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DECEASED JOINT TENANCY AFFIDAVIT
State of Illinois )

) SS
County of (©zh ) ) :

Commitment Number, - Alb-123y

&her &n MSBIV y being duly sworn states that he/she resides at
He 2 oflalp, (oluwzt Ly L bosoy

)

That he/she was acquainted with QJ"‘}@ e\ Y ,
deccased who, at the time of his/her death , vas one of the owners of the land in County, Hlinois
described as follows:
(See Attached Legal Description,Rider)
That the deceased died on $-2{-0O7 , 48 evidenced by a certified copy of the
death certificate of said deceased attached hereto.
That the de d died:

. aving no Last Wij)) & Testament.

¢ Leaving o Last Will & Testament a copy of which is attached hereto. The original

of the unproven will/should be filed with the Clerk of thir Frobate Division of the

Circuit Court of County, [llinois.

» Leaving a Last Will & Testament which was filed in the Unp.oven Will Box of
the Probate Division of the Circuit Court of County, Ulinois
on or about ) Y

That the total value of the estate of the deceased, inctuding 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 $ . Affiant makes this affidavit for

that purpose of inducing
to tssue its Title Insurance Policy, describing the above mentioned property.

Té”lﬁmw %M‘E;af(

SUBSCRIBED and SWORN to before me on

OFFICIAL SEAL

CONNIE TOLBERT

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:04121/12
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HIS CERTIFIES THE FOLLOWING I8 A TRUE AND

* ATTENTION ESTATE: The Social Secunty #]Js
belng requested by this sm(: a?er«.gi In o erUINI®E-Ed @%&ENG% COMPLETE COPY OF DEATH ON FILE WITH THE
pursue its statulory responsibility. Disciosure HAMMOND :
voluntary and there wilt ba ro penalty for refusal.
CERTIFICATE OF DEATH { by 25.26) , e

LocalNo”.:Szi:Z ............ UPTN .

