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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

COUNTY OF Order No.

ALP Y ﬂdﬂ k s being duly sworn
states that 2 residesat (0 S 5 2 S, VEr ner in the City of
C‘,A,‘cg_c;a L /oy 37 ,
That 22" _ was acquainted with Wﬁjf LBanss

deceased who, a; )i time of @death, was one of-the owners of the land in Q do
County, Illinois, Qépesi

MR

G 52 s Venop o
Doc#: 0904831027 Fee; $40.00 C/“ Ca,j;gb) TlinesS (oo 37

STATE OF ILLINOIS é .

Eugene "qeng* Moore AHgP Fee:$10.00
Cook County Recorder of Deads
Late: 021772009 10:35 AM Pg: 1013

That the deceased died / J— 2 ? 7 _.9__ 4 , as evidenced by a
certified copy of death certificate of the deceased attached horots,
That the deceased died:

gLeaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached herc1o. The original of the unproven
will should be filed with the Clerk of the Probate Division' of the Circuit Court of
County, Illinois.

[JLeaving a Last Wil & Testament which was filed in the Unproven Wil' Eox of the Probate
Division of the Circuit Court of Couriy, Ilinois about

exceed the sum of dollars.

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

Subscribed and swomn to before me by the said

O\ E&-Lyhzj

this _,1 dagfof | F€erCLV L”] ,AD. 1 «}z)M
T el

- 1a: \

{/IV Notary Pu

@Wﬁfwuéu

/4 (affiant’s signature)

“OFFICIAL SEAL”
JOHN NOEL

% Notary Public, State of Hlinols ¢
& Mv Commission Expires Nov, 0, 2012‘
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Lot 27 {n Bloek 2Vin Johnetop and Clement'g
Subdivision of tue Yest one-half of the South
Enst } of Section L2y Township 38 North,
14, Bnst of the Thirg Petaeipal Meridinn,

Coolk County, Illinois.

Permanont Index No. 32r5 -84 - l{/(/ -03 ;l"'oaddeﬂ
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{Based on the 2003 U.S. Siandard Certiflcate)

{lnols Dapartmeni of Public Heaith - Divislon of Vital Records

VR200 (Rev. 1/08)
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REGISTRATION 4 & 4 () STATE OF ILLINOIS

DISTRICT NO. ) CERTIFICAT!: OF DEATH

noween - 64,4540 STATE FILE NUMBER

1. DECEDENT'S LEGAL NAME (Inciuda AKASs i any) (First, Middle, Last) 2. SEX 3. DATE OF DEATH {Menth/Day/Year) (Speli Month)
TROY BANKS MALE OCTOBER 28, 2008

4. COUNTY OF GEATH 5a. AGE AT LAST BINTHDAY (Yoars)| 5t UNDER 1YizAH [ Sc. UNDER 1 DAY 6. DATE OF BIRTH (MontvDay/Year)

COOK 76 honths ; Dars Hours Mimstes SEPTEMBER 11, 1032

7a. CITY OR TOWN 7b. HOSHTAL OR OTHER INSTITUTION NAME (Jf not in either, giva street and nurnber)

CHICAGO 6952 SOUTH VERNON AVENUE

7e. PLACE OF DEAT# (Gheck anly one: see instnuctions)

LR LoEe e TR e

FF DEATH OCCURRED IN 7. K ISP AL

IF DEATH OCCURRED SOMEWHERE GTHER THAN A HOSPITAL

{J Inpatiant 1 Emergency B 2 vOutpatient [} Dsad on Armiva: O Hospics facility £t Nursing Home/Long-term care faciity Decedont's home 3 Other (Specity);
8. BIRTHPLACE 77| 5 SOCIAL SECURITY NUMBER 10. MARITAL STATUS 1T TIME OF DEATH 1. SURVIVING SPOUSE'S NAME 2. EVER IN U.S,
(City and State or Forelgn Gountry ] B Married 1 Mered but separated ] Widowed (i1 wise, give hull name prior 16 first marriage) ARMED FORCES?
COLUMBUS, MS | (42F 44-4771 [ Divorced [ MNewer Maried 1 unknewn | DORIS CLARK Yes [] Neo
133, RESIDENCE (Sbwet and Number) | 13, APT.NO. | 13c. GiTY OR TOWN 134, INSIDE CITY LIMITS?
6852 SOUTH VERNON AVENUE CHICAGO : BYe [JNo
13e. COUNTY 131, STATE | 13g. 7.¢ CODE ] 14, FATHER'S NAME {First, Micdis, Las) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Lasth
COKK L 60637 WILL BANKS ANNIE HILL
168, INFORMANT'S NAME i 8b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., City or Town, Stata, ZIP Goda)
MRS. DORIS BANKS VoFE 6952 SOUTH VERNON AVENUE, CHICAGO, ILLINOIS 60637

