75 videnced by a certified copy of death certificate of the deceased
attached hérsto.

A’ That the deceased died: Leaving no Last Will & Testament.

0 Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unprover will should be filed with the Clerk of the
Probate Division of the Circuit Court of County, lilinois.

¢  Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of (1¢. Circuit Court of County, Hlinois
about , .

‘That the tatal vatue of the estate of the deceased, including both real and personal property owned by the deceased eithr idividually or in joint

tenancy at ihe time of the desth of the deceased, does not exceed the sum of s / (zo¥. 0P .. dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subecribed and swom to before me by the said
S ot Beren
this 2; day of j?// ,ADZ0u8 .

Notary Public (Affiant's Signature)

John J. Zachara

Public, Staie of inois
b‘:f ggﬂmlssmn Exp. U (2/25/2010

[ et mimday | sl



0822105108 Page: 3 of 3

UNOFFICIAL COPY

- | nEcisTRATY
DISTAICT NO, um

REGISTERED
NUMBER

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FLE
NUMBER

620013

DECEASED NAME FIRET WRDOLE TASt BEX ATEOF DEATR . S4OWRH. DAY, YZAR
. Mary Elizabeth Baker 2 dmsmumr. November 30, 1999
COUNTY OF DEATH WMWM_..-..“.D)W“ UNDER { YEAR UNDER s DAY DATE OF BIRTH (MONTH,QAV. YEAR)
IYRS) NOS. DAYS HOURS X -
«  Cook - Rl el e | so. April 16,1945
CITY. TOWN, TWP, ORROAD S TRICT NUMBER HOSPITAL OR OTHER INSTITUTION - NAME (F NOT t QIVE STREET. F HOSP, OR INST. INDICATE O, V2.

6a. Chicago

6. Northwestern Memorial Hospital

OPEMER AM, NFATHENT (8 £C.. V)
6c. Inpaticnat

15.

INFORMANT 'S NAME (TYPE ORPRINT).
17a.  JackieSmith

AELATIONSHIP
._.E.Immmmmwm 17,

18. PART .

CONDITIONS, iF ANY
WHICH GIVE RISE TO
MMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

nalBERN...

ﬁ ORE TO,ORAS ACONSEQUENCE OF

15. Fave SN - (o, 111 11

MAM NG ADDRESS (STREETA s

221 _E. Juron Chicago, Il 60611

Enter the diseanes, or compications that cavsed the dewh, Dpnot enter the mode of dying. such as.cu “dia Of respirmiory amest,
shack, of heart lalure. List only 0ne CUSC On sach Bne._ )

-!..ﬁs.o!...ﬂiT.@ Multiple Myelowa/ Respiratory F:zilure

BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDENNANE, If WIFE) WAS DECE ' SEDEN TRAIUS.
_ FOREIGN COUNTRY) . WIOOWED, eZomnmb (SPECKY) ARMEDFC YCES? | FESNO)
7.aurora, Ilil 8a. Married 8. Scott J. Baker 9. No
SOCIAL SECURITY NUMBE USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY RECIEY ONLY HIGHE ST GRADE L MILETED)
. ElemamarySacondary (8- 12) CoPage V-4 =7,
i 11a,_Farmer 1b. Organic Producez. 11 _f
SIDENCE ER) CITY. TOWN. TWP, OR ROAD DASTRICT NO. uMwmQQ! COUN
13203181 E. 900 N. 130, LaPorte 13eNo - [12: . LaPorte
AACE (WHTE, BLACK, AMERICAN OF HISPANIC ORIGINT {SPEOIFY NOORVES—F YES. 55,7 F.UB: HMEXICAN. PLERTORICAN, oic.)
INOIAN ¢iC. J{SPECIFY)
white 14b._fENO {JYES  SPECIFY:
LAST MOTHER-ANAME  FIRST MIDOLE (MAIDEN) LAST

N XORED., OTYORTOWN, STATE, 21P)

INPEAAL
‘#ﬂuﬁ!ﬁﬂﬂf ANDOBATA

()

DUE TO, OR AS A CONSEQUENCE OF

©

BT L

PAATH. Cwner signicant consiepns

AUTOPSY

ﬁ_mg.. No 150,

22¢ J

“HAME OF ATTENOING PHYSIGIAN I OT HER THAN GER. TIFIE. 1

/

THRAEE MONTVE? e
20¢. YES[O nNOD

'WAS CORONEROR MEDICAL | HOUROF DEATH

EXAMINERNOTIFIED? (VEGNO)

21b.

DUE TOTHE CAUSE(S) STATED,

21¢, 8:50 P. M.
DATE SIGNED HMONTH, DAY. YEAR)

220, Nov, 30, 1599

ameron Muir, M D/ “51 E. Huron Chicago,

Il. 60611

LLWOIS LICENSE WUMOER
226 36~94567

(TYPEORPAINT)

JHOTR:EF AN BIURY WAL SIOLVEDS WS
] ORATH RECOROHER OR WEDICAL SRASINER

ARETEE NOTINAD.
TEAS W "AEMATORYAAVE LOCATION TV OATOWN STATE DATE  BIONTHLDRY, VEAR)
240. Kiver Hills 24c, Batavia , Illinois 24Dec.3,1999
LU STREET AND MABERORRFD. , CITY OR TOWN STATE o

ral Home.—~116 West Pierce Street Elbumm, Illinois 60119-8049

FUHERAL DIRECTOR S RLINOG LICENSE MUMBER

260, DTG ~ S LD G

DATE FILEDBY LOCAL. MEGISTRARINONTI, GAY. YEAR)
26b.

7

STATE OF ILLINOIS
COUNTY OF COOK

CITY OF CHICAGO
FATH A 9Ye ¥
w..u.n.._wi & B

I, SHEILA LYNE, RSM, LOCAL
REGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF LLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

TTTTSIITREEEA
Aotn

S T ™ oG ESTRAR

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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