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STATE OF ILLINOIS}
1SS
COUNTY OF COOK)

WIS - ]927MM  DECEASED JOINT TENANCY AFFIDAVIT

Lana M. Thomas, Hereinafter referred to as the affiant, states under oath that the affiant
resides at 2116 8. 10™ Ave in the village of Maywood, lilinois; that the affiant was
acquainted with James A, Thomas, the decedent; that at the time of death, the decedent was
one of the owners of property, by virtue of a properly recorded join tenancy warranty deed,
said property, located in Cook County, Ilkinois, and legal described as follows:

LOT &1 {N CUMMINGS AND FOREMAN'S REAL ESTATE CORPORATION HARRISON
STREETAND NINTH

AVENUE SU5SEVISION OF THE SOUTHEAST 1/4 OF SECTION 15, TOWNSHIP 39 NORTH,
RANGE 12,

EAST OF THE THiRG PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
2116 S. 10th Ave Maywood IL 80153 PIN 1: 15-15-430-021-0000

That the decedent has no izeiest in any business or partnership, nor held any power of
appointment at death, nor crea‘ed Any remainder interests in property by transfer with
retention of a life interest thereiz oz the creation of interests to take effect in possession or
enjoyment after death;

That the decedent died on November 18, 2073, leaving no/a last will and testament;

That the total value of decedent’s estate, includiug the taxable interest in the above property
was 55,000.00, and that the value of the above propeity individually was $55,000.00.

That the Illinois inheritance Tax and the Federal Estatc 1ax, *Tany, was due from the
decedent’s estate, has been paid in full;

That the affiant hereby covenants and agrees, for himself/herselﬂtl.emselves, heirs, personal
representative or assignees, to forever fully indemnify, protect, defenc ard hold Alliance
Title Corporation harmless angd to reimburse the fund for all loss, costs, damnges suite,
attorney fees and expenses of every kind and nature which the Fund may suffer, expand or
incur by reason of the issuance of said policy free and clear of the following objéctious:

1. Claims against the estate of James A. Thomas, the decedent;

2. llinois State Inheritance Tax and Federal Estate Tax, which any is
charged against the estate of said decedent.

3. Legacies, if any, created by the will of said decedent;

4. Rights to contribution
m&mlmm
Subscribed and Swopn to before me this
/7 Day ofjlprﬁw&, 20 /5.

¢ OFFICIAL SEAL ; .‘ ﬁfz :ﬁa’-’k_};’ &\i (77
:‘ SAN JUANITA LUCIO . Notary Public

}  NOTARY PUBLIC-STATE OF 1LLINDIS &
MY COMMISSION EXPIRE.06/10117
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HILLSIDE, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

'.STATE FILENUMBER 2013 0087942 " DATE ISSUED 11212013

DECEDENT'S LEGAL NAME SEX DATE OF DEATH
“JAMES A THOMAS - MALE NOVEMBER 1 8,2013
COUNTY OF DEATH . AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK : 74 YEARS SEPTEMBER 20, 1939
CITY ORTOWN - : ’ HOSPITAL OR OTHER INSTITUTIGN NAME
PROVISO Twp FOSTER G MG Gaw HOSPITAL
PLAGE OF DEATH o )
. INPATIENT
_ BIRTHPLAGE © o | SOGIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIAL UNION PARTNER'S MAISE HAME  JEVERIN1.S ARMED
CARYDON,KY - 340-32-5787 MARRIED LANA M TRAVIS FORCES? ygg

RESIDENCE . -~ o T T T CITY OR TOWN . i | INSIOE CITy LimiTs?
2116 SGUTH 10TH ”\’E : i MAYWOOD . YES

COUNTY s X AT . 2IP CODE . FATHER/GO-PARENT'S NAME. PRIOR TO HRST MARRMQE/CML UNION MOTHER/CQ-PARENTS NAME PRIGR TO FIRST MARRIAGEICIVIL UNION
COOK L 60153 | MALCOMB THOMAS MARY ELIZABETH THOMAS

INFORMANT'S NAME W S RELATIONSHIP MAILING ADDRESS .
LANAMTHOMAS -~ Ve SPOUSE 2116 SOUTH 10TH AVE, MAYWOOD, 1L, 60153

METHOD OF DISPOSITION .- -~ T “LAGE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION - L sP30OR POINTE CREMATORY WEST CHICAGO, IL ) NOVEMBER 22, 2013

'FUNERALHOME ' - ST -
OVERMAN JONES FUNERAL HOME 15219505 TH JOLIET ROAD, PLAINFIELD, IL, 60544

FUNERAL DIRECTOR'S NAME - : N : _ FUNERAL DIRECTOR $ ILLINOIS LICENSE NUMBER
KELLY ANNBOYD -~ o 0340154

LOCAL REGISTRAR'S NAME - E - o ' DATERLEDWITH LOCAL REGISTRAR
“ANTHONY WILLIAMS - NOVEMBER 21, 2013
CAUSE OF DEATH PART|  ASPIRATION

1 MMEDIATE CAUSE a
- ___W(Elnidis_ogs,-:_ezs.w!!iﬁw..._,w.,___.,m.___‘m_.___,, T Dl o e e T
| leighdet) -y 'RESPIRATORY FAILURE

ET AND JEATH

ONE|

: : o . Duie 0 {or a8 & comaegquance ob.—
¢. CONGESTIVE HEART FAILURE :

Due to for 33 3 canpaguence of):
PART L. Enter other aignificant conditions eoutibuling to desth but not resiting in tha undertying cavse piven in PART | WAS AN AUTOPSY PERFORMED? NO

) WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY 8TATUS o ' R { METINER OF DEATH
-NOT APPLICABLE - : ' | NATURAL
| DATECFINIRY S : TIME OF INJURY PLACE OF INJURY : © |} INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED: - ' o IF TRANSPOR}AT_JF‘ NJURY, SPECIFY:

N A'm-;ND THE DECEASED? . | DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED i TIME OF DEATH
YES =71 NOVEMBER 18, 2013 | CORONER CONTACTED?  YES 12:28 PM

. JFIER - : ) DATE CERTIFIED
CESDT-I\;S!CMN : | NOVEMBER 19, 2013

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH e - | PHYSICIAN'S LICENSE NUMBER
RUBY UPADHYAY 2160 § 1ST AVE, MAYWOOD JLL!NO[S 60153 : 125-063168

This is to certify that this Is a true and correct copy frem the official death record f:ied

with the Imno:s Department of Public Health,

TOWNSHIP CLERK/REGISTRAR




