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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS % .
COUNTY OF Cook

Lee R. Sims

Order No.

being duly swom
states that __he  resides at 330 W, 126th St in the City of

Chids !

That he __wis acquainted with Lucy G. Sims

deceased who, at the timue of death, was one of the owners of the land in Look
County, lllinois, described az:

Lot 9 in the Vai Etten's West Pullman Park Subdivision being

a Resubdivision of lot~7 of Andrew's Subdivision of the Easts
of the Southwest i and the Southeast fractional ; of Section
28, Township 27 Nortn, Ranze 14 East of the Third Principal
Meridian North of the Indian Boundary Line according to the plat
thereof recorded July 9, 1995 25 document Number 88969314,

That the deceased died ___ May 1, 1985 X
certified copy of death certificate of the deceased attached hereto.

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

, a8 evidenced by a

[ Leaving a Last Will & Testament a copy of which is attached herets ke original of the unproven
will should be filed with the Clerk of the Probate Division Of the Circuit Court of
County, Lllinois.

ClLeaving a Last Will & Testament which was filed in the Unproven Will-fox. of the Probate
Division of the Circuit Court of Couaty, lllinois about

That the total value of the estate of the decensed, including both real and personal property owned by

the deceased either individ r in joipt tenancy at the time of the death of the deceased, does p
excoed the sum of dpally gr. I Joipt tenancy a ,

its Title Insurance Policy, describing the above mentioned property.
Subscribed and swom to before me by the said

Lee R, Sims
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(afliant's signature)
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REGISIRATION ATE OF .,r...zo.u :

osinct no. 16.10

m,mcm.,.w-.m.unu MEDICAL CERTIFICATE OF DEATH
- FIRST 1T IY 3 LAY

BN, DAY, TEAN

85

aMay 1, 19

UBUAL OCCUPATION

WAS DECEAILIO IVEMN IN UL JWAR ON DATL ¢ OF SERVICE

LIND OF SUSINESRS OR INDUSTAY
AnwdD PORCEST

12.353-16-8709 [ Interviewer lousing Authoritys®"""™***"**'No {4 .
CIIDENCE STYRERY AND NUMBER CLTY, Vo, Yo OF SOAD OITMET wd. ﬁu.oq 17y COUNTY —. At
339 W, 12uth Street . Chlcago es yegCook < Jrg J1linois
m-..m.,u- ~ NAME 11 LI YY) Lanr MOTHER~—-MAIDEN NAME nant Lo R Last
s _John Britt 6 Julia Robinson
w_ﬂml-:q NMAME [TYPE QR PAINT] FELATIONSHIP MANING ADGRESS — I99atel ans wo. 6 A S BV oR TowR TTAN, B
{,, Shirley Jones nolerk ,+d753 W. Congress szus Chicago, I). 60612 i
-3 DEATH WAS CAUSED BY, {rusem owiy ONE Cause #Lo Ling 204 (o}, (M, aup (1)) BETwr e QMEE) Am BEATH ;
T 0 1mutpIatg Cavsi N #
. .. Septic Shock 1 day
. .H..- 10 08 A% a ComdiQuincy oF N
o..q.n-...-.ﬂ“..n. ....-. ntn-ﬂ. Liver Failure 3 ye
e T unote _!.E- To On a8 » CORIIBULNET OF; .
TING CAUNE LAST. Non-A Non-B mmmum.ﬁu..ﬂu.m 3 years
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3:: i, OTHER SIGNIFICANT CONDITIONS: CoDITiting Contaipuiwd 10 Biate suf sl sivattd n A8 Srvia ioe PART £ s JALTE u.q w VES. evas smomes oan.
-.-..' nm ".-_.'-II“'I. MrirEeneg 2ot
— S 190. 195,
T¢E OF OPERATION. IF ANY [MAJOR INDINGS OF OPERATION 12 PEMALE, WAS THIAS A FARO-
MANCY IN FAST THRE THEP
Z 20b. e vy O  wo
(D10} (DI NOT] ATTEMD THE DICEANED . Iony IRTTYY) To (WAL CORONSA SR MIOICAL | HOLR OF DEATH
D LAST SAW HIM/MER ALIVE ON April 30, o) _.-u.w..-.m...tzudn.pahru. T 2:52 A
iTy IS 21¢. - & M.
THE SESTOF MY RNOWLEDSE, . DKATH Ounc.wq TMEAIME, DATE AND PL. 7K AND DUE 10 THE CAVSE(S) BTATCO. DATE SIGNED (M0.,0AY, YA
SIGHMATURE v —
™ 0 ADDRES ERTIFIER Jiart 08 PRINT)

l_-tn OF ATTENDING PHYSICIAN IF DTHER THAK CERTI, o"A (rvPE Om PRINT) ]
MOTH P AN INFURY WAD 1IVOLVED 196 THID OLATK THE
293, COROMER OR MECHCAL EXAMINEA MUST 58 NITIPIED.
TA ON, (¥} ey wrey

SEMOVATL teeecirn ' TOCATION €Ty 88 thwn ] -?..n ATE  (eoute, sar, veam
JAsBurial 2. Lincoln 2¢c. Worth Twp I1linois |7 May 6, 1985

FUNERAL HOME MNAME SIRTET sl sundR O 2, . 9. ooty 00 Towm arare "

250. Willj . Vincennes Chicago Iilinois 60643
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. . AL - 8Y
0k P> . , WD, 2Pr WY 2 1985
(BASED O 1970 U.5. STANDARS CEATIFICATE]

aorris Papernik M.D. 1725 W.

Harricon Chicago, Illinois 60612 22455 -60085

AX0 AEV, W/ax

1hinots Departmaent of Putiic Heslih - Office of Vilal Ascords

“AND DEATHS QF THE CITY OF CHICAGD

: ON THIS SHEET 1S A TAUE COPY AS A
nm..__:U LAWS AND QROINANCES. .

ORE1 D6

May 2, 1985.

:STATE OF ILLINOIS

COUNTY OF COOK
CITY OF CHICAGO

55

I LONNIE C. EDWARDS MD. MPA,
LOCAL REGISTRAR OF WITAL STATISTICS
OF THE City OF CHICAGO. DO HEREBY
CEATIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIATHS, STILLBIRTHS

8Y VIATUEL OF THE LAWS OF THE
STATE OF ILLINGIS AND THE
ORDINANCES OF THE CITY OF CHICAGO;
‘THAT THE ACCOMPANYING CERTIFICATE

RECOAD KEPY BY ME IN PURSUANCE OF
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