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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS i Order No.

COUNTY OF . .

3 (LGl 4 )é7 9"‘[&&1{)‘76 bei;mg duly swom
states that Li_. lgdes 2 ' . in the City of
___.('/Zf.z < . / - :

That 2t = was acqu%with &;@Wﬁ/m o

deceased who, at tl.e Lime of death, was one of the owners of the land in
?nty, Illinois, desciiv.d as:
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0
That the deceased died M /L~ LG5 J’ , as evidenced by a(b

certified copy of death certificate of the deceased attached }.e eta,

That the deceased died:
[Zlﬁzving no Last Will & Testament.

(O Leaving a Last Will & Testament a copy of which is attached he:s¢to. The original of the unprovdg?
will should be filed with the Clerk of the Probate Divisionnof the Circuit Court &0
County, Illinois. Je

[OLeaving a Last Wil & Testament which was filed in the Unproven Wil Box of the Probgle
Division of the Circuit Court of County, lllinois 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 at the time of the death of the deceased, does not

exceed the sum of dollars.
Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property. _

Subscribed and sworn to before me by the said

this /& day of (@44. a1 T
20 Vi 7 w@um/az,

Notary Public

(afflanys ngna'tzuc)
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o_$_~_ﬁ~ HO 4 6.10 STATE OF sLLINOIS usete
SEGISTERED MEDICAL CERTIFICATE OF DEATH >I1R3A
NUMBE R ERTIFI mv A m.wuﬂ 7
jtgg. rimst MIDDLY LAST SEX DATE OF OFATH
1. Lloyd H. Johnson 2 Male 3. September 15, 1983
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»__Chicago %.__Michael Reese Hospital n._ Inpatient
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NMAMT COUNTRY R\ WIDOWED, DIVORCED (srrcCiry) )
0. SANSA S . -6 7 o, MARRIE D w., OPESsSA o555
SOUAT SECORIYY HUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY |wAS OKCEASED EVER INUS, JWAROR DATCY OF AT HVICE
—— - gl 3 LwRICHT hu\\“»- AL N\Nu\vu V. .Mﬂ"ﬂm.ﬂﬁnwﬂmmh Ol Y P
_N.uw...,v-.bo- > _u.u.\u,s.\r ’ 1 e 77 N 134
N RESIDENCE svREETY ann NUMB LR CITY _TOWH TWP. OR ROAD DISRRST MO, ﬁwwu\-..%..-« coumty —u- Y B
K1y 322 West Swann w. Chicago lac. 1S fya4 Cook heglllinois
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4o Marsha F. Bradbury

Tageent”

176 Records

MANING ADDRESS

17e. 2929 S. Ellis Ave. Laicago, I1. 60616
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DEATH WAS CAUSED 8Y

{ntum oney ONE Coust 218 Lint rom ). e, ane (1] .-0Hﬂ-ﬂ-.=..!-..-...n....ﬂvm"rp-x
e (OTATE CALSC - -
. Ruptured Dissec ting Aneurysm of Ascend ing Aoria 5-Hours
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U it J w Massive Internal Hemorrhage >—-Hours
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et D B — o
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‘ 222, SIGHATURE ; * ¢ - 2z6. September 15, _omuw
FIER NAME AND ADORESS OF CEATIFIER A\TYPE Un PoamT) ILLINGIS LICENSE NUMBER
' Fred Daniels, M.D. 1940 East 87th. Sctreet, Chicago, 1I1. 60617 22a. 36-54086
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Yver .00 PAInY)
NOTE: 1F AN INJURAY wAS INVOLVED Ire THIS CEATM THE
23 CORONER OR MEDICAL EXANMIMNEA “UIT BE NOTIFIED.
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1iinots Departinent of Public Health - Otlice nf Vital ftecoras
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(BASED ON 1978 u.s. m.ﬁé»no CERTIFICATE)

qu“;..,_rD. P :

rLInNgiIs
COUNTY 0Of COOK

'CITY GF CHICAGO

1 ucH

I, HENRY SIANTOM, ACTING  LOCAL
KECISTRAR OF VITAL STATISTIES OF
THE CITY OF CRICASO, DO HERCRY

CERTIFY THAT I A% THE KEEFER OF
TRE RECCRDS OF EIRTHS, STILLEBIRTHS
AL PERTES OF THS CITY OF CHICABD
BY VIRTUE GF THE LAY5 OF THE STATE
GF ILLINCIS AMD THE DRDINANTES OF
THE CITY OF CHICASD; THAT THE
RCCOMPANYINS  CERTIFICATE ON THIS
SHEET IS A TRUE COPY AS A RECORD
KEFT BY EE N PUSSURNCE OF SAID
LARS AND CPOIKAMCES,
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