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Investors Title Guarantee, Inc.

DECRASED JOINT TENANCY AFFIDAVIY

. 312 W, RANDOLPH 8T., BUITE 800 - CHICAGO, ILLINOIS s’oeou-mn) 201.0800 - FAX (312) 201-1500

93009004

STATE OF ILLINOIS . " ord No Yayayf B
COUNTY OF ("sok. . :
:Bm-':a.?'c\ C'L‘L‘fh"’" ' ' being duly swomn
states that ﬂ’;-uﬂdnﬂ _..2”3 W. Beer Ok Deive in the City of
: WiehViaw )
% That _She _ 2 coquainted with __S1&ney Claytun

decessed who, &t the tm ) _.‘5'. desth, was one of the owners of the land in d;" K
- County, 1linois, desczibed «:

LOT 17 IN SUNSET VILLAGE UW:T # BEING A SUEDI‘VII.S}ION OF PART OF THE EAST 1550

THIRD PRINCIPAL MERIDIAN, ACCORLING TO THE PLAT OF BAID SUBDIVISION RECORDED
SEPTEMBER 25, 1953 AS DOCUMENT WUMBER 15729426, IN .COOK COUNTY, ILLINOIS.

TAX#04/26/200/046 /0000 DEPT-01 RECORDING

. COOK COUNTY RRCDRDER
: - ~27-40
That the decessed died __ON / 27-9 L
certified copy of death certificate of the decensed stiached heseto,
That the decessed dled:
[ Lasving no Last Will & Tastament.

{3 Leaving o Last Will & Testament a copy of which is sttached beratu. Tuie original of the unproven
will should be flisd with the Clerk of the Probate Division of ‘e Circult Court of
County, llinols,

ﬁmﬂngthﬁﬂl'rmtwhbh mnfmmuﬂpmmwmanormmuu
ivision of the Clreult Court of 'goo < Cowty, lllinols about

) That the total value of the sstate of the decensed, including both resl and personal property owned by
the decensed either mdlvﬂunlli of In joint tenancy st the time of the death of the decensed, does no:
exceed the sum of 100 pos dollagr...

Affiant rnakes this affidevit for that purpose of inducing INVESTORS  Title Insurance Company (o issu:: ;.
its Title Insurance Poiicy, describing the above mentionad property.

Subseribed and sworn to before me by the smid m ,
AlLfiant ”
ﬁ:aw of Decemle ,AD.19 9=
al.. O |
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STAYE OF ILLINOIS

. MEDICAL CERTIFICATE OF DEATH

SEATE FRE

603170

DECEASED-NAME

e, pyt—
FIRST

.Q.w!!omum»_.:
4. COOK

8 Chicago

CITY_ TOWN, TWi®, CRAOAD DISTRICT NUMBER

SO0 SECURITY MUMBER _ [MWNOOF BUSINESS OR INDUSTRY

. ..
TE OF DEATH AORETI. DY, YEARY i

® MIDDLE LAST 55
SIDNEY K. ‘ NE

ARY 27, 1990

WAS DECEASED EVERNUE

w, 347-09-2544 116, >n<01n~wwmmw< 12 - L Ce
STREET D MAREN . VOWRN, OR ROAD OIS TRICTND. NSOECTY v
-3 3¢ 13d. ' N
P CODE RACE (WHTE B ACK. AMERC AN OF FESPANIC ORIGINY ‘ggfi‘gﬂ!g’éd‘"-
MDA, aec | LIMECIFYY
ife. Y 11pois 1. 6002 14a. WHITE 140, INO OIYES  SPECKY:
FRST LROOLE LAST MOTHE-MAVE  FRST MEDOLE [t e
Edward Clayton 18, Rose Newman .
e ORPFENT) H B, GV T STATE, 299y
e 17b. 17e. HOIS 60637
1 L & [ SV 'i!ilif" gat
Come R
7 connon SQUAMOUS CELL CARCINOMA OF TONCUE al 1 YEAR
DUE TO, ORAS A CONBEGUENGE
AV
AL n.aﬂmng
STOTSRGTHE oG
et = 8 >
f e T - - - EEp—— AUTOPSY e

_ _ NEUTROPENIA
OPERATION, 5 ANY
w..-v-i..-.s A o DECEASED

2= SUSAN MCINNES, MD 5841 MARYLAND C@ICAGO, ILLINOIS_ 606:

NAME OF ATTENDING PHVEICIAN F OTHER TRARGERTIFIER  (rvse on' ey
| 23. BRIAN SAMUELS, MD

BURIAL, CREMATION,
REMOVAL cireoryy

24a Cremation

ORCREMATORY--NAME

2as_Belford Crematory 2¢c Elmhurse, 1L

P AR LI WAL WROOL WD 0y TVIR

20 1-31-90

I:W
2=a N.H. Scott

FUNERAL

LoCaL

Iﬁmvﬁnn?ugﬂﬂiﬂmmmﬂquﬁm; m.mﬁmﬂmﬂl@mn __u mw-ﬂmnw -

e 7481

¥ Kot Dopmrmratrot o PRbic Ho s ~ O of Witat Feeords

t

W MAR 8 1301 ..w

STATE OF ILL'NOIS -

'

1, VIRGINIA L. PARKER, M.P.A. ACTING

« - LOCAL REGISTRAR OF VITAL STATISTICS
.- OF THE CITY OF CHICAGD, DO HERERY ..
. | CERTIFY THAT I AN THE XERPER OF THE
'~ RECORDS OF BIRTHS, STILLBIRTHS AND
.- DEATHS FOR THE CITY OF CHICAGO BY
. VIRTUE OF THE LAWS OF THE STATR OF

1LLINOIS AND THEE ORDINANCES OF THE

- CITY OF CHICAGD: THAT THE ACCOMPAMY-]

ING CERTIFICATE ON THIS SHEET IS A

) Hﬂdﬂaﬂné’ga,ﬂnlﬂg
-f-. . PURSUANCE OF h?uﬂ.g AMD ORDY- ,

g NARCES.
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