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DECTASED JOINT TENANCY AFFIDAVIT

TITLE OF DOCUMENT

The undersigned, Robert Outien of legal age, as the sole surviving tenant, being first duly sworn, deposes
and states that he resides at 8253 Sout'c Kimbark Avenue, Chicago, Illinois 60619,

_That he was spouse and joint tenant with Billie Jean Outten, who is the same person as Billie OQutten,

deceased, who, at the time of death, was ore ¢f the owners of the land in Cook County, Illinois described as
follows:

THE SOUTH 7 FEET 6 INCHES OF LOT SEVENTEEN (17) AND ALL OF LOT EIGHTEEN (18) IN E. B.
SHOGREN AND COMPANY’'S SECOND ADDITION TQ AVALON PARK, BEING A RESUBDIVISION OF LOTS 1
TO 46, BOTH INCLUSIVE IN BLOCK 7, IN PIERCE'S PARK, A SUBDIVISION OF THE SOCUTHWEST QUARTER *
(1/4) OF THE NORTHEAST QUARTER (1/4) OF SECTION 35. TOWNSHIP 38 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINUIS,

Site Address: 8253 South Kimbark Avenue, Chicago, Illinois Su619.,
Permanent Index Number: 20-35-226-015-0000

That the deceased died June 26, 2010, as evidenced by a certified copv/of the death certificate of the
deceased attached hereto,

That the deceased died (you must make a choice):
XX Leaving no Last Will & Testament

Leaving a Last Will & Testament a copy of which is attached hereto. The original of the anproveﬁ‘ will
should be filed with the Clerk of Probate Division of the Circuit Court of Cook County, [Uinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the
Circuit Court of Cook County, Illinois, on or about , 20

That the TOTAL VALUE of the estate of the deceased, including 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 tl-s \,7
sum of $ /8C, oo dollars.
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DATED this d day of /9(77[0 éé / 20l0..
S Y A

Robert Outten

—F. '
STATE OF __ 447, 101 S )

COUNTY OF g Ol )

88

24 L
SUBSCRIBED AND SWORN/to hefore me this / g day of {/OZ o/ 20/ 0 , by Robert
Outten.

. WITNESS my hand and official seal
‘ / -
., «\
Offctal ea - A Wl /(ﬁ
N Danita a!asﬂngmq i { 1 ﬂdﬂ i
otary Public State of i, OTARY PUBLIC /

My Commission Expires 02/02/2011
5 Doty Blissione.

PRINTED NAME OF NOJARY / /
MY Commission Expires: ﬂ/ 177/ ; ﬂ/’ /
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATEissqu:' - 07/01/2010
DECEDENTSTEGALNAME . . .- e T T AT SR OEATH
 BHLLIEJEANOUTTEN - = .. ° S | FEMALE S JUNEQE 2910
: COUNTY OF DEATH R | AGE AT LAST BIRTHDAY i T | DAEOFBIRTH
| COOK .| vears _ NOVEMBER 02, 1933
L CITYORTOWN . - L B Hosmmwnamenmsmunoru NAME
L CHICAGO . .. ol o o B szsss KtMBARK i
PLACE OF LEATH o el UL T e
DECEDENT'S HOME : : S W ,
BIRTHPLACE SOCIAL SEGURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME
crenaDAMS | b [ MARRED . | ROBERT OUTTEN
RESIDENGE .~ .. 0% o0 S ﬁPTNG v
8253 SKIMBARK 0 oo o o oo e | CHICAGO
COUNTY - ,l_"‘:f»\TE . [ 2IPCODE - FATHER S NAME N
COOK | eoe1e WILLIAM DAVIS: -~
INFORMANT'S NAME W, RELATIONSHIP WAILING ADDRESS
MAYBLEINEGIGGE-R_S foof o HOSPITAL RECORDS 5841 S MARYLAND CHICAGO AL, 60637
METHOD.OF DISPOSITION . -}_Pmca OF DISPOSITIGN .+ /0o o 1 (D'STA
BURIAL.. e ’JUNT HOPE GEMETER’Y GHICAGO IL
FUNERAL HOME LT :
CAGE MEMORIAL CHAPEL 7651 S JEFFEF‘ BLVD CHICAGG IL 60649
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOTS LICENSE NUMBER
AVIS'ROBINSON .. @i . 034016450 .
. LOCAL KEGISTRAR'SNAME @~ . ~° = R S R
DAVID GRR L =) .
CAUSE OF DEATH  #ARTI CORONARYARTERY DISEASE
WMMEDIATE CAUSE . a 0
(Final dlseasa or condifion

R Dug 10 {or 5.8/ onseq ence-of).:
e CHRONI(: OBSTRUCTIVE FULMDNARY DILEASE

: _:Due\dieér;asg 'usdi_iper.@en"_

: : : _ ‘Die to {or a8 ponsequence of; Ll
PART H: Enter orne( sagnlfmnf mnditfons contrlbmfng tu death butml rasuﬂmg i theunderly;ng c.auae glven L !

£i0 ToaAC'édUSEcoN’r#{BEJ'T'ETo [SéATH'éf- j?;&MALE PREGMY STATUS o i MANNERDFDEATH
] NOT APPLICABLE NATURAL
DATEOFINURY |~ T T C]TMEOFINARY T [PLAGEOF INURY TS

LOCATION OF INJURY

DESGRIBE HOW INJURY OCCURRED. S iR s i : ’ " TRAY SPORTATION INJURY, SPECIFY:

mewme D'ECEASEm R : :m_f_si EAST'ﬁ‘_";‘;'Eﬁ ..H'.\I';'m_'E WaS MED!CAL EXAM!HER o
YES", S p JUNEAS, 2010 CORONE‘R concrem YES

CERTIFER S e o
PHYSICIAN

This is to certify that this-is a trite and correct éopy from the official death’
record filed w,ith |IIi___r_1_qis Department of Health,

Cook .County Clerk -

ANY ALTEFIATION OR ERASUHE VOIDS THIS CERTIFICATE