17. METHOD OF DISPOSITION; B Bunai
£] Crematon ] Donation [ Entombment
[J Other (Specify):

18. PLACE OF DiSPCSIT T (Nama of comutery, crematory, other)
MEMORIAL G/ RDEIIS

18. LOCATION - CITY, TOWN AND STATE
COLUMBUS, MISSISSIPPI

20. DATE GF DISPOSITION (Month/Day/Year)

2ta. FUNERAL HOME NAME

STREET AND £ UMB R
1237 FOREST o0

CITY OR TOWN
LA GRANGE PARK

STATE zp
ILLINOIS 60526

JARVIS FUNERAL & CREMATION
21b. PONERY N

21c. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034-014974

23. DATE FILED WITH LﬁﬁfEG;TFﬁR ﬁdﬁtﬁdﬁa}fmar}

CAUSE OF DEATH (See instructions and Sxamples)
24. PART |. Enter the chain of evenis - di injuries or o

jons - that directly causatl ine swath. DO NOT enter tarminal events such as cardiac arrest,

IMMEDIATE CAUSE {Final disease

respiratory arrest or ventricular fibriflation without showing etiology. If the decedent had a den.=u's i latad disease, Parkinson's Disease, or Parkingon
Dementia Gomplex, indicate in Part | or Part #i. DO NOT ABBREVIATE. Enter only one cause o0 - line. Add additional lines it nacessary.

or condition resulling in death) —3Jw= 8. ioms_f-ﬂ 7‘_6- Ca' ’/"cefﬁ JUJ"{'A 5@'_’2&__ n/tk—ftl‘sft S 4 ’S

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

Sequentially itst condiions, if any,
leading to the cause Ested on line a. O

Dup i (of 8% 4 consequence ~7.

Enter tha UNDERLYING CAUSE

{diseass or injury that initiaied the e

Dus to lor as a consequence af):

events resulting in daath) LAST

Due fo Eo: as a consequance of):

PART Il. Enter cther significant conditions contributing to desth but not resulting in the unde lying cause given in PART L

| 25. WAS AN AUTOPSY PERFORMED? [] Yas @ No

[ /8. WERE AUTOPSY FINDINGS USED TO
— COMPLETE CAUSE OF DEATH? O Yes & No

27. DID TOBACCO USE
CONTRIBUTE TO DEATH?
Oves [ Probaby
CInve T unknown

28. IF FEMALE:
1 Mot pragnarst withint past 12 morths

[ et pregnant. but pragnant within 42 days of death
[ ot pregnant, but pregnant £3 days to 1 year befors death [} Unknown f prugrsant within the past 12 months

{2 Piegnant at ime of death

3 Pregnant within one year of death but ime unimawn

| 29. MANNEF OF DEATH
A Nt E] Sulcde

3 Could nct be datarmined
[J A agemt . E] Homkide Irvestigation

[3 Pending

30, DATE OF INJURY (MorthiDay/vear) 31. TIME OF INJURY 32. PLISSE OF INJURY {e.g. Decedents home: st ro.-urer o wooded area) | 33, INJURY AT WORK?
Oam DOFM. Oves [N
34_LOGATION OF INJURY  Streat and Number Apartmerd Nurfiber Chy or Town State ZIP Code

35. DESCRIBE HOW INJURY OCCURRED:

P\

36. IF TRANSPORTATION 'NJUF!‘!.‘;F::'CIFY:
1 Driver/Operator [ Pedestrian
[ Passenger [ Othar iSpecify)

37 !(Dlog(DlD NOT) ATTEND THE DECEASED  {Month/Day/Year)

T SAW HIMHER ALIVE ON 4,02 9._ oy

38. WAS MEDICAL EXAMINER OR

CORONER CONTACT:X? (T Yes

H No

39. DATE PRONOUNCED (Month/Day/Year)
10/28/08

40. TIME OF DEATH
08:37 ®WaM. Oem

41. CERTIFIER {Check onty one):
[J Physician in chrarge of petients care - To the best of my knowladge, death accurmed due ¥ -6 causels) snd manner stabed,

[3 Medical Examiner/Coroner - On the basis of and/or

L3 Physician in attendance at ime of death only - To the best of my knowledge, ceath ueew red at the time, date and place, and due to the cauneds) and manner stated.
inatk in my opiniv:. Jeath occumed at the time, date and place, and due 1o the caussis} and manner stated.

42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (item 24

ELSIE R. WALKER, MD 8015 SOUTH LUELLA AVENUE, SUITE 212, CHICAG

T Ty -this—s—=rtroe—ard
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43. PHYSICIAN'S LICENSE NUMBER
036-Q68920
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