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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF LLINOIS . Ot No.
/]06—067’4 ., ‘S@ gO being duly swormn
states that _ o/ ____ resides at éé—/?‘ Win/DSg £ Ay in the City of
CERwYN , T L. o Yo,
That___ /. iwss acquainted with ___\7_ O /¥ A e SAABH
deceased who, at the @v.e of ££4.5 death, was one of the owners of the land in AN /\:

County, Illinois, described as:
Lor raovr (4)iN BlocK FouRr (#) ¢V BoLEWS RESUB DIV 1510
8F Woops SCEBDIVIS/on o
IN LRVERSNE A Su&sm
({;leawﬁr\sw,p Tﬂ/fﬁ’ry-n// V THIRT Y -ome
(3), EAST 0F 74, 7, 1K)

BLocks Two (2)amp Fierzey ¢s)

/’A’/ym FRL M ER)DIAN,

“” That the deceased died " AvEvsT L/ F9&7 , as evidenced by a
certified copy of death certificate of the deceased attached hereto

That the decesed died: /é_,_')",’, ﬂ-/_?__ ﬂﬂ/f B8O |
[ Leaving no Last Will & Testament. » . f}g

(J Leaving a Last Will & Testament a copy of which is attached her:toThe original of the unproven .\II
will should be filed with the Clerk of the Probate Divisicr. of the Circuit Court of §s

County, Nllinois. )
[ Leaving a Last Will & Testament which was filed in the Unproven Wit} -Bux of the Probate o
Division of the Circuit Court of County, lllinois about -‘g;
;
o

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 Cbmpany to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
thi : day

vy mK.D.IQZ_

' ! l . o
Notary Public £, ncrioial SEAL °
RICHARD 6. MOSSAKOWSKI

$ NOTARY PUBLIC, STATE OF ILLINGIS
MY COMMISSION EXPIRES 12/30/90

fliant’s signature)

FORM 3700
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Sue Furims Dsan. | 1 D OLN = SABo | fures Aks 1, i987

Maioiial, or Phyugiam - " — .
f:;;:uc"éﬁs ?555:‘\:4:!’7:0: h";f':_'é"#wcm ORIGIN OR DE:CFNT ﬁ:tﬁmwﬂ"' el v 3 -1 - DATE GF BIRTHUMO..DAY,YCAR) | COURTY OF DEATH
H I
wWhite lungariane, §2 5 k., s,June 24, 1905 7a. Cook
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P o m Lo Ghange Paik /R ) HEALJ*'# AL /c’?’uf’/[—’?” P Pationt

m ET'ATE F slﬂ'r]-ltnruu'rmu.an. CITIZER OF WHAT COUNTRY MARRIED NEVER MARRIED, NAME OF SURVIVING .SPOUSE !Mmu:n HAME, P wirel
AME COUNTRY WIDOWED, BIVORCED iapLdire) .
B |, Huﬂga.w 9. U, S, A, aanded nAuqusta Weinend
OCTAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY lv:agg%.nasc:lc;fvu INUS. | WAH OR DRTES OF SCRVICE
I 3N ¢ .
Coee 2SO 08 SP3y mStonekeepen |y Telephone Ve FYYEIORNY s 3 WTT, Konea
""""" RESIDENCE  STAKET AND HUMBER CITY, TOWN, TR, OR AQAD DISTRIST NO. wglsoﬁm:,r'rv COUNTY STATL
Orvreeers o ee6514 Windson un Beawun e Y28 g Cook 1o [ELLN0LA
B PATHER-=NAME s =190t Ladt MOTHER—MAIDEN NAME snst ool bl
i5 John Sabyo ]u, Karnolyn Unknown
INFORMAZ T HAME (TYPE OR PRINT) 2 IREJAT Nsz MAILING ADDRESS  {sTM{ET a0 0. 08 4.7 3., :v/g' fama, BTATL L6Y,
2k 3 AGa A
Deeeeeee e _ﬂ_ 2l PATTREL 14 /f../’} 72l er? N e A Wﬂ;ﬁfé‘f(,’f/ L CrER ST
2 ’ P_.,’.,H WAS CAUSED BY. . {aw7e0 gney OME-Caure #E2 LML FOR {a), (bh, awD {c]] .,‘,:'('.‘.’.‘3'..‘.’;‘,'2‘52';‘;5’:..
STttt PAiT 1, e BIaTC CAURE

o, Pé.\b QIJ\M Aﬂﬂr‘!r | Min
Lo Tut 10 03 a1 4 CENRLIUEsCE un

CONDITIONS, IF Ahy,
whilH Gl Mg TO bl rw" Mjﬁm— CCLV\% C M.(
Tt caust BUT To 0 +1 A GOHTRGULHCL OF. _ . S

LfIMG Causl LAY,

i€)
4 ! PART I, DTHER SIGMIFICANT CONDITIONS, €3 nliamt LomTaauTng 13 SiaTn 30T N7 HLATIE 10 CAUSE GivTm 1 Pat 1 fof AUTOPRSY w YES. wier tmoiens com
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2N 202, 20b. o we,  wes O uoB—
N 5 CORONER DA MEDICA
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v e b .- [ELE S f!sORNol- : P
* a1, iu 72 j_q Y'T : oo |a. {21é. -
eatrane e TD?hIIEs?GPMYKHOVﬂ. . AT THETIME, DATE ANVIZL (CUAND 3y E TO Thc:Austlsl’sﬂua DATE SIGRED ©.y DAY, vnl7
~f - o
24 SIGNATURE ’ Y 22b S’ j/
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8 S . 22d. 03

MAME OF ATTENDING PHYSICIAR IF OTHER THAN CEATIFIER (¥rec or pminTl
NOTE:! IR AM INJURY WAS INVOLYED IN THIS DEATH THE
COAONEA GA MEDICAL {XAMINER MUST 8§ NOTIFIED,
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[ DATE {mONTH, Guv; TEAR) _a

“,, 23, £
o GURIAL CREMATION, CEMETERY OR CREMATORY —NAME LOLATION ({15 ZRERT 2} (1]
TEMOYAL Gsecarry . . < : L '{
2% Bunial upAcacia Pank ucChicago, 1d&inods adugusty PQQ
FUMERAL HOME NAME SIMELT 4N HUWBES DF 4, . B, cury on rows anarg o ‘B
@

whbram and Son Home, 4or Funexrals 6910 Windaor Ava, meyn, Il 60402
FUNERAL DIRECTOR'S SIGMATURE / / FUNERAY O1P.CIOTS MUINOIS UCENSE NUMBER

2 P> %f‘ﬂ ¢ xf’/-%;g 4 2sc 6 TCE t A

1oCA REG'E{JAR'MW ;J o} é i /e’m DATE REC'D By QLM REGISTRAR (monrm, oav, viam

20 P pEQIETRAD Me/ Z( : oy A, RT3 1387

VR 200 REV, 5/82 I1§inals Departmeant of Public Hoalth - Oftice of Vital Bécords  (BASED OH (978 1.5, STANDARD CERTIFICATE)

1

I HEREBY CERTIFY that the foregcing is a true and correct copy of
the death record for the decedsnt named at Item 1 end that this ‘
record was established and filed with the local Registrar of Regis-
trations District No. 16.0F in accordance with the provisions of the
Illinois Statutes relating to the registration of births, stillbirthe,

and deaths.
SIGKRED éf'.et_e,—-(," i )/"" /é——ﬂ.x——v. 'ué'?ﬂ/

: DATE: MG O3 1987
SUB REGISTRAR

AT LA GRANGE, ILLINQIS CFFICIAL TITLE:
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