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AE_FIDAVIT OF DEATH OF JOINT TENANT 2. Jst

Title Order No. 57150648 &0l Loan No, 3310702206
I/iWe, Betty Johnson , of legal age -Ueing first duly sworn, deposed and say:

That, Raynard Johnson the decedent/mentioned in the attached cerlified copy of Certificate of Death, is
the same person as, Karen L. Vessels naraed as one of the parties in that certain Joint Tenancy Deed,
dated July 27, 2006 from BETTY JOIINSON £39D RAYNARD JOHNSON, HUSBAND AND WIFE
Dated July 27, 2006, Recorded August 35, 2006 in Instrument/Case No.. 0624258146
said deed conveying real property described as fLllows:

Land Situated in the County of Cook in the State of IL
~ LOT 1 (EXCEPT THE WEST % THEREOF AND EXCEFT/1HZ SOUTH 23.55 FEET THEREOF) IN
BLOCK 17 IN SOUTH LAWN, A SUBDIVISION IN THE SOUTH % OF SECTION 8 AND THE NORTH %
OF SECTION 17, TOWNSHIP 36 NORTH, RANGE 14, EAST.C:T THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS. .
1. o§- 2i0-097~ Feroo
Commonly known as. 138 E 148th St , Harvey, 1L 60426 ™

o L425l S Yo

“Betty Johhsdh

STATE OF lllinois )

COUNTY OF Cook )

Sﬁbscribed and sworn to Betty Johnson (or affirmed) before me on this p%? day of -
EL. 2012 by , proved to me on the basis of satisfactory evidence 1o be the person(s) b A S
who appeared before me.

OFFICIAL SEAL P 3241 -
N SYLVIA ™
2N SAILEY S"l/ L

HOTARY PUBLIC - STATE OF LLINOIS ¢

)  LEMMISSION EXPIRES AUG, 02, 3016 - P Y
M/}\ R LD ? .
7 (This area for official notarization) & ?.&,/

OFFICIAL SEAL

"o SYLVIA BAILEY
TARY PUBLIC - STATE OF LLINCIS

MY COMMISSION EXPIRES AUG. 03, 2016
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(Bzsed on the 2003 U.S. Standard Certificata)
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Hinois Department of Public Health - Divisian of Vital Records

Fi

VR200 (Rev, 1/08)
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HonBErE STATE FILE NUMBER
1. DECEDENT'S LEGM NAME (!nc\ur.!a Ak it any (First, Middie, Last . 2. 8EX 3. DATE QOF DEATH (Month/Day/Year) (Spel ‘y
) V2 b 0 ' Al |ty
4. COUNTY OF DEATH Sa. AGE AT LAST BIRTHDAY (Years)| 5b. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF SERl H (Month/Day/Ye;
Months Days Hours I Minutes f
Cook 67 March 31, 1940 |
7a. CITY OR TOWN 7b. HOERITAL OR OTHER INSTITUTION NAME (If not in either, give straet and number)
Hazel Crest Socuth Suburban Hospital
7¢. PLACE OF DEATH (Chack only one: see instructions)
iF DEATH QCCURRED IN A HOSPITAL IF QEATH OCCURRED SOMEWHMERE OTHER THAN A HOSPITAL
& Inpatient 0 Emergency Room/Qutpatient {3 Dead on Arrival [ Haspice faciiity [ Nursing Home/Long-term care facility [0 Decedent’s home 3 Other (Specifyy: _____ _ e
8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11, SURVIVING SPOUSE’S NAME 12. EVER IN U.S.

{City and State or Foraign Gountry) X Married TJ Married but separated £ Widowed (it wite, give full name prior to first marriaga) ARMED FORCES?
Chicago, IL. 33 1_34_6096 [ Divorced 3 Never Married O Unknown Betty Austin jé(‘res ] no
13a. RESIDENCE (Streat and Number) 13b. APT. NQ. 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?

138 East 148th Street Harvey Xvwe Ot

13e. COUNTY 13f. STATE [ 13g. ZIP CODE {4. FATHER'S NAME (First, Middle, Last) 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)
Cook I1 60426 Moses Brown Clarise Johnson o

16a. INFORMANT'S NAME 16b. RELATIONSHIP 18¢. MAILING ADDRESS (Street and No., Chy or Town, Stata, ZIP Cote) 0226
Betty Johpior Wife 138 E. 148th Street Harvey, Illin

17. METHOD OF DISPOSITION: X7 Rurial 18. PLACE OF DISPOSITION {Name of cemetery, crematory, other} | 13, LOCATION - SITY, TOWN AND STATE 20. DATE OF DISPOSITION (MonthDay/Year)

