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DECEASED JOINT TENANCY AFFIDAVIT
Paul L. Williams, Affiant hercin. being first duly sworn, does hereby state as follows:
1. That he resides at 9346 S. Longw @i Drive, Chicago, IL 60643.

2. That he is the son of Sarah Williaras (dsceased) who, at the time of her death, was an owner in joint tenancy of the real
estate at 8651 S. St. Lawrence., Chicago, Hllinbis, 50619, which is located in Cook County, llinois and described as
follows:

THE NORTH % OF LOT 11 IN CHATHAM VILLAGE, FIRST ADDITION, BEING A SUBDIVISION OF
THE WEST 1/8 (EXCEPT THE WEST 33 FEET THEREOF) OF THE SOUTH Y% OF THE SOUTH '
OF THE EAST Y OF THE SOUTHEAST % OFSECTION 34, TOWNSHIP 38 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY, ILLINOIS.

Permanent Index Number(s): 20-34-415-033-0000

3. That the deceased died on August 7, 2012, as evidenced by a certified copy of the death certificate of said deccased
attached hereto.

4, That the deceased died:
a. XX_ Leaving no Last Will & Testament.

b. Leaving a Last Will & Testament, a copy of which is attached hereto. The original of the unproven will
has or has not been filed with the Clerk of the Probate Division of the Cirzvit Court of Cook

County, Illinois.

c. Leaving a Last Will & Testament that was filed in the Unproven Will Box of the riobate Division of

the Circuit Court of Cook County, Illinois on or about

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 the sum of ONE HUNDRED
THOUSAND AND NO/100 ($100,000.00) DOLLARS.
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CHICAGO, ILLINOIS 24
MEDICAL CERTIFICATE OF DEATH ;
. : E,i-.‘ 4
z STATE FILE NUMBER 2012 0059247 ' DATEISSUED 8132012 58S
e - . - . . s »‘ e
= ¥ DECEDENT'S LEGAL NAME . SEX DATE OF DEATH ?;'é
28 | SARAH WILLIAMS ' 'FEMALE | AUGUST 07, 2012 g
})Q' gE COUNTY OF DEATH - : AGE AT LAST BIRTHDAY DATE OF BIRTH ’ " %é’
W§ | cook - 87 YEARS MARCH 10, 1925 N
S [ cmvortom HOSPITAL OR OTHER INSTITUTION NAME - i)
Zie CHICAGO .~ - 8651 S ST LAWRENCE B
3¢ PLAGE OF DEATH X 2
=0 DECEDENT'S HOME . . o Ey g
~‘ ﬁ | BIRTHPLACE- SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSEAIVIL UNION PARTNER'S KIAIDEN NAME | EVER 1N 1.8, ARMED g\
D& | croacon | NN | wooweo L [Fosezs” o
RESIDENCE APT. NO. CITY OR TOWN _ [ INGIDE CITY LIMITS? _ &
??" 86515 ST LAWRENCL: - CHICAGO o YES B
Q": .COUNTY STAT. I ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION | MOTHER/CO-PARENT'S NAME PRIGR TO FIRST MARRIAGE/CIVIL UNION : %
@ COOK 1L |p0619 LAMBERT HAYES _ PHYLLIS COLEMAN
13 INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS - . : £
VI JOANN: HARRIS DAUGHTER . - 10628 S LONGWOOD, CHICAGO, IL, 60843
' 0 METHOD OF DISPOSITION 1 piicr OF DisPOSTION LOCATION - CITY OR TOWN AND STATE. { DATE OF DISPOSITION o
%’ ): BURIAL ] ViASHINGTON MEMORY GARDENS | HOMEWOOD, 1L .| AUGUST 14, 2012 i
O/ FUNERAL HOME : . ’ . ' E
bl " TAYLOR FUNERAL HQME LTD, 63 E 79TH HTREET, CHICAGO, IL, 60619 . _ . . . £
HO s TFUNERAL DIRECTOR'S NAME . ‘ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
=% (Tl
Ot TWILLIAM ATYLER - _ 034010850 : E >
' E % | LOCALREGISTRAR'S NAME - ' DATE FILED WITH LOCAL REGISTRAR '
2% -DAVID .ORR : "~ AUGUST 13,2012 [ ‘
Z - — - s A1
{El: | CAUSEOFDEATH  par7I PANCREATIC CANCER 3 e
36 | MMEDIATE CausE a UNKNOWN |
{Finat disease or condilion —\ - - B
w f o Due 1o (or as a « onseque 1ce of),
m »‘,: -resulting in dealh) b §
=4 '
o 7 2
’ L. g& Due to {or as a consequence &7, 2
% c. |
; ] i g« ;
6 ': Due 1o {or as a consequence of): : X N . B i
Z _; - PART II. Enter clher significant conditions contributing o death but not ressilting in the underlying cause given in PART 1. | wias an AUTOPSY pE_RFQRMEQ? NO N 3 2
IO &) WERE AUTOPSY FINDINGS USED TO -
Q L { COMPLETE CAUSE OF DEATH? N/A v
_' = FEMALE PREGNANCY STATUS _ F.ANNER OF DEATH & _13' ‘
: lfll:.l" NOT APPLICABLE : SATURAL ol
=8 DATE: OF INJURY TIME OF INJURY PLACE OF INJURY ) INJURY AT WORK? E % ]
Il . . C 2 [
& "LOGATION OF INJURY = R, E g
kd ‘ s
"\\,% DESCRIBE HOW INJURY OCCURRED _ IF TRANSPORTATION INJURY, SPECIFY; XV
2 o | +
I ER ' . i
25543 [TATTEND THE DECEASED? - | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER DR DATE PRONOUNCED . -| TME oF DEATH '“‘-‘.‘f‘
Ziy : BES
& ‘NO . - UNKNOWN CORONER CONTACTED? - YES _ | 210PM 5
':3'-‘-:'*:’: CERTIFIER : : DATE CERTIFIER y%
,, i PHYSICIAN : | AUGUST 10, 2012 2
'§§§ NAME, ADDRESS AND ZIP CODE OF PERSON COMPLEETING CAUSE OF DEATH _ PHYSIGIAN'S LICENSE NUMBER
R ERNESTINE HAMBRICK, 1340 S DAMEN AVENUE, SUITE 200, CHICAGO, ILLINOIS, 60608 : | 036042220 7
z >

This is o certify that this is a true and correct copy from the official death

PN

A

MRE s (7577

% record filed with the Hllinois Department of Public Health. £
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