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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF N

/:7?/'?-"\//( F Z ’.d-‘ | bei1-1g duly sworn
states that _&/&  residesat _24 53 5. SFAnOinGg AVE. in the City of
CrHLg50 ~ [LL. 60623 ‘

Thnt_ég; was acquainted with ALicE JHER

deceased who, at the time of .&/f;e death, was one of the owners of the land in

vounty, llinols, desciO¢A™s: ) or Tlery-THes (33 ) Bkt snio W i roke’s

SuBDIVISION o TME 4ir
OF THE seumfg,;s,.;‘fr Waik (Wf ) OF Brlock one(r) OF Sress Supavisow

Wesr Quarrze (SW:‘-‘: ;“"75'8 (SE‘&" JAV2 7yE fﬂSfA/ﬁLFfEé{) OF ToE Sourk

_ Of SEeTioN TwWENTSSix (24 ) . ,

Cosk Conny 11t1mers M & THIRD PRimciraL Meg;pnn,
PER MANERT | NOEX NUMBER — [ -.2( - 406~027-0000
Aom

, as evidenced by a

Order No.

: "
That the deceased died SE%‘M&‘R‘ 4 b :72
JihUfl certified copy of death certificate of the deceased attached herelo:
That the deceased died: |

(XLeaving no Last Will & Testament,

[ 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, Illinois,

[CLeaving a Last Wil & Testament which was filed in the Unproven Will’Fox. of the Probate
Division of the Circuit Court of Coun’y. Nlinois about

VY8GOLTI3S

That the total value of the estate of the deceased, including both real and personal propeity 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 __ANF THIU.SanD 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

iis L day of y/ oy AD.19 &4

VLML&;[,WIE??DM g ‘ C)‘/ﬁz’ i

NOWY"Pﬁmiar‘:;,ml EAL" e
WALt aiY PRADD T
' winte of lilinols

FORM 1703 - ptas Mar, 26,3991
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record was escablished and fled inmy office in accardance with the provisions o

SIGNED
AFFICIAL TITLY

1972
BERWYN , Hlinais,

UNOFFICIAL COPY

PAERERY CERTIFY THAT the furegoing is a ttues and correct copy of th

SEPTEMBER &

The o ginal record af this deoth s pemanently filed with the [LLINGIS DEPARTMENT OF

A\

(Y
K¢

= . ; N R
REGISTRATION , STATE OF ILLINOIS mg
BSIRCT NO. [ - >/ 301584
~ EEGISTERED G o MEDICAL. CERTIFICATE OF DEATH :
oL MNUMBER (o] ..
" DECEASED—NAME Finsr > ruatLe - LASY SEX OATE OF mmMﬂI LG HTr, JAY, TCLA}
PR bl e - .
. s Mlice ,Tﬂmw . FemaleZ"Sentexher 4, 1072
. - 2z .
RACE mrile, nicas, aneercarn inpian, | AGE—iasy  (UMIDER T YEAR - UNDER | | DATE OF BIRTH (mowtm.par. veany | PLACE OF DEATH COUNTY
QP._..u.-nnwsaw. SINTHRAY AYRE )T MOR, ~ 1 BAYS ; nOpERD wiW Xmte D7 I - 1-
« “hite 5. O gy S Tge slay 27, 207 7q. COCKE
.n.a..q. TOwr, Twr. O ROAD QISTRICT NEmBER u.-ﬂwuww“..nw.ﬂd I hOiriTar OR GTRER LRITITUTIOM = NAME LiF KOT 18 EITHER, GivE STHEET AND NUMPIR) s
_ [ ’ - -
e D Berwyn 7. Yes izaiaCNeal Memorial Hospital
%ﬁ.ﬂmwﬁqxv.r)ﬂm (8757E D2 Foagiou CITIZEN OF WHAT COUNTRY [MARRIED. MNEVER MARRIED, \TANE OF SURVIVING SPOUSE  tmatotn mare. 17 wirt)
[T ecunTay) N . - N S:Unvﬂdmﬂ‘ DIVDRCED (srenirm "
&7t.s.:111inois g.-nited States f;,, Marrie in. ohert J Uher
-ﬂmﬁ SOCHAL SECURTY NUMBER USUAL OCTCUPATION P KIND (F BUSINESS O INES oYY "M._q.GMu.._r.m.w,n VETERAN [ WAR OR DATES OF SERVICE
P » § . - *
S nIig-OFT-KT72 ngcHomernalker i1z, O hone Liae No 134,
RESIDENCE STATT ; COuNTY | o, Town, Twt. Ok anad DAITRICT WO, v "ﬂﬂ.hw“w city “\u.nlnﬂu amly s BEN
T - - . : Ps e H o . mJ T n
e, I1linais D CO0OK e Piverside | N nw.om:..am.—b.w Stenstone Rond
FATHER—NAME fiRsT “oow oy A MOT AR MAIDEN NAME TIREY =35 LAST
's Frank Zid " N ) Anne Cermak
33 : - S 1 lﬂ.\ ] ISTRELT AmO ™G, O &_7r. 5. & * TOw_ )
INFORMANTS SIGNATURE —) -nmﬁ%qw ::Owwﬂwﬂm.:zm ADDRESS 7. B., CiTT OF TOWN. STATE. IWD () A ON i
Koa x_

170 B> g

. -~ = H
Lizp, TRrCOTARy, 3249 S Ork Pa2rl Ave, . Perwvn T1lino

18. DEATH WAS CAUSER_BY:

.

