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o SPECI’.L NOTICE: THISIS A NON—MANDATORY COURTESY FORM, AND |S IS NOT LEGAL ADVICE IN ANYWAY] _
NOTICE OF D& . AFFIDAVIT & ACCEPTANCE OF TRANSFERON DEATH INSTRUMENT (TODI) DEED |}

Pursuant to §755 ILCS "f75 Sec 75 Notrce of death affidavit, the undersigned beneﬁcrarylbenef iciaries, having been

, FRANK T Hamiltea /2272417
duly sworn and under caih dn state the followrng. That, JoSeohk¢a /{dw/ diedon__ €-/0 - 2¢2¢

as a resident of 44 oal‘ - : County, lllinois, as owner of the Property Identification Number:

Alo}- 34] IZ.Z."I\" 020.'..0'0'00
With the Lemuutumaﬂachjmmmmmmmm\

AL of Lot S aud He North § feet of LoT ¢ in Block | 1
#le 5'615 division of He West '3 of Hhe Sau#ﬁcasf of He
/Vo/z#eas-/ 2 of Section 3¢, 73w\.4/ 33 North, /?4#4:.-. /Y, &ast
&l f/e Thizd ﬁ?w/a_’gg/ Meridig) +a (ool & aa«/fy, .A//m/a/:

And Common Address Ct

‘And Furthermore the aforementloned owner (who is now deceased) recorded a Traisfer on Death Instrument (TODI) on

/0/0 ‘//20/( as Document Number: /‘:7 YX 9007 naming the folioy.

| as the successive owner(s) of the property referenced above with the stated percentage/shsre of said property:

ADDRESS:

ang beneficiary/beneficiaries

, 04! -1

This form is - -~ KAREN A. YARBROUGH - Page 1
compliments of: . ' 'COOK COUNTY CLERK ‘ - of2
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COOK COUNTY CLERK NOTICE OF DEATH AFFIDAVIT & TRANSFER ON DEATH INSTRUMENT (TODI) DEED

PAGE 2 OF 3 (COURTESY FORM)

In witness whereof the undermgned beneficiaries hereby accept the transfer of residential real estate under the Transfer

on Death Instrument, this - ASH (day) of //ﬁx-/ / {month), AL f"""" (year).

Benefictary Name & Slgnature Sactlon

/d/ﬁ’aw 7 //4,»" Yoo

P#nt Beneficiary Name Above Print Beneficiary Name Above
M M o .

;P enefi crary Slgnature Above : Beneficiary Signature Above
Print Beneficia: y.Name Above Print Beneficiary Name Above

Beneficiary Signatur: Abrea ' Beneficiary Signature Above
Print Beneficiary Name Above | Frint Benefictary Name Above

Beneficiary Signature Above / : Beneficiary Signature Above

Notary Pubiic Sectizn:

STATE OF ILLINOIS - -
COUNTY OF QOOK }

I, the undersigned, a Notary Public in and for the State aforesaid, DO HEREBY CEHTIF THAT

Juthowy P Aomitbond

yét the Name(s) of ALL Beneficiary(ies) Who_appeared personally before you‘.'\ﬁt“.fE

personally known to me to be the same person or persons whose name or narmes are subscribed to the foregoing
|nstrument appeared before me this day in person and swore on oath to the above foregoing affidavit.

Signed and sworn to before me this __é_ {day) of JQ"V ﬂf' C fmonth),{ Y LL (year).

"‘”W:A s - ) .
“%/\MJ %ﬁt_\ - OFFICALSEAL 3

| |

' 4 '

Signature of Notary Above ! AT vTARV]E A 4 3 AR ImE "

! FHE Nr%]f’%RYPUBLIC gm;;s ? et At o !

'...—-—q ] . OM 4 !
[AR ez /- fwﬁepﬂ" ! “Mf"ﬁs"’" WIRES ey ¢ |

=T MM s S = S S e S - e e i e = —— = = e — =

Print Name of Notary Above

Thisformis ~ ~ KAREN A. YARBROUGH ____Page2
compliments of: | COOK COUNTY RECORDER OF DEEDS _____ of2
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State File Number 2021GA000049981

1. DECEDENT'S LEGAL FULL NAME {First, Middle, Last) 1a. IF FEMALE, ENTER LAST NAME AT 8IRTH 2 SEX 2a, DATE OF DEATH (Mg., Day, Year)
JOSEPHINE HAMILTON i '| MORRIS ‘ ' FEMALE . | ACTUAL DATE OF DEATH 06/10/2021
3. SOCIAL SECURITY NUMBER da. AGE (Years) 4b. UNDER 1 YEAR 4c. UNDER 1 DAY 5. DATE OF BIRTH (Mo.. Day, Year)

351-20-2104 _ 03 Mo | Dme | Heus o) Mns 0412011928

6. BIRTHPLACE - 7a, RESIDENGE - STATE 7b. COUNTY ] 7c. CITY, TOWN

ILLINOIS 7 | LLNois COOK ‘ ‘ CHICAGO

7d.STREET AND NUMBER 7e.ZIPCODE _| 74, INSIDE CITY LIMITS? 8. ARMED FORCES?

