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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS

COUNTY OF ¢_Qoj 5.
I:V/&e_ ¥ K F v arl ( A) P being duly sworn
s jthat _HE_ residesat A/ =5 4‘/6 }’/ M oYU )4/%- in the City of
[ £ A {D
That _{;é_ was acquainted with K(Q 5 FJ L €e D fq‘(//

deceased who, at the fizoc of _H_Mdeath was one of-the owners of the land in

County, Illinois, describeq =z:
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/ That th/e et dea N M 27, Zep/ , as evidenced by a

certified copy of death certificate of the deceased attached hersto.
That the deceased died:
)M Leaving no Last Will & Testament.

0 Leaving a Last Will & Testament a copy of which is attached heieto. The original of the unproven
will should be filed with the Clerk of the Probate Divisior 'of the Circuit Court of
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven wili Box of the Probate
Division of the Circuit Court of Couonty, Illinois about

Order No.

That the total value of the estate of the deceased, including both real and personal property owned by
the deceased either m?mdual 0y ot in joint tenancy at the time of the death of the deceased, does not
exceed the sum of dollars.

Affiant makes this afflda\nt for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

. i OFFICIAL SEAL
Subscribed and sworn to before me by the said ’3 EFANY BROWN
g Notary Public - State of WWinois
F‘ C"“V\t’ F“/Ml [ A % My Commission Explres Jul 31, 2016
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

 DATEISSUED: 1212812012 :

" STATE FILENUMBER 20110025538

CECEDENT'S LEGAL NANE SEX DATE OF DEATH . 10

ROSIE LEE DAVIS - FEMALE - | ‘MARCH 27,2011 .

COUNTY OF DEATH = . ' AGE AT LAST BIRTHDAY 1 DATE OF BIRTH : B L
COOK . - - 74 YEARS : MARCH 23, 1837

CITY ORTOWN o : : ' HOSPITAL OR OTHER INSTITUTION NAME

CICERO - . L " ALDEN TOWN MANOR REHAB & HCC

"FLACEOF DEATH _

- NURSING HOME / LONG TERM CARE FACILITY _ . _ _ B _

BIRTHPLACE | SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH T SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME -EyEBTN'UiST ARMED
'GREENWOOD,MO | 426-70-7624 MARRIED ' FRANK FRANKLIN . ©|FORCEST NO

RESIDENCE Y APT.NO. CITY ORTOWN - . ] INSIDE CITY LIMITS

. 4349 W THOMAS STREET S CHICAGO _ cobeoYESIE nn

. "COUNI-'Y" - i TE _J7IP CODE FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION WOTHERIGO-PARENT'S NAME PRIOR TO FIRST MARR:&QEICN[_L‘:!-JMON

COOK . i lenest - 1 M DAVIS MELROSE ASKEW CoA
INFORMANTS NAME . - RELATIONSHIP . MAILING ADDRESS - o
.E_VELENA' DAVIS - ) " DAUGHTER 4349 W THOMAS STREET, CHICAGO; IL, 6085
METHOD OF DISPOSITION  _+ - =1 50k7E oF DIsPOSITION LOCATION - CITY OR TOWN AND STATE - DATE. OF DISPOSITION

CBURIAL -~ | RESTVALE CEMETERY : ALSIP, IL © | APRIL01,20t1"

FUNERAL HOME e

. 'FOUNTAIN JOR‘DAN SHEPARD FUNERALHOME, 4188 GICERQ AVENUE, CHICAGO, IL, 60644 B S T
" FUKERAL DIRECTOR'S NAME R : FUNERAE DIRECTOR'S ILLINGIS LICENSE NUMBER

© SMITH, DUSHAWN 034016056 SRR
LOCALREGISTRAR'S NAME 5

ALREC - o / T DATE FILED WITH LOCAL REGISTRAR
“MARYLIN COLPO - - ‘ : APRIL 4, 2011 : R
CAUSE OF DEATH PARTI OVARIAN CARCINOMA ‘

T IMMEDIATE CAUSE a
o (Fnaldnease ot penaan . . : T 16 (or a5 L €oNSee 4ence of):
- “resulting In death) . ’ : : .

Tue to {or as a consequenc, afy

The to (or & a consaguence of):

" PART 1L Enter other significant conditions contributing to death but hot resalting in the underlying caus given in PART | \WAS AN AUTOPSYPERlEOﬁMEIj UNKN(]WN 1

WERE AUTOPSY FINDINGS u&_‘-Ebm i
PR : _ COMPLETE CAUSE OF DEATH? UNKNOWN
FEMALE PREGNANCY STATUS . ‘ ' TMANNER OF DEATH - . T T

NOT APPLICABLE - . - L NATURAL
| -DATE OF INJURY _ ‘ TIME OF INJURY PLAGE OF iNJURY I T T INJURYAT WoRK? |

;I_.:OCATIGN OF INJURY -

" DESCRIBE HOW INJURY GCCURRED: o _ - ' o IF TRANSPORTATION INJURY; SPECIFY:

"
3

ATTEND THE DECEASED? | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED T | TIME OF DEATH:
CUYES L ~ MARCH 27,2041 . | coroNer conTacTED? . UNKNOWN 0400 PM

"CERTFIER . : . : DATE CERTIEED & %
__PHYSICIAN CMARCH 29,2011 .
'NANE, ADDRESS ANP ZIP GODE COF PERSON COMPLETING CAUSE OF DEATH ' _ o _ PHYSICIAN'S LICENSE NUMBER .
160, CLAUDINE, 3249 SOUTH OAK PARK AVENUE, BERWYN. ILLINCIS, 60402 036113153 L
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This is to certify that this :is.a true and correct copy from the official death
rec,ord filed with the: llinois Department of Public Health.

David Orr
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