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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS Order N
COUNTY OF 8- er No.
:_S/)/\@ H’D f\& 6* i ~% LA)L/LJ being duly sworn
states tha _-é__ resides at (" [ 7] [—,CuLL, A(J€ in the City of
ESLJ\ulf:z Tt Colsy

That_L wis acquainted with '77\—0 pa s € Q . S“”fl (Lo /L‘\"R/

deceased who, at the timin of _ death, was one of'the owners of the land in C o O

Cont. B, decib 432 TR ML

Doc#: 0825434080 Fee! $62.00
Eugene “Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds
Date: 09/10/2008 11:23 AM Fg: 10ofd

That the deceased died [ { -0 3 -2 00 :Z | , as evidenced by a
certified copy of death certificate of the deceased attached herr-to.
That the deceased died:

%eaving no Last Will & Testament.
Cl

eaving a Last Will & Testament a copy of which is attached heieo. The original of the unproven
will should be filed with the Clerk of the Probate Divisicn of the Circuit Court of
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Wil Tox of the Probate
Division of the Circuit Court of Ceonty, Illinois about

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

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

Subscrith and sworn to before me by the said

Sholion 6. Sfo wers

this ol dayof&b)ﬂm ,aD.40 20UK %6
WMM ‘ Q S

U ' Notary Public ' TTTTTEP ST {affiant’s signature)\
“QOFFICIAL SEAL"
JOHN NOEL
Notary Public, State of {llinols _
My Commssion Exlra Nov. 05, 2008

FOoRM 37023
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C.T('_zrl‘fffmj Copy Uf a Death Record

REGISTRATION
DISTRICT NU./é’ ?ﬁ/

STATE OF ILLINOIS

MEDICAL EXAMINER'S - CORONER'S

CERTIFICATE OF DEATH

STAYE FILE
NUMBER

Lt noweer  // 7 r/ CASE #: 40 Nov 2007 ‘
DECEASED  -NAME ‘ FmST WIDOLE DATE OF DEATH IGNTH, DAY, YEAR
e | | THOMAS C. STALLWORTH .. NOV 3, 2007
or Funmral Dirsctar “COUNTY OF DEATH :Em ol TRV, VEAR
- 1OWK ; Sl GMEMER, AM, INFATIENT (sp:ncm
ga, PROVISO TWP sLOYOLA UNIVERSITY : ec. ER
FOREIGN. COUNTRY] - %lDO{VEb,DIVORCED SPECIFYI 8b. © ' MED FORGES? (VESINO!
4 7. CHICAGC, IL ga. NEVER MARRIED NONE . NO
) WMW—WMWWUCM TN (SPeciFY GMY HIOREST GRADY CaMPLETED)
...... - - - - Elamuntary/§econdary. {0-12 Coltayn {1-4 or B+}
. 10. 340-62-9755" |1a CLERK 11b. POST OFFICE 12 12 "
.......................... RO TR W AT : T | T — R ————
D.. TYESiN 13d. ‘
132.617  HULL SY 1aWESTCHESTER
y STTE zWJEF.—‘—m mer— STTRPAR
13e. ILLINOIS 131, 00154] 445, BLACK 14b. NO [ ¥es SPECIFY:
FA:HER -NA FIRST ‘-"-5-:.&: TRaT Mm«gg'm FIRST IBOLE AT
15. HENRY CHRISTMON SR 1. EDITH MARIE MARTIN
INFORMANT'S NAME 1YP€ o0 PRINTS -l —! RELATIONSHIP MALIE1PDIRERE HATCR TSN 1o- O O Town sTATE. 2
17a. PEGGY SCHWARTZ ‘_17bHED REC 17..CHICAGO, IL 60612 -

1B. PART |, fater the
bty o

Immadiats Cause Final
dlaesnd or condltion
ranulting in cheath)

CONDITIONS, IF ANY ib)

