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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF é s8. Order No.
r ~
;(Ma s og Taas X being duly sworn
states that _ 7 % residesat 47&9@ Lop. YY\OAM 5{* in the City of

(0 ..-fg\ A (_\/o-ﬂ)l .
ThatL was acquainted with éw . E IO aun

deceased who, at the time of .&5 death, was one of-the owners of the land in Q OO K
County, Illinois, esribed as:

That the deceased died 4/ 7 - [/ . , s evidenced by a
certified copy of death certificate of the deceased attaciied hereto.

That the deceased died:
aving no Last Will & Testament.

[J Leaving a Last Will & Testament a copy of which is attacired Yereto. The original of the unproven
will should be filed with the Clerk of the Probate Tivision of the Circuit Court of
County, Hlinois.

[JLeaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of . County, Illinois about

e —

That the total value of the estate of the deceased, including both real and personal riaperty owned by
the deceased either individually or in joint tenancy at the time of the death of the decensed, 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.

Subscribed and sworn to befoge)me by the said

/s 7= /77/4@ Lo
% LAD.19 20T o
T 108 s K ok
N/é Public (affiant’s signature)

"OFFICIAL SEAL”
Vemice Johnson
Notary Public, State of linois
Cook County
My Commission Expires 5/22/2011

FORM 31703
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| Lot Thirey q,. (32) in g k Fi (5) in Gaylorg:g Subdivig;,,
of the Southweo Quarter l/-’-l) of tha Uthags dl'ter (1/4)

/ of Section 8, ownshlp 38 » Range 14, Eas Of tph Thirg
Prinmpal Merig v AN Copp Count . Illin01

; [°%

: Addrevs(es) Of Rea| Est
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BLUE ISLAND ILLINOIS

DISTRICT 16: 31

nEélSTnmcSN _ : b STATE OF ILLI.NOIS - GTATEFLE
DISTAICT NO. / é 3 / : - NUWBER
MEDICAL CEFITIFlCATE OF DEATH

REGISTERED /é c’]._
DECEASED-NAME FIRST MlDDLE - LAST " |sEX : DATEOFDEATH (MONTH. DAY, YEAR)

NUMBER
1 ‘ Edward: - . Stewart .-2 Male o April 7, 2002
COUNTY OF DEATH 2| AGE-LAST. . . UNOER 1 YEAR' .| UNDER 1 DAY |DATEORBIATH {MONTH.DAY, YEAR)

: | AIRTHDAY. (vAs) . [ROURS. | M.

4 Cook  lsn 74 Be. s3, January 1, 1928

CITY, TOWN. TWP, ORROAD DISTRICTNUMBER HOSPH’ALORONER!NSTITUTION-NWE(FNOTME"HER GNESTREETAHDN\M!ERI € HOBP, OF INST, INDIGATE
: ' owwm RM, NPATIENT |spsc|nq

sa__ Blue Islan"d e i :éf St Francm‘- ge. Inpat

BIATHPLACE ‘(CrrY ANDSTATEOR MARRIED, NEVER MABRIED, NAMEOFSURVMNGSPOUSE IMAIDENMAME. IF WIFE} WASDECEASEDEVERMILS
FOREIBNGCC . TRY) ‘7‘,;{ WIDOWED, DIVORCED {SPECIFY) ARMEB FORCES? (YES/NG)

Loy : ‘o .
; 1. irkansas . Married g - Lillie Mae Williamson 9. Yes
B SOCIAL BEGURT Y NUMBER USUAL CCCURATION " ]MINDOF BUSINESS OR INDUSTRY f@_@mm (SPEQIFY ONLY HIGHEST GRADE COMPLETED)
P Secondary (0 52) Cotegai7-4ors+)

............. 1. 495-70-9401 |iia Labor 1. General

. RESIDENCE (31,3667 AN wtBeR) ) P c:r'rv TCWN, TWP, OH ROAD DISTRICT NO. . MSIDECTY COUNTY
RN . . - {YESNG)

Secee ] 182 B42%7 8L MAy s e Chicago. e¥es |13CooK

STATE |.:"’ CODE RACE MHn'E BUACK AMERICAN " JOF HISPANIC ORKGINT (SPECIY NCYO YES- IF YES. SPECIFY CUBAN MEXICAN, PUERTC RICAN, #e}
138., .| ot wgg_g_ . B ke 2 {14b, o JYES _ SPECIFY:

