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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS } ss. Order Number:
County of Cook }
J-f M 4 Y Z : ﬁ A1 A(_S’ being duly sworn, states that He=

residesat __ /735 N, L/ AMDER in the city of f,[-// CAC O :

' - : . | éﬂ 3
That {4 (= was acquainted with ceased
who, at the time of . HER death, was one of the owners of the land
in CHicALD COQK County, Itlinois, described as:

LOT 32 IN BIGcK 8 IN MILLS AND SONS NORTH AVENUE AND CENTRAL AVENUE SUBDIVISION IN THE SOUTH WEST
QUARTER OF SFZTION 33, TOWNSHIP 40 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK
COUNTY ILLINOIS

PIN 13 33 /3 poT LLOO

That the deceased died T MLY /(o 2004 , as evidenced by a certified copy of the death certificate
of the deceased attached hereto.
That the deceased died:

_)_( Leaving no Last Will & Testament.

___Leaving a Last Will & Testament a copy of which is attached hergto. The crigirul of the unproven Will should be filed with
the Clerk of the Probate Division of the Circuit Court of ///} County, Illinois.

___ Leaving a Last Will:& Testament which was filed in the Unproven Will Bpx of the Pobate Division of the Circuit Court of
County, llinois about AN/ A

L]

That the total value of the estate of the deceased, inchuling both real and personal property cwosd by the deceased either
individually or in joint temancy at the time of the death of the deceased, does nr. cexceed the sum of

__OnE HupDRED THOWSAUD Dot e ARS

Affiant makes this affidavit for that purpese of inducing the Greater Illinois Title Company to issue it’s Title Insurance Policy,
describing the above mentioned property.

¢

Subscribed and sworn to before me by the said

This

(Notary Pubhc)

Greater Hllinois Copyright ©2005 Greater Illinois Title Company. All Rights Reserved. http://qgitc.com/forms/
g Title company Compliments of Greater Illinois Title Company; for Intemal and Extemal Use
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. OAK PARK, ILLINOIS
OAK PARK HEALTH DEPARTMENT - OFFICE OF VITAL RECORDS

’“"T“ NO. { REGISTRATION STATE OF ILLINOIS STATE FILE .
oisTRICTNO.  [(p + &2 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH :
: NUMBER 5 5 8 ol
i,,”,, DECEASED-NAME FIRST - MIDDLE LAST SEX CATEQF DEATH  (MONTH, DAY, YEAR) :
broctors, | 1. | Mae 2Female |3 July 16,2004
yiclang NTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIRTH (MONTH, DAY, VEAR) :
| for cou BIRTHDAY (vas) [ wos. DAYS | HOURS .
fons 4_Cook 5a. 68 5b. 5¢. 5d._February 9,1936
: , TE D.C.
: CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTIYUTION-NAME IFROT INEMTHER, GIVE STREET ANDNUMBER) gpl;leeggﬁogd Na‘ll; A‘NDQGA:SP%& p.“
ga. Oak Park eb. West Suburban Hospital 6c. Fmer Rm :
BIRTHPLACE (CITYANDSTZ.50R |MARRED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIEE]) WASDECEASEDEVERINU S, =
FOREIGN COUNTRY) * WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? {YES/NQ) 3
Shaw.MS ga. Married . 8. Jimmy Faggins 8.  Np :
SOCIAL SECURITY NUMBEF USUAL QCCUPATION KINDOF BUSINESS ORINDUSTRY  [EDUCATI ONLY HGHEST Gl D) B
Elomentary/Secondary (0-12) Codepa {1-40r5+ ) L
10428 68 5139  (iiaHomemaker 11b. Home 12. 7
RESIDENCE (STREETANDNUMBER, CITY, TOWN, TWP, OR RCAD DISTRICT NO, INSIDECITY COUNTY F
(YEBMNO) :
: 13a. 1735 North Linder 13. Chicago 13¢. Yoo 13d.  Chnl B
b STATE ZiP CODE TR.ACE {WHITE, BLACK, AMERICAN QF HISPANIC ORIGIN? (SPECFYNOOHYES—IFYES.SPEGHCUBM.IE!ICAN.PUERTORICAN.m.)
: £ BiinAN, ote.) (SPECIFY) z
: 13eI111inois 13.60639 {142 Black [14b. EINO  [1YES  SPECIFY: :
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FWRST MIDDLE (MAIDEN) LAST ‘