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 15-37-1-10

-Date lssusd  Hemmond Heshh Commbsioner

TYPE/PRINT [ CECEASED—NAME (Fret M. Lowd 2. SEX 32 THAE OF DEATH | 3. DATE OF DEATH evmt Day. ve
N Edward Farl Kelly Male G420 fo | May 24, 2007
PEHMANENT 4. WSOGIAL SECUMTY NUMBER S ml.ll Birthday Sb. UNDER 1 \'DE:;: &MLn:DEﬁ 1 DAY |8 DATE OF BIATH iMo. Dey. ¥} 7. BIRTHPLACE (Ciy andd Stite ot Forengn Counlry}
BLACK INK |IE- 4160 52 *|sept. 8, 1953 |water valley, us
Ba. WAS DECEDENT b Jf':ﬂ LAST mm 91 PLACE OF DEATH [Chack only one. Sas mitruckons )
'S, VETERAN? ARMED
AuS voseTAL [ ipenen OTHER. 3 Muremg Home 3 Othee (Spacip)
No N/A & er/owmpeers [ DOA O Pesicence
o, FACILITY NAME (I not inentusion. v sirest and number) Ge. CITY, TOWN. OR LOCATION OF DEATH %4 COUNTY OF DEATH
DECEDENT .
St. Margaret Mercy Hospital Hammond Lake
10, MARITAL STATUS 1. SURVIVING SPOUSE 12s. DECEDENT'S USLIAL OCCUPATION (G king of work | 170 KING OF BUSINESS/INDUSTRY
. (¥ wils. pve mauclen name) done during most of workng Me. Do not usa retwred)
Married Sheron Bulgin Teacher College
138, RESIOENCE—STATE 1% COUNTY 13c. CITY. TOWN, OR LOGATION 13d STREET AND NUMBER
Illincts Cook Calumet City 410 Buffalo
130 2P CODE | 131, 7.5:0€ CITY LWATS | 14 CITIZEN OF 15. WAS DECEDENT OF FHSPANKS ORIGINT 1. AACE—Americen indian, 17, DECEDENT'S EDUCATION
O Xm WHAT COUNTRY? JONe O ves (0 yes speedy Cuben Black YWhie, sic (Speciy only Mphese prade completech
13, ONA Frmt Maxcan, Pusrte Rean, ste) (Specdy} Eremensdiy/Sacondury (0-12) | Colege (14 or § +1
60409 ol A UsSa Black 4
PARENTS 18 FATHERS NAME (Firat Mide, L0 19. MOTHER'S NAME (Firat, Middle, Maiden Surname)
James Kelly A Flora Brown
INFORMANT 200, INFORMANTS NAME {Type/Prind 205, MAILING ADDRESS (Stree and Nomber or Aural oute Number. City or Town, Stase. Zio Code | 20c. Relasonstug
Sheron Kelly 410 Buffalc Ave. Calumet City, IL 60409 Wife
21a. METHOD OF DISPOSITION [ Erombamen: #1b DATE AND PLACE OF DISPOSITION (Name of camesary. cromeiory. or 21c. LOCATION-—Clty or Town State
Pocw O cammon [T Removsi rom St owwrpiacel  June 1, 2007
0 Doreton L] Omer (52002 Oakridge Cemetery Hillside, IL
DISPOSITION | 72 EMBALMERS NAME: 26V SALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
John C. TRavis 20900125 Gire O ve
24a. SIGNAT! DIRECTOR .‘4:—:!', ENSE NUMBER 25. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
{r'Licenssn) oleman Williams & Hicks 19900066
el 0! N. Karwick Rd. Michigan City, IN
<9500125 nar Corhin Colonial Chapal. Chicaasn, T
26 PART | Enar the K. Ui, OF COMDRCtons thet ceused the desth. Do nOt anter nonsg «6AIc 4T3, SUCh 89 CINOMC O TESONMOTY Approximats
wram. Or Waar falura. Litl oMy 0N Eauss DN sach ine. Inerval Batwaen
- Oneat w0 Dasth
SMEDIATE CAUSE (el . M t JnFamﬁ;‘an P
hseass of condiicn TO (OR AS A CONSEQUENGE OF) :
CAUSE OF rooutin in Som N ai'mrosdfmhc, Cornary drtery digease
Conaitiona, i any, which gave DUE TO (O AS A CONSEQUENCE OF) —
resn 0 Wh Immadita ChUSe. .
samg e ndaryd DUE T0 (OR AS A CONSEQUENCE OF)
> 4
PART i Other wgn - Cond g 10 dasth bul Aol praviousty seted in Pant | 21. WAS DECEDENT s VAS A AUTOPSY | 286 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS |  PA=oal) AVALABLE PRIOR TO
POSTPARTUM? (Yes o a0} COMPLETION OF CAUSE
EiT (Yes or nod OF DEATH? (Yes or no)
- No No N/A
282, CERTIFIER JE CERTIFYING PHYSICIAN  To the bast of my knowiedge, desth 0cCurad o1 the 1. dae, and plece. snd dus 10 the Couse(s) 20 risted.
U L., ad [ HEALTH OFFICER  On the basis of andjoc o W my opirwdn, casth DECUTed ot the tma, dats, snd place. snd dus 1o tha causels) o5 Sisled
0 CORONER  On the baws o wndfor = i Py OpWWOR, desth Ceurred st the bme, dele, and plsce. #nd dus 1o the causele) snd menner pe siated.
200 SAGNATURE AND TILE OF CERTIFIER Z0e. MEDICAL LICENSE NO 20, DATE SIGNED (Month, Dey, Year)
-
CERTIFIER ~+ W D T 036 OF 22369 05125 2007
7
30 NAME AND ADDRESS OF PERSON WO COMPLETED CAUSE / /'14,)1/
o W La¥X-€ S}_lswk bDSOI pr‘. /’f:c[&[e. Cﬂ.r /a-l
MEALTH 31 HEALTH OFFICER'S SIGNATURE 32 DATE FILED (Month. Dey, Year)
OFFICER “’l ¥ 2.5 7
33 MANNER OF DEATH s DATEOFINAURY | 34b TIMEOF e INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED
iMonth. Dey. Yewr) NJURY (¥ex or no)
O vetwrst O Panong
nvasigaton
D accden Jn PLACE OF INJURY Al home, ferm, sires, factory, office 341 LOCATHON (Sirast and Mumber or Rurél Route Numbar, Cay or Town St
O sce O Codnotue busicing, ste {SpecHy}
O Hamveun
34y DATE PROMOUNCED DEAD (Moath Day. Year) 34h MOTOR VERICLE ACCIDENT? (Yas o no) N yan spaciy drver. DEitengsl. et i, #i¢

SDHO06-004 State Form 10110 (R5/1-99)
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LOT 14 IN BLOCK 7 IN FORD CALUMET HIGHLANDS ADDITION TO WEST HAMMOND OF THE WEST 652
FEET OF THE EAST 1316 FEET TO THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF SECTION 7, TOWNSHIP
36 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

Property Index Number:
30-07-206-029-0000

(A10-1238.PFD/AT0-1238/23)




