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AFFIDAVIT RE DECEASED JOINT TENANT m’ " ”/ , ,H m, »" ) ,'
STATE OF ILLINOIS : ‘__—‘_‘“/
‘countyoF &< OO } 5§ RE: YOUR ORDER NO. ke N3 156\

é f / / }/ A/ ' /C é /l/ ;/74 O E ,being diuly sworn and for the purpose of mdumng {ntercounty’ Tntle 3?

l‘ i Company of mmo.s tnissuz the subject policy ¢avering the hereinafter-described land, state:
o286 §. Wono ST CAlease ZL. 6o 624
47

. Thatﬁ_.rem ries)at ‘ ‘
A That.é.&.was 2uausinted with Ay f' Eﬂ I Aal= <E . who died on 10 _/}

- as evidenced by the attached certitied cury of death certificate;

'3. That ssid decedent was one ¢f tie owners of land described:
. 0 in the subject order number!
},d\'in the following lega! description;

hEE KitACuesr Usaae DESCRPTLON

st

g SePVICES # :
AES TITLE 3 ap 1_{ _

' 4. Tharsaid decedert died:
EL Ieawng no last will and testament;
(] Isa\nng a last will and testament, a copy of which is attached;

L

B, That the total value of the estate of said decedent for State of jlinois inheritance tax and Federai ¢state tax puUrposes does

: nctexceed s

éubsuiﬁed and sworn to before f%% ‘

theﬂ v affiant {affiant’s signaturel -

| thps -d';%of OcTo 56’6 , 19_22.'
“OFFICIAL SEAL”

’ . N ’
; % | % ﬁ { LAWRENCE A McGUIRE
. ' Ate P Notary Public, State of Illinois ]

7. NOWV Public ) My Commission Exp. 09/20/2002 }

e e

K

p0'd  SO:ST 86, & GEd :




- UNOFFICIAL COPY

LOTS 11 & 12 IN BLOCK 4 IN B.F. JACOB'S SUBDIVISION OF THE EAST 1/2 OF THE WEST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 30, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

The Real Property or its address is commonly known as 7228 S. WOOD ST., CHICAGO, IL 60636. The Real
Property tax identification number is 20-30-211-034 & 035. ‘

09084107




wertified LoOopYy Oof a L/sedtrnn \ecord

— . ' 09064107 =

e UNOFFICIALGOPY
DECEDENT'S BIRTH NO. REGISTRATION U I A ILLY 9TATE FILE
NUMBER

J DISTRICTNO. / / _ G 3.