Garzell O —kL Machbee :
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNG, ORAF.D., CITY ORTOWN, STATE, ZIP) B

------- : y Fareins I’;I{usha.nd_ 17d 735 North Linder, Chicago. I1 60639 *

18. PARTI. Enter the diseases, or complications thal caused ,va < La" Bonatenter themoda of dying, such as cardlac or respiratory arres, APPROXMMATE WTERVAL B
shock, o heart failure. List only ane Cause on ach 2. i LT ONSET D DEAT :

o :m:m“‘")_»m CONERITIVE  CARLIOIY O Y5ty PrTY

Fre (esubing i deaih) DUETO, O AS A CONSEQUENCE OF :

Feree CONDITIONS, IF ANY S

: WHICH GIVE RISE TO ) (2.

IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF

STATING THE UNDERLYING ;

CAUSE LAST. {c) E

PART Il. Other significant conditions contribating wtertyin 9 ARTI AUTOPSYN WERE AUTOPHY FINDINGS AVAKABLE PRIOR TQ 3

COMPLETION OF CAUSE OF DEATH? (YESAK) b

RN | P ﬂﬂﬂfmw\ OBIRUPVE Lum:‘ 21 el oy

DATE OF OPERATION, {F ANY WAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY I FAST :

We N>. THREE MONTHS? :

e 20b. i 20c. YESD) NG :

: ? L[DID) {DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR W AN E

R ADUAGT AW b ALIVE ON )_ d' EXA:M?P?EF?NNOETBIEIQD‘; b [ OUROF DEATH :
S 2ta. 2/ kil 21b.  Yes ‘e 5:00 P M.

WARLALLIL )

TOTHEBEST OF MY KNOWLEDGE, DEATH OCCURR DAT}ZE%E%AT.EANDPLACEANDDUETOTHECAUSE(S}STATED DSTRSIGNED  (MONTH.DAY. YEAR)
’ 223 SIGNATURE B l%ﬂ'@” ” % E0524 2 cviv 20,2004

" NAME AND ADDRESS OF CERTIFIER (TYPE OR PRINT) ILINGS LLERSE NUMBER

kP MEMP2 M) 3 SI00WD G~ Lhsapnes 2 | 26 -5/032

NAME OF ATTENDING PHYSIGIAN IF OTHER THANCERTIFIER {TYPE ORPRINT}

LA

j

TYRI

NOTE: IF AN INJURY ¥As AVOLVED INTHIS
DEATH THE CORONER R MEDICAL EXAMINER

BIEE b Er e bRy

-3, . MYUST BE NOTIFIED, ;
” ggaﬁ'o% ﬁ?gugamn CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE mo,m, DAY, VAR Z
24 1 aepforest Home .Forest Park,Illinois July 3,2004 :

FUNERAL HOME NAME STREET AND NUMBER OR R.ED, CITY OR TOWN STATE

2sdeorbin Colonial Funeral Chapel 5345 West Madison Street Chicago Illinois 60644 ‘

| FUN-EFIALD!HECT ' (p ( \A ) M | | :ﬁ?migﬁﬁﬁqnwdfn

DATE FILEDBY LOCAL REGISTRAR {MONTH. DAY, YEAR}

E

TR e e e

: rhar rhrs is @ wite andkorrgr%r Arom the official record | 26p. v g
: VR200 (Rev. 5/88)  filed with the IHinoisHeipmamew O Nz RS R vision of Vital Records {BASEL'ON 1989U.S. STANDARD CERTIFICATE)
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