WHICH GIVE RISE TO
IMMEDIATE CAUSE fa)
STATING THE UNDER-

LYING CAUSE LAST, {c}

1) CARDIAC ARRHYIAMIA
TUE 15, OR AS A CONSEGUEWCE OF

BUE 10, OR A3 A COWSEGUENCE GF

dinguwes, Il]Ilﬂ':.I, or complications that caswmd tha dea b D7 ne’ srisr the modn of dying, such as casdiac or resplratery wrreat, shock, ov hasrt Fallure List
ch Bink

| ssrweny onsey Ao onamy

Y TORE, -
NG, ETCI (SPECFY]

PLACE O URY
FACTORY, OFRICE BLHLDH

20f.

—— TR T T —WeR ATV T .
| o death but nat rasulting in the undarizin,, c/use given in PART L AUTOESV A tiow L CAUSE OF DEATHY
19a. 18,

H
IN PART 1 GR PART 1), ITEM 1%

NANCY (N PAST THREE MONTHS!

" 20n, YES[] NO T

BURIAL, CREMATION, REMOVAL
{SPECIFY)

24a. HFB* !I 24b,
WANE I : ]L&!’t‘ ARG WUMBER O RED.

45, COLDEN GATE FE 2036 W 79TH STREET CHICAGO, ILLINOIS 60620

CEMETERY OR CREMATORY-NAME

TOCATION

. Yolanda Smith

24¢c. CUTL !ﬁq ;I 1 INQIS

—
A e R S

21a. AND DUE TO THE CAUSE(S) STATED, AND THAT . . ... R 21b KOV 3, 200 2te, 2317 Am.
N " ! X T OA t SIFNED TSR, BAY, 1IN

22a. ‘ i'% . NANCY L JONES, M.D. 295, FEB 10, 2008

S SIGHA i \& . o — "DATE Sluf.0 VBT,
1 MITRA B KALELKAR, M.D. M Neie WCANC _ ~ | 5“7 10, 2008
B AL 7

DATE  OMONTH, DAY, YEAR

—ENOT 10,2007

L DIRECTOR"

25c. 034016100

LOCAL Wﬁi
268, ) -t Q

HILLSIDE ILLINOIS 60162

DATE FIL

b Wieeh VY 222@

26

BY LOCAL REGISTRAR (MONTH, DAY, YEA

VR202 (Rev. 8/93)

{1linois Departmant of Sublic Health - Office of Vital Records

WASED ON 198% LS. STANDARD CERTIFICATE

I HEREBY CERTIFY THAT the foregoing 13 a true and correct copy of the death record for the decedent named at item 1, and that this

record was established and filed in my office In accordance with the provirionr of the Il

MAR 1 < 2008

'ofs V),

i

Re dt Ari.
ﬂtm

DATE

AT

BROADVIEW, ILLINOTIS

SIGNED ]

Hilinols OFFICIAL TITLE LOCAL REGISTRAR OF VITAL STATISTICS

The origlnol record of this death It permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerks and local registrars are aithorlied to make certifications from coplet of the originel record. The Hiinogls statuter provide that the
cectificatinn nf a death recned by the Denartment of Public Nealth_local reclstrar or county clerk shall be prima facle evidence of the facis

[
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“‘5 Tieyal Bescription

J
... . y 7 "
ﬁngscs commonly known as ___ 64 __.-u_l 1 Avenue

s e ————— it ey b

B Westchesiier, IL 60154

i R — i s s v —
§
b

fLOT 146 IN WILLIAM ZELOSKY's 28D TERMINAL ADDITION TO WESTCHESTER,
f A SUBDIVISION OF LOTS 10 AND 11 IN SCH0CL TRUSTEE'S SUBDIVISION

~ OF SECTION 16, TOWNSHIP 39 NORTH, RANGE 1?2, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLIN2IS.

£ {’/(’5&}/fﬂ/a?“ X X=Ne'
/m 7/ |