-FATHER-NAME  ©. FIRST SMIOLE. - kS | MOTHER-NAME . FIRST * MIDDLE AMAIDEN] LAST

15, : Qg%rude
INF HMANT SNAME (TYPEORPRINT . 1ONG . MAILING ADDRESS [STREETANDNO, ORR.F.0., CITY OR TOWN. ETATE, it}
;o | Lillie Mae Stevdrt o, WA : 17 5422 $. May Chicago Il. 60609

18, PARTI. Enterthe iseatos, or complce lona Ihal sauseciihs dasth. D0 ot enter the mode of dying, such & card st o25Ern
ook, o et fle. Liston.; one cayse on aach Ine; ea L I

ADR 7/39% ‘7/-.4

DUETO, ORAS A CONSEQUENCE

CONDITIONS, IF ANY.
WHICH GIVE RISE TO
WMMEDIATE CAUSE (a
STATING THE UNDE YING
CAUSE LA

PARTIL %mm . i d . " T AUTOPSY WERE AUTOPAY FIONS AVALAALE PR TC
X ; i * * | (YESMO) COMPLICTICN OF GALISE OF DEATHY (YEB MOy

18a. Ny [18b.

DATE OF OPERATION, IFANY JAJOR FINDINGS OF GPERATION o ¥ FEMALE, WAS THERE A PREGNANCY I PAST
. THREE MONTHS ?

20¢. YES[] NO[

208 20b. - : g E
: I(DID)GDIDNOT}ATTENDTHEDECEA-:ED (MONTH, LiAY, YEAR} © JWAL PZAONER ORMEDICAL [HOUROF DEATH
ANDLAST SAWHIMMHER ALIVE ON | SAMINERNOTIEIED? (vESNO)

21a. 21b. Ty 21¢. 3:15 P M,

TO THE BEST OF MY KNOWLEDGE, E URRBED AT THI E DA NDPLACEANDDUE?OTH CAUSE(S) TATED, DATE SIGNED {MONTH, DAY. YEAR)
26 SONATURE p /oA S b SO |emeed -0

NAMEAND ADDHESSOFCERT!?! (TYPEDRFRAINT} Bl S ar opi INGSLICENSE NUMBER

ntrill 0 ifﬁ/ My ! MQSM__

22¢.

OE \Th M. CORDNER DR MEDNCAL EXAMINER
WULT P, NOTHIED,

[ BU%L AEREA:;\Y’GN CEMETERYOACHEMATUHV NAME - < |LOGATION CAYORTOWN STATE TATE | MONTH. DAY, VEAR]

NAMEOFAWENDINGPHVS!GIANIFGTHEHTHANCEHTIFIER ) ﬂ'\‘PEDRPH it] B - : ’W‘I‘l O MPLURY WAS WYOLVED W THTS

23,

REI . . 2
2a Burial . __Lincoin = FELS Alsip . Il. 204201302

FUNERAL HOWE RAME STREEY AND KUMBER OR A7 0. TITY 0A TOWN STATE 2P

8 (Golden- Gate Funeral Home 2036 w. 79th St. Chlcago I1. 6062¢C

FUNERAL DIRECTOR'S o JFUNERAL DIRECTOR'S ILLINGES LICENSE NUMBER

25, 03?/'6’/{‘55/'/

DATE £ LOCAL REQISTRAR (MONTH, DAY, VEAS) -
M /W HOCA_

Hinois Uepartmant of Pubkc Health-—Division of Vital flecords BASEDON 19891 § STANDARD CERTIFICATE)

CEHTIFIED COPY OF—VFTAL"‘HECO.HDS

I HEREBY CERTIFY THAT THE FOREGOING is a true and correct copy of the DEATH record for the individual
named therein and that this‘recard was establ]shed and filed in miy office in accordance with the provisions of the
ILLINOIS STATUTES relating to the 1egmt1 ation of BIRTHS, STILLBIRTHS and DEATHS. .

DATE ISSUED

ISSUED AT: ' ’APH 1 1 4 Ga,m) \52

13051 GREENWOOD AVE.
BLUEISLAND;ILLINOIS 60406 _ L_OGAL REGISTRAR

This copy not valid unless prepared on engraved border displaying seal and signature of Local Registrar.




