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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS Order No.: 1401 008961442D2
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Ebhel ower = ‘
being duly swor%t tes, that CHE _ residesat 27 39 _MA(ShE A

in the City of 1 (1R Vh} TN LoEAL
1 . .
That S_"ﬁ__ was ~.cquainted with %if A »’Ljh/ o e 0 S deceased who, at the time of death,

was one of the owners of the land in C 0 Q"\)f o A boe D R County, Illinois, described as:
{

L

Doc#: 1408713011 Fee: $64.00
RHSP Fee:$0.00 RPRF Fee: $1.00

Karen A.Yarbrough
Cook Gounty Recorder of Deeds
Date: 04/07/2014 09:49 AM Pg: 1 of 3

(gr  ATTAckal

That the deceased died 3 ? .Q (% / ¥ £ , as evidenced by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:

m Leaving no Last Will & Testament.

] Leaving a Last Will & Testament a copy of which is attached hereto. The origmalof the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of _ County, Illinois.

[[] Leavinga Last Wilt & Testament which was filed in the Unproven Will Box of the Probatz Division of the Circuit
Court of County, Llinois 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 al the time of the death of the deceased, does not exceed the sum of
CVE hyydrrd F-;f}r Theoiped dollars.

Affiant makes this affidavit for the purpose of inducing Chicago Title Insurance Company {o issue its Title Insurance Policy,
describing the above mentioned property.

Subscribed and sworn to before me by the said

= qu.\ A Ousens
this _ 2{'& day of qu T \| ,AD. Q(_ll(‘f

e ( ™ P .‘
AL Ovnce Opuomwdd L (el e
Notary Public A TISEIA MMM (Affiant’s Signature)

BLANCA CERVANTES
Notary Public, State of lllinois

b My Commission Expires Dec. 03, 2017 ¢
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LOT 4 IN THE RESUBDIVISION OF LOTS 29 TO 46 INCLUSIVE IN
BLOCK 2 IN AUBURN HEIGHTS SUBDIVISION OF THE EAST 12
OF THE NORTHEAST 1/4 OF SECTION 31, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS,
Pormanent 1ax #  19:31-104-033
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vigned and delivernd o paid tatromey L2 sk officeny of 164 Bank and eaused the corporae wad of suid Baok ta be
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7 CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
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'DATEISSUED = 31712014