O mer ety o 07Tt | Abraham Lipgolp Natiomal Elwood, Illinois 01-16-2008
21a. FUNERAL HOME NAME STAEET AND NUMBER CITY OR TOWN STATE zp
W.W.Hogt Tuperal Home 175 West 159th Street Harvey Illinois 60426
21b. FUNEpR: DIRECFOR'S SIGNA; . 21¢. FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
V7 10992

_ o assiiine. S —
22. LOCAL REGISTRAR'S SIGNATURE -~ i ¥ 23. DAYE FiLE_D WIT*iLOgL AEGISTRAR (Month/Day/vezry
_ ;
C=4e Jn Vi < JAN 15 72008

CAUSE CF DEATH (See instructions and exampier) APPROXIMATE INTERVAL

24 PART |. Enter the chain of svents - diseases, injuries or complicancns - that directly caused the death. DG NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH
respiratory arrest or ventricular fibrillation without showing et! dlogy. [f the decedent had a dementia related disease, Parkinsan's Disease, or Parkinson
Demantia Gomplex, indicate in Part | or Part #i. O NOT ABLREVIATE. Enter cnly one cause on a Ilne Add additippal lines it necessary.,

INMEDIATE CAUSE (Final Gissase Cz_\A,Q - S J‘e . Cvgowvie 0 \,_Q,. s [
or condition r?-sultlng-m death) —Jm- & — Bomto (o7 =2 cons e & 2 [
y i b &9—8? R Ro ¥~ j{w 2 . .

Sequantially list conditions, i any,

leading to the cause listed on line a. k“ I
Enter the UNDERLYING CAUSE “oin {or as a consequence of): ;
(disease or injury that initiated the !
avents resuiting in death) LAST ) . — |

Luriouias a conseguence ofp

PART Ii. Enter other significant conditions contributing to death but not resulting in the undurhng Gause given in PART I, 25. WAS AN AUTOPSY PERFORMED? [ Yes

26. WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? [ClYes [ No

27. DID TOBAGCQ USE 28. IF FEMALE: 29. MANNER OF DEATH
CONTRIBUTE TO DEATH? [} Not pregnant within past 12 months [ Pregnant a1”ime of death \ ,E]"N'a':uraj T Svicide 2] Could not be determinad
] Probabiy [ Not pregnant, but pregrant within 42 days of death [0 Pragnant within e year of death but time unknown O Accident  [] Homicide 1 Pending investigation
O No 3 Uniknown [ Not pregnant, but pregnant 43 days to 1 year before death [ Unknown if pregnant wit. L1 e past 12 months
30. DATE OF JLIRY (Month/DayNear} 31. TIME OF INJURY 32. PLACE OF INJURY (e.g. Jecedent's homa; construction site; restaurant: woodsd area) | 33. INJURY AT WORK?
Oam Opm. 1 Yes C]-No
34, LOCATION OF INJURY  Street and Number Apartment Number City or Tovit State ZIP Code
35. DESCRIBE HOW INJURY OCCURRED: 36. {F TRANSPORTATION INJURY, SPECIFY:
[J £ -ver/Operator ] Pedestrian
/»...,,\ 1 Psssanger [ Other (Specifyy N
. 1 (DID) {DIFNOT) ATTEND THE DECEASED (Momh/Da ./'Year 38, WAS MEDICAL EXAMINER OR Pa/ 39. DATE PRONOUNC-I> (M 1th/Day/Year) 40. TIME OF DEATH
A ? -
ND, T SAW HIM/RER ALIVE ON CORCNER CONTACTED? [ Yes Ne Qllﬂﬂ XA.M. O em.

41. CERTIFIER (Check cnly one):
Physician in charge ¢f patient’s care - To the best of my krowledge, death occurred due ta the cause(s) and manner steted.
[J Physician in attendance at tima of death only - To tha hest of my knowiedge, death occurred at the time, date and ptace. and due to the cause(s) and man er s.ated
{1 Medical Examiner/Coroner - On the basis of examination and/or investigation, in my opinion, death occurred at the time, date and place, and due 1o the causs: , an’ manner stated.

2. NAME, ADDRESS AND ZIF’ GODE OF PERSON COMPLETING CAUSE DF DEATH (tom24] J & & % = & - \Ccv..q 43. PHYSICIAN'S LICENS]
A7 % S i Y\

X

Awroge ) Lobug epg oft,

44. TITLE OF CERTIF!ER . I 45 DATE CERTIFIED, (Mcnth Tt fyrea.;

s\l o€ | g

This is to certify that this is a frue and &
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STA.fé'épiLuNdIS) S oo o IR JAN 1 52008
County of Gook) o »BAV!DORR,CountyCIgm _ R :

i, David Orr, cwwm«mem'wamhmghm:mam-w Kmdﬁ&w“m Connty
attadxed Is the t'ue snd cotreci copy of the wigma!mm«:ﬁe.aﬁo‘uﬁa&;ammunmdsam %
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