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Chicago Title Insurance Company

DECEASED JOINT' TENANCY AFFIDAVIT

s e o

JOHN Buesedot™ (SO PPER.

states that L. resideyat /43 HAY ST AR PFUI?QS’/}T//
b 04

That L was acquainted with __A L1 T ([CIMPPIeIT

deceased who, at the tinie of madeath was one of the owners of the land in G %8 K
County, Illinois, descnbwa P2

LoT 3& )J‘V‘ < fin +he L”’JQC’/ﬂwé’cac{ Sub dfb’srr)/) bb’mr
@ perT g€ 7’- e, woudh FiAasT fﬂfd'ﬁré?/¢,, ot Swotren ﬂ‘y’/ Tty ASSA 1P
35T y /Q/%N@(,-r /3, HNCT ¢ fv-,é b TR 12721 L ¢
e :L?/%/J/ 1 Guoe ClonTy NSV PTA
3t 294 Yu! - 032 - ovog Heo b

being duly sworn
in the City of

12661248

That the deceased died __DECEM AR 3/ /586
certified copy of death certificate of the deceased attached Rereto

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

, 85 evidenced by a

() Leaving a Last Will & Testament a copy of which is attached heret:. The original of the unproven
will should be filed with the Clerk of the Probate Division (¢f the Circuit Court of
County, Dllinois.

[OLeaving a Last Will & Testament which was filed in the Unproven Wil¥'Pox of the Probate
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 swom to before me by the said

o1y ,(_J CUS D014 E307) PPE Lo
E;?/ 5 dayof WOt .  ap19 & 7

%\Am,._

(nffinnmgﬁatu )

A8 A,
Notary Public, State of lllinols

. My Commission Expires 6{20[87
e oo Pl o A
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MEDICAL CERTIFICATE "OF DEATH
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=0T

MO, , DAY, Y LAN]
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'TIZEN OF WHAT COURTRY MARRIED, NEYER MARRIED,
WIDOWED, DIVORCED (anrcciry)

1o, MARRIED ty, JOHN

NAME OF SURYIVIHG SPOUSE mnutu HAME tFwirg)

HY

| “TOCIAL SECURTTY NUMBLR
- 398 18 4777

|
;thHOinemaker

SUAL DCCUPATION KIND OF BUSINESS OR {HOUSTRY
AMMED FORCES?

{SPECIFY YES OA WO
136

1x, Own Home

WAL SECEASED EVER N LS.

No

WAHOH DATES OF sLtvICE

13d. None

CITY, TOWN, TWR, O NOAD DISTRICT HO. COUMTY

u PARK_FOREST

(LR

e 1€8 g Cook

STATE

140, ILLINOIS

=119 LAgT Hirs1

oL L

MOTHER—~MAIDEN NAME
Daphne McDonald
MAILNG ADDRESS (STACKT AMD WD, 08 A, 1 D, Ci17 DR 1OwH, $TAVL, 2IR]

1423 CHICAGO ROAD,CHICAGO HEIGHTS,ILé%é}.S
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o
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! 190.

FATHER-~NAME Yt
" Charles 8. Towne
INFOMMANT NAME (TYPE OR ;',4"‘
17, MARY PETRARCA
VT DATE QF ormnor-a IF ANY."| MAJOR FINDINGS OF OPERATION - (F KEMALE, WAS THEAK & PALD:
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\?Oﬂ ' Wb, 70c, ves O no
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" 21p, 2 21¢e,
CCURRCDATTHETIME, DATEANC PLACL AND OUL TQO (K" CJ.JSI:lHQTA‘I[D
ILLIHOIS LICENSE HUMBER
“EE’ 9///

PART I, TN LOtATE CAUST
. TOTHIBESTOF MY KNAWLEDGE,OEAT
' s:sm‘runz» / »; //@\
/kﬁgn 224, Q’ICP(é Ly
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o
DUL 10 04 43 4 COMBIR (EME, AP
? i:l L
NAME AND ADDREYS OF CERTIFIER /‘rvn: pnm'rl
CORONER OR 3c i’ EXAMINER MUST 3§ NOTIEIED,

1]
PART 1, O'IHER SIGNIFICANT CONDI‘HON& conoition CORTAIBGT 4G T DPaTH AT NOT ALATID 10 CAUN GIYIR IN FAA7 1 (o1
225 A UA /?:5‘/?'453/ 433 ”(/ZT
_-"?m: 'DAIE
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- -
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> 23,
EURIM EMATION,

MOYAL tarecirg
?40 Cremation

| FUNERAL HOME

CEMETERY SE EEEMAi ah‘— NAME

24b. Park Crematory
NAME

LOCATION
Park Forest, Tllingigs
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(E};ISCD"DN‘ 1978 .Y, STANDARD CERTIFICATE!
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TGCAL REGISTRARS:

?6a.> o "‘S;?N”U" 777 ud:’té‘b(—e_/ M)

VR200 HEV?”” - {iinols Dapariment of Public Healtn - Otfiga’ o Vital Recoras

i

2b

I HEREBY CERTIFY that the foregoing is & true and correct copy of the

DEATH RECORD for the deceased in Item No. 1 and that this record was
established and filed in my office in accordance with the provisions
of the Illinois Statutes relating to the registration of births,

atillbirths. and deaths.

o SIGNED: / %W

60411 TITLE/ LOCAL REGISTRAR

JAN ¢

DATE:.

AT: CHICAGO HEIGHTS, IL
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