SS1ISTATE FILE NUMBER 3014 0020481
{ §§ DECEDENT'S LEGAL NAME _ . _ 7 ] T SEX. - | DAJE OF DEATH :
%\,;:_‘45 FRANKD-OWENS .~ .~ . SR _ . | mate | MARCH 08, 2094
?{ gl COUNTY OF DEATH . T || AGE AT LAST BIRTHDAY T oateoFBRTH -
.&*‘ COOK S S | TTYEARS ¢ : : SEPTEMBER 13,1936 - :
{?,3* CIYORTOWN - ° - ' _ [ HOSPITAL OR OTHER INSTITUTION NAME ' g
S 3 OAKLAWN C ' S ADVOCATE CHRIST MEDICAL CENTER
ESE “EMERGENCY ROOM{ OUTPATIENT _ . : . g : . - £
F;}"'.: BIRTHPLACE. - - - SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH- - "SURVIVING SPOUSE/CIVIL UNIGN PARTNER'S MAIDEN NAME EVER N LS. ARMED - ]
g’,‘i VADENMS " 428-68-3748 | MARRIED - ETHEL WILLIAMS .+ |FoREEST NO X
)\,}E:, RESIDENCE = @ T | APT.NO. CITY ORTOWN - =7 I “INSIDE CITY UMITS? f:%‘
48 7939 S MARSHFIELD 3 o cHicAGD o o] YES. 7
gz:‘* COUNTY R | STATE |;i|P 6_005"1 FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIE UNION Momsmco-mﬂewsNAMEPmomo FIRST MARRIAGE/GIVIL UNION E
25 cook jiL ieis0 | FELTON OWENS = | JESSIE MAE MAYFIELD |
‘;3 INFORMANT'S NABIE R _ RELATIGNSHIP ' MAILING ADDRESS o o ‘ ‘ 2
zllc ETHEL OWENS Gl L WIFE co | 7% S MARSHFIELD, CHICAGO, IL, 60620 5 :
(% METHOD OF DISPOSITION T CPChOFDISPOSITION LOCATION - GITY OR TOWN AND STATE | DATE OF DISPOSITION £
, 3 BURIAL "~ - ; 1 MOuNT HOPE CEMETERY - CHICAGO, L ' S MARCH 17,2014 B
SlE] FUNERAL HOME IR . _ " - S T By
SYE  LEAK AND'SONS, 7838 SOUTH COTTAGE SROVE, GHICAGO, IL, 60619 _ . _ 2
: ;‘* FUNERAL DIRECTOR'S NAME. . - R 7 ‘ ' i FUNERAL DIRECTOR'S ILLINOIS 1IGENSE NUMBER E
MY SPENCER LEAK SR ~ . 031007489 - .
o (OAL REGISTRARS NAME - DATE FILED WITH LOCAL REGISTRAR -
'% ‘DAVID ORR = S & : MARGH 17,2014 - £
,;,j AUSE OF DEATH PARTI  CORONARY ARTERIOSCLEROSIS. o o R - -
Sdll . MMEDIATE CAUSE Coem S ' N\ - g L < £
.g ,_SF"“*‘IE‘S:E?SB °”‘f°f"dm"" o P R Bug.to (or 85 - conisequence of). g B
</ fesuling in deatty - S ISCHEMIC CARDIOMYOPATHY : z 2
’ E . . . - . L E f:.';
\ —_— & &
\ :i Due 16 (or 85 a canisequents o). % E
E c ‘ o
|
Z '33 . i . . e . i Due 10 {oF 45-8 consequonce o) ) S S
‘ ‘i PART I1.-Enter bmerrsjgm”ﬁcamcond’itr‘ons?éqptribut_j‘rig to dreath bui not Tesulting in tt.\‘érunderlyin_g cause given inFART L WS AN-AUTOPSY ?ERFﬁRMED? NO
E. | ' AR ' ' o ["NERE AUTOPSY FINDINGS.JSED TO
4 R 3 | COMPLETE CAUSE OF DEATH. N/A -
Eg “FEMALE PREGNANCY STATUS. 7| MANNER OF GEATH .~ '
¥ NOT APPLICABLE : 3 , ([ LNATURAL T
3 DATE OF INJURY . |meor INJURY "] PLACE OF INJURY : : [ NJURY AT WORK?
C& " [GEATION OF INIURY
b £ : _ ‘ 7
N - " — — - R B
§:.:§;’5‘5 DESCRIBE HOW INJURY OCCURRED: ’ - _ I ’ - . b F T4ANGPORTATION INJURY ‘SPEGIFY" . 5?;_‘;"
!;/;:Q: ATTEND THE DECEASED? | DATE LAST SEEN ALINE WAS MEDIGAL EXAMINER OR DATE PRONOUNCED | rme OF DEATH )
%‘5«: YES - | NOVEMBER 07, 2013 CORONER CONTACTED?  YES . SRR L | eT2tAM i
'?:;; GERTIFIER . econ S . : I . BATE CERTIFIED - S ¢
~<,‘ ) PHYSICIAN - T L ) : . - AT MARCH 14, 2014 ay
'}{' “NAWIE, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH T T FASICANS LICENSE NUMBER &
/#§4  KIMBERLY WEBB MD;ILLNOIS = .. R o oo 036098631, : %
< H = - et : e . ' e W B¢
Z: 2
=\ SR _ B
\;.’4': g W - This is to certify that this is a true and correct.copy from the official death B
b‘,& 7 .. record filed with the lllinais Department of Public Health.. ‘ 3
=e L S David Orr o :
ﬁ% 3 Cook County Clerk~ ;
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