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Chicago Tltle Insurance Company

DECEA‘;ED JOINT TENANCY AFF]DAVIT

COUNTY OF Cook

STATE OF [LLINOIS | éss. Order No.
James A. Dickens and Cora Liggines ‘ L :‘beingdﬁiyswom":'_:

states that _CHCY resides at 10114 § Hoxie . . in the City vof‘_r-‘:‘f_
Chicago ‘ : T Ce o

., were . .
That _ENSY _ Avhd aequainted with Mary J. Dickens

deceased who, al-ths time of N2 death, was one of the owners of the land in ___Cook
County, Hinois, descrioed as: :

t

Lot four (4) (extzyc the Korth seventosa snd twanty fiv ¢ one hundredths (17.25)
feat thereaf) and Lot 2ive (5) (except tha Scuthk thres and seventy {ive cas
hundredths (3.75) feet thereof) in Block twenty five (23) im Calumet Trust's
Subdivision in Section twelvy (12) toth Worth and Seuth of the Indian Bowsdery
Lioe in Townahip thirty sevra (17) Rorth, Range foutteen (14), Kast of the Third
Principal Moridian, and Fracisional Section seven (7) North of the Indisan Boundsxy
Line in Township thirty sewen {47} Morth, Rangs fifteen {13) , Bast ¢! the Third
Principal Meridian, as per Plat, Docent 2137462, tn Cook County, 1llincis.

tf

™ That the deceased died May lst 1581 D T .Bsevrdencedb?a
certified copy of death certificate of the decessed attachednzreto, S :

2%y

That the deceased died, b
Leaving no Last Will & Testament.

{J Leaving a Last Will & T estament a copy of which is attached harelo. The ongmal of the unprovenL ‘

will should be filed with the Clerk of the Probate Dividion ol the Lnrcult Coutt’ of‘l‘f‘-’
County, Illinois, g

[JLeaving a Last Will & Testament which was filed in the Unproven Wi’f |“&cm of the Prabate |
Division of the Circuit Court of ucunty, 1linois about -

- l

That the totai value of the estate of the deceased, including both real and personal prumrty owned by :
the deceased either individually or in joint lenancy at the time of the death of the decensed, does not
exceed the sum of dotllars, f

Affiant mukes this affidavit for that purpose of inducing the Chicago Title lnsurance Company to issue
its Title Insurance Pelicy, describing the above mentioned property : :

Subscribed and swom to b me by thesaid
/-f-“Ccr;/'b{iggines &TJames . Dickens
AT [ F

/El "@’\rt ;//} LA.D. 197 79
WAV AN YA

e v
Notary Publj Mg A S ORG
WrEIf AL TEAL
CHARLICY W, BOFS
ROTLEY POGEIT SIATE 06 JLLIDYS 3
W CoMs, EAP, AUG, 15,1990 .
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| MEDICAL CERTIFICATE OF DEATH 13
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NUMEER ) L Mt R
DECEASTD - MAME sy . Y-TIN ] LATE .. SEXL ... . DATE OF DEATH Mokt A TialNl o ol .H )
) ; N o . ; Lo une 30, 1987
AR Mary Jane - Dickens =~ | Female{, May 1, 1981 : o s -
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: In-Patient . .

Chicago . |,0* Grant Hospital of Chfcago = = [

HAME OF SUSVIVING SPOL5EL0 148N HAL IF wird]

S ames d.Dickens . ©7 L LONNE £ EDWARDS 8D, MPA.
o 4 : <t LOCAL REGISTRAR OF VITAL STATISTICS
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,. Maceo Ellison,M.D.,8501 S.Cotcage Grove,Chicago, loy 36-35394 ' .

HAME OF AT ZHS M PHvSICIAN IF OTHER THAN CERIIFICA (Treol oo mime - -
K - - SOTE W SMINIURY AR NVOLWED £ TH05 CEATH MU
13 . p THE T DICAL FYAMEAR LIUKT BE RGUIFIED
BUMIA, TRCMATION CLUMITEAY CRCHLAATL (¥ l"........_.m. “..UH»l..OJ AP O T e arary SATE FAg e T Uxmy ek oaber
MLMOU AL v Esery] i {

Surial i _Gxford, mietissippt MAY 10
,2urial 22 Sainy John j21c Cxford, Ulesnigsippl i a

- sF# G CDVery wr APy Ll '

TUNTU AL s AR \ i SIATPAT ANEN el e e - . . . . ]
’ss CARTER FUNERAL THAPEL .Boo tast 7bth Street . Chicago, llinois 60649 TS CERTIFIED COPY VALID
§ \Lf.u!hr:..nmn\h”hw'.r.l‘cro.ur.n'l..r R L] ﬁn—!mmz ?ﬂcrqmnorcmﬂ MN}P >ZD
b B62H BLUE SIGNATURE ARE AFFIXED

FUNTR AL o Tad s siGNAYURT

255 P

LT AL i GiLTan . ? - ﬂIuﬁu.H.NmJ Qmﬂ.q. Oﬂ Impﬁ.ﬁ: EATL wECD nv LIy SOS 2IWAY mimTw aw <gAe]
2 . - ¥
L z o orr NITrang 5 DALEY CEmTEN, MOOAT 131 roR “Owﬂ 1
umulW e sy Pefind LEVEL, CeNCALD Lk UG ?&%DJ <1 - [
FURG 9 b e Y \ Titenats Deportoent of Pubilic Healthr - Othce at itat Hovores FRAGE LS R PR S g AN AL RS ATE .m. L
' . R N R
. wm ‘
. - b f . - R
i = - . - . - gy £ RENCICUn e RN Rt S e
i am e : Rt R .:. - R ! L

A )



UNOFFICIALCOPY - §

90178974