8110 5 CRANDON AVENUE 60617 YES NO

8a USUAL GCCUPATION 8. KIND OF INDUSTRY OR BUSINESS

HOUSEWIFE HOUSEWIFE :

9. MARITIAL STATUS 10. SPOUSE NAME ) ’ 11. FATHER'S FULL NAME (First, Middle, Last)
WIDOWED FRANK J HAMILTON SR. . - HERMAN MORRIS

12. MOTHER'S MAIDEN NAME {First, Middle, Last} 133. INFORMANT'S NAME (First, Mlddle Last) . ' 130. RELATIONSHIP TO DECEDENT
ARMANDA RAMEY : ARNEDA HAMILTON | oAuGHTER

13¢. MAILING ADDRESS
8059 8 CLYDE AVENUE CHICAC2 ILLINOIS 60617

. 14, DECEDENT'S EDUCATION
HIGH SCHOOL GRADUATE OR GED COMPLETED

15, ORIGIN OF DECEDENT{Spanish/Hig.ann/Latino}
NO, NOT SPANISH/HISPANIC/LATHC

16. DECEDENT'S RACE {White, Biack, American Indian, elc.) (Specify}
BLACK OR AFRICAN-AMERICAN

17a. IF DEATH OCCURRED IN HOSPITAL

17b. IF DEATH OCCURRED OTHER THAN HOSPITAL (Specify)

DEAD ON ARRIVAL Ve, . . . . .

18, HOSPITAL OR OTHER INSTITUTION NAME (i rt in waler give street and no.) 19. CITY, TOWN or LOCATION OF DEATH 20. COUNTY OF DEATH

SOUTH GEORGIA MEDICAL CENTER : o VALDOSTA : LOWNDES

21.METHOD OF DISPOSITION (specify) 22, PLARCOF DISPOSITION ' 23. DISPOSITION DATE (Mo., Day, Year)
BURIAL OAK RIMGE CT@ETERY 4301 ROOSEVELT ROAD HILLSIDE ILLINOIS 60162 06/22/2021

24a. EMBALMER'S NAME 24b. EMBA! MER " ICENSE NO, 25, FUNERAL HOME NAME

JAMES GATLIN 4565

GATLIN MORTUARY INC’

253. FUNERAL HOME ADDRESS .
500 E ALDOEN AVENUE VALDOSTA GEORGIA 31601

26a. SIGNATURE OF FUNERAL DIRECTOR 26b. FUN. DIR, LICENSE NO | AMENDMENTS
JAMES GATLIN 4975
27. DATE PRONOUNCED DEAD (Mo., Day, Year) 28, HOUR PRONOUNCED DEAD
06/10/2021 12:51 PM
29a. PRONOUNCER'S NAME 29b. LICENSE "«WJMBER 29c. DATE SIGNED
AUSTIN J.FIVEASH 9296641 ' . 06/28/2021
30. TIME OF DEATH .| 31. WAS CASE REFERRT0 T3 MEDICAL EXAMINER
12:51 PM YES .
‘| 32. Part |. Enter the chain of tta-d i injuries, of icntiong that directly cavsed tha death. DO NOT entar terminal avents such as cardiac 1 Tesl, Approximate interval between onset and death
respiralory areal, Or ventricular fibrillation without showing the aticlogy. 0O NOT ABBREVIATE,
' A COMPLICATIONS OF ABDOMINAL AORTIC ANEURISM ’ MONTHS -
IMMEDIATE CAUSE (Final : — gl
disease or condition resulting in Due 1o, or a5 a consequence of
death) 8 COMPLICATIONS OF HYPERTENSION | YEARS
Due to, or as a consequence of I_
C.
Due to, or as a consequence aof
. D ' A
Part li. Enter significant conditions contributing to death but not related to cause 33, WAS AUTOPSY PERFORMED? | 34, WERE AUTOFLY-TINDINGS AVAILABLE TO
given in Part 1A, If female, indicate if pregnant or birth occurred within 80 days of death. COMPLETE THE C1USL OF DEATH?
HYPERTENSION NO
35 TOBACCG USE CONTRIBUTED TO DEATH 36. IF FEMALE {range 10-54) PREGNANT .| 37, ACCIDENT, SUICIDE, HOMICIDE, UNDETERMINED (Specify)
NO ' NOT PREGNANT WITHIN THE PAST YEAR NATURAL
38. DATE OF INJURY (Mo, Day, Year) 39. TIME OF INJURY | 40. PLACE OF INJURY (Home, Farm, Street, Factory, Office, Ete.) (Specify) 41, INJURY AT WORK? (Yes or No)

42, LOCATION OF INJURY (Streer, Apartment Numbar, City or Town, State, Zip, County)

o

43. DESCRIBE HOW INJURY OCCURRED

44. IF TRANSPORTATION INJURY

45. To the best of my knowledge death occurred at the time, date and place
and due to the cause(s) stated. Medical Certfier (Name, Title, License No.)

46. On the basis of examination andfor investigation, in my opinion death occurred at the time, date
and place and due to the cause(s) staled. Medical Examiner/Coroner (Name, Title, License No.}

,| /81 AUSTIN J. FIVEASH CORONER 9296641

45a, DATE SIGNED (Me., Day, Year) 450, HOUR OF DEATH

46a. DATE SIGNED (Mo., Day, Year) 485 -HOUR OF DEATH
06/29/2021 12:51 PM

47. NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
AUSTIN J. FIVEASH 211 WEBSTER STREET VALDOSTA GEORGIA 31602

enatre) 13/ CHRISTOPHER JP HARRISON

49. DATE FILED - REGISTRAR (Ma., Day, Year)
ori01/2021

Form 3903 {Rev, 04/2012), GEORGIA BEPARTMENT OF PUBLIC HEALTH