i REGISTERED . MEDICAL CERTIFICATE OF DEATH
NUMBER /3 D)
Type or Print in DECEASED-NAME FIRST MIDCL . LAST SEX DATEQF DEATH | (MONTH, DAY, YEAR)
PERMANENT INK Earl \ O f'l \ qq l']
Sae Funera! Directors, 1. qr‘\l ea ” \ m Or&/ 2 m els C_, 8] e r 1
Hospital, or Physicians COUNTY OF DEATH | AGE- AST UNDER 1 YEAR UNDER 1DAY |DATE OF BIATH (MONTH, DAY, YEAR) [
Handbook for . BIRTHDAY (YRS) [ MOS, ‘ DAYS | HOURS | MIN.
INSTRUCTIONS tank 5a.61 50. 5¢. 5. November 1235
CITY, TOWN, TWP, OR ROAC DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A,
OP/EMER. AM, INPATIENT (SPECIFY}
sa. Northlake eb. Vencor Hospital 6c._Inpatient
BIRTHPLACE (CITY ANDSTATECR MARRIED, NEVER MARRIED. MAME OF SURVIVING SPGUSE (MAIDEM NAME, IF WIFE) WAS OECEASED EVER INLLS
FOREIGN COUNTRY) MS WIDOWED, DIVORCED (SPECIFY) . ARMED FORCES? (YESNQ)
7Buckatunna 8. Married 8. Billy Fenimore : %  NO
SOCIAL SECURITY NUMBER USUAL QCCUPATION : d KIND OF BUSINESS OR INDUSTRY EQUCATION (SPECIFYONLY HIGHEST GRAGE COMPLETED)
ertified NUTGds, Private Duty [oeimesrem [ @onlios
10.328-28-9806 |RETCIELE gpPrivate Duty |y, 15
D RESIDENCE (STREEY ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. {NSIDE CITY COUNTY
............ E ; (YESNO}
B 1367276, S, Woodrz 138, Chicago 13c.  Yesli3d Cook
STATE ZIPCODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXICAN, PUERTQ RICAN, tc }
INDIAN, 8t ) (SPECIFY)
((1eIllirols [1360636 114a Rlack - 14b. INO [1YES  SPECIFY:
FATHER-NAME ~INST MIDDLE LAST MOTHER-NAME  FIAST MIODLE (MAIDEN) LAST
15, Rancc.!ph Cage 6. _Evater Blakley
INFORMANT'SNAME (YYPEOF.PRIT) RELATIONSHIP MAILING ADDRESS (STREET ANDNQ.ORA F.0., CITY OA TOWN, STATE, ZIP)
. . 0636
1 172Billy Feninmcre ivHusband|17¢7228 S, Wood Str.,.Chgo. .IE
18. PART L Enter the dis# %25, or complications that caused the death. Da not enter the mode of dying, such as cardiac of respiratory artest, APPROKILATE INTERVAL
2 e shock, of h an Tilur~, List only ore cayse on cach fin, dying Spiatory BETWEENONSET ANDDEATH
[ Immediaia Cause (Final -
disease or condiion }——) ( Y L Q ﬁﬁ m ETNt™
resulting in death) fa) -'(:Q-/O W\Q P j (gsz y -~ / 5 msé
BUETO, ORAS ACONSEQUENCE OF .
CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b) al
IMMEDIATE CAUSE {a) DUE TO, DR AS ACONS QL ZNLEQF . i
STATING THE UNDEALYING
CAUSE LAST. {c) 22
4 PART . Ctrer significant conditions contnbuling to death but not esutting inheunde iying co. sagann PARTH AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIOR 10
............. L (YESNQ} COMPLE TKOMOF CAUSE OF DEATH?[YES NO)
. - - f
§ i Yes 2 1200 FAIW UFPE QENQL —FA)L.LPHQ& IS Lise.
N DATE OF QPERATION, IF ANY MAJORFINDINGS OF OPERATION 7/ IF FEMALE, WAS THERE A PREGNANCY INPAST
""""""" THREE MONTHS?
P 20a. @_0b. 20c. YES(O N
}{DID NOT) ATTEND THE DECEASED [MCNTH, DAY, YEAR) WAS CORONER ORAMEDICAL |HOUROF DEATH N 5 [} 3
--------------- NDLAST SAW HIMHER ALWVE ON - e - EXAMINER NOTIFIERZ, YESNO) * w37
............... 21a. o -7 N+ 21b, 21c. ; Pm.
TO THE BEST OF MY KNOWLEDGE, DEASCURHEDATTHE TIME. DATE ANC PLACE A LETO]HF)CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR]
CERTIFIER 22a. SIGNATURE ~ ; ) 22h.
NAME ANDADDRESSOFCERTIFIER  (TYPECHPRINT) e & A O T V-A)  ILLINOISLICENSENUMBER
26 DO CLAS TPANM ET MO e ¢ LAY 2e I3 LY 433
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER (TYPEORPRINT) NOTE: IF AN INJURY WAS INVOLVED IN THIS
. DEATH THE CORONER OR MEDICAL EXAMINER
23, MUST BENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CAEMATORY-NAME LOCATION CITYGR TOWN ST.TE DATE  (MONTH,DAY.YEAR)
RAEMOVAL (SPECIFY) .
24a. Burial 24b. Homewood 24c. Homewood, Tllipois 2a00ct14,1997
FUNERAL HOME NAME STAEET AND NUMBER OR R F.D. CITY OR TOWN STATE Fild

" DISPOSITION . .
ssa Calahan Funeral Home, 7030 S. Halsted Str., Chicage, Illln0§g621
FUNERAL DIRECTOR'S SIGNATURE é%/ . FUNERAL DIRECTOR'S LLINCIS LICENSE NUMBER
: : f/ 4L i 2%¢. 134012004
j ‘ : DATE FILEDEY LOCAL REGISTRAR (MONTH. DAY, YEAR)
s6a / . . . ..

VR200 {Rev. 5/89) llinois Depariment of Public Haalth—Division ol Vilal Ascords

26b.'£22" tader) /157 297

(BASEDON 19890 S STANDARDCERTIFICATE

—_— —— e —— g

! HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death rec'arn'lfar the decedent named at item 1, and that this

record was established and filed in my office in accordance with the provisions of the-lllfidNs Vital Records Acg. . ¢
| )] - ‘.;/ f :
DATE DCT 1 5 1gg7 SIGNED ‘/',‘,’ ? .‘M‘J N

|
AT BROADVIEW, ILLINOIS 60153 Mlinots OFFICIAL TITLE LOCAL REGISTRAR OF VITAL STATISTICS

The original record of this death it permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld. County
clerks and local regiztrars are authorized fo make certifications from coples of the original record. The [liinols statutes provide that the
certification of a death record by the Department of Public Health, local registrar or County clerk shall be prima facie evidence of the facts
therein stated. _ ) Y
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