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Send all Mail to:

Willie M. Smith
15028 Ashland Averiue
Harvey, lllinois 60426

State of lllinois )
) SS.
County of Cook )

Willie M. Smith, being duly sworn states that she cwns the property located at 15028 Ashland Ave.,
City of Harvey, County of Cook, State of lllinois 0426 as the surviving tenant by entirety.

That she was acquainted with JC Smith, who was her *izzband. They were Tenants by the entirety of
the land in Cook County, lllinois legally described to wit as.

LOTS 19, 20 AND 21 IN BLOCK 144'IN HARVEY IN THE SOUTH 2 OF THE SOUTHEAST % AND THE
SOUTHEAST " OF THE OF THE SOUTHWEST 1/4 OF SECTION 7,/ FCWNSHIP 36 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLI*O!S.

PROPERTY INDENTIFICATION NUMBER (PIN): 29-07-430-027-0000

That the deceased JC SMITH died on October 12, 2016, as evidenced by a certified copy ¢f death
certificate of the deceased attached hereto.

That the value of the property held in joint tenancy at the time of the death of the deceased, did not exceed

the sum of $150,000.00.

Affiant makes this affidavit for the purpose of removing deceased person’s name from deed to above
mentioned property as well as tg prepare for issuance of a Title insurance Policy when ready to sell above
mentioned property.

St Lt

WILLIE M. SMITH / (SEAL)
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State of lllinois County of Cook ss.

|, the undersigned, a Notary Public in and for said County, in the aforesaid State DO HEREBY CERTIFY
that WILLIE M. SMITH, personally known to me to be the same person whose name is subscribed to the
foregoing instrument, appeared before me this day in person, and acknowledge that she signed, sealed
and delivered the said instrument as her free and voluntary act, for the uses and purposes therein set
forth, including the release and waiver of the right of homestead.

Given under my hand and official seal this (jy\’l'\ day of in\ﬂ_ , 2017,

- e
%UQ W_' ﬁ—\ /::) SEAL ‘ i mrs,

NOTARY PYBLIC YN Official Seal

Robinzina Bryant
Notary Public State of lllinois
My Commission Expiras 05/06/2:1+ ]

g

Officia! Seal
Rabinzina Bryant

Notary Public State of llinols
My Commission Expires 05/06/2018
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'HARVEY, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

~ . " DATEISSUED

DECEDENTS LEGAL NAME . . . ) N DATE OF DEATH
-JC SMITH ’

i ' P e | OCTOBER 12,2016
:";COUNTYOF DEATH : " | AGE AT LAST BIRTHDAY DATEQFBIRTH =~ -

-~ COOK R | BE6YEARS . JULY 08, 1930
CITY OR TOWN : ' HOSPITAL OR OTHER INSTITUTION NAME

HARVEY I 15028 S ASHLAND AVENUE
: PLACE OF DEATH,. . ' i ’

DECEDENT'SHOME. ... . ' . T S
LBIRTHPLACE _ " | SOCIAL SECURITY NUMBER STATU_SATTIME OF DEATH SURVIVINGSPOUSEICMLUNIONPARINER'SMAIDEN NAME [EVERINUS. ARMIED
. RAMER AL, " &flBP1250. - | MARRIED WILLIE MAE MYRICKS ' -~ . |FORCES? ygg
" i, RESIDENCE =~ = S APT. NO.

. . : T CITY GRTOWN B INSIDEQITYLIMITS?
150255ASHLANDP ENJE ) - : wo HARVEY - r},, o T Tme | YES - T

COUNTY, . .. -[STATE ~[ziP CODE - | FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGEJCIVIL UNION
COOK - L Jl"0426 1| JC SMITH SR : ELIZA HAMPTON e e

INFORMANT'S NAME i ) | RELATIONSHIP MAILING ADDRESS - : C-
W!LLIE MAE SMITH - . i WIFE 15028 S ASHLAND AVENUE HARVEY, 1L, 60426

Q). :
METHOD OF DISPOSITION _ | FLACT OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | 'DATE GF DISPOSITION
CSBURIALT . . - " ASRAAAM LINCOLN NATIONAL CEMETERY ELWOOD. IL ;

L s OCTOBER 21, 2016 .
FUNERAL HOME g — — —
WWHOLT FUNERAL HOME, 175 W 159TH STRETT, HARVEY, I, 60426

. FUNERAL DIRECTOR'S NAME 7 v . FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
* TERRY MORRIS - -

034012113
LOGAL REGISTRAR'S NAME - - _ R DATE FILED WITH LOCAL REGISTRAR o
NANCY L CLARK - & . . :

OCTOBER 20, 2016

-

.- .

CAUSE OF DEATH PART . CONGESTIVE HEART FA!LUREf

IMMEDIATE CAUSE Toa
i fipeate doaen - b H R Dus to (ar as a & nsequenca of}.
- msurllng in damh) v ¥ , ‘

Due to {or as a consequenca ofy:

\

Due to (or as a cansaquenca ofy.

x| WAS AN AUTOPSY PERFORMED? NO -

. : 5 .+ T"NERE AUTOPSY FINDINGS USEDTO -

. R N T : . . T 1 cOMPLETE CAUSE OF DEATH? N/A i~
|- FEMALE PREGNANCY STATUS ~ i | MANNEROF DEATH - i
. NOT APPLICABLE . : o ) )

{ NATURAL *. .
| DATE OF INJURY . o PLACE OF INJURY S T . 4 INJURY AT WORK? .

LOGATION OF INJURY ] . R T ’ - N R
" DESCRIBE HOW INJURY OCCURRED: - ’ ) FRch {F TRANSPO!. FATEON INJURY, SPEGIFY:

' _ATTENDTHE DECEASED? | DATELAST SEEN AUVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED . . | TIME OF DEATH;
. NC . s ] UNKNOWN - | CORONER CONTACTED?  NO RS OT:05 AM <7

©[FCERTIRIER -0 v Tt : " .+ . 7-| DATECERTFED - - . o

PHYSICIAN . . OCTQBER 17, 2016

ansrcmn ] LiCENSE NUMBER
036106003

, NAME, ADDRESS AND ZIP,CODE OF PERSON COMPLETING CAUSE OF DEATH:
h ‘IFENLOTA QUIAKO, 1441 BRANDING LN, DOWNERS GROVE, IL, 60515

This-is to certrfy that this is a true and correct copy from the OffICial death record f1led

wnh the Illmols Departmem of Public Health.
Z\ -

NANCY L. CLARK
LOCAL REGISTRAR
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