[tr71s omiy ONE Cauce pew vt Fom {3}, (9). awD {0)]

AFSADTImATE tht ERVAL
WLTWELM OnSCT AW DEATH

PART I

0 Ussres., bl

DUE TO OW A% THEEQUINCE OF:
CONDITIONS, of anT,

wielCH  Sivl WTIE TO

15}

IFmIDIATE CautE ia}
STATING THE UROEN.
LYING CAUSE LARL

DUE TC OR 45 & COMSESULMTL OF)

-2

RE13008%

ic)
PART U, OTHER SIGMNIFRCANT CONDITIONS . (OMDITor CONTRISUTING TO DIATH SUT AMOT RILATIZ 7O CALAE A TAUTOPRSY e rr——
T.nU.-J.Q«J : u.qu.wsnwﬂli ST T, AR
1Pg. ~ 1Pk,

DATE OF QFERATIONM. IF ANY

\ 7%

TMAIOT hNuINGS OF OFERATION
:
mnnu.

" 1 ATTENDED THE S TAND LAST Saw w1mf

HOUR OF DEATH

LT PAT, YE, ]
%\& — 10:45 a .

L]
f2ld.

,10141. 4‘ .quo *zntqt.n,.«.anbl VOND RasE sam
DECEASED FROM: ' *
4 .
a. @\nwrw 71 @\m\ 2 2"inc
L) i Y AN A J

f CERTIFY THAT TO THE SEST OF MY ENOWLEDGE THIS DEATH OCCURRED
ON THE DA THE TIME AND WEQX(..UEM.WOR THE CAUSE(S) STATED

NOTE: iFf AN INJURY WAS INVOLIVED IN THIS DEATH,

THE CORONER MUST BE NOTIFED.

m

GNATUR R A TDATE SHSMED R, DAY JTEARY
b (N2 LA Qiis s GI5H72 i

JHUNOIS (BCENSE NUMIER

S vk

HOREATOF STATISTIOS = LLINOLS BEPAR

HAHING nnu\#l._n,mmrm_mw sraceT ann 1c||n|.u%n+m,%‘ C O“umwm.ﬂu opxo=F), { Fi STATR
N2 £ : 15 e ooommsn Sozd_Riverside, 1L 60336
mm.whmm..—uv.mhmﬂf.»ﬂoz. wnwsm.., mw,_. Ok ﬂnmg)_.Omuflizhﬁm.UT.m W.Jﬂ.mw\muu\ﬁlnvz &rre ok Torwm TTATE M DATE \.aln“”t. Cav, vEAR)}
240 fo 2, Al toan, L& 20D sl nS 124e, FOALFEST Loy B for oy 4 29 “uam.rhin.\w..\ Zz \@U—\
FUINERAL HDME ™NAME CITr O TCwM STatE P

FTRELT ARD HUMBER OA X. ¥. D.

250, SOEN - SIS Gz D (5 DECOTAL PO LSiamrilioy Tt

COvo=

FUNERAL DiRi

255 P>

PUNEEAL BIRECTOR'S UNOIS UTENSE NUMBET

25z ﬁ\\l\\\mw.

RS SIGMATURE R
Ty, :

[ola

A RIS RARS 15T qc% PP o .
N 0 - F\.\hﬂl\r\d\. p. \N\ g’\f -B\\H\\Wmuu

DATE RECD. 87 LQOCAL REGISTREAR f=owTe, Dar, vEAN)

A A iy B

NS A avon)

VA 2006 (1971}

Mincls Department gF-Public Health - Oiflce of Vital Records

IZASED ON IF42 L 5 STANOAID CEITIRCATE

e A

R

L&




. \ _(
UNOFFICIAL COPY: ., -
i o
s
AN
!’
’
" )
' ]
‘.‘
m ]
.
bl g | .
N )
- R |
B
‘ N +
b
| 1
. 9‘2 . |
" m
‘ -
o - —
e o e mir g aie e e T - - ‘.‘,.—-nu-.. : 4 .....::.._q..m s.
N - 1410 ¢l
\ A
: oS
A I' | oy
" . L‘(J I | ) 711
: . i AT ~ 1
” '1! . ‘ .
A -
e |




