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CECEASED JOINT TENANCY AFFIDAVIT

CO0K COUNTY RECORDER
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g 7 Corine  Ciper bsing duly sworn states
cesiden at_J.3 f/‘/ CARpEny €77 in the City of

o
A TR A G 1)
MAnes Geoeer

was acqueinted with

death, was one of the owners of the (ard in
County, llinois, described as:
A o

MWAA % B3 qOCaMmL do
A LTk

That the deceased died ,
as wvidanced by a certified copy gf death ci;E Icate of ma jucaazgd attached : -
" Moy,

herato,

That the deceased dled:
saving no last Will & Testament
___Leaving a Last Will & Testament 2 copy of which s atiechsd

" hereto, The otigioatl of the unproven will should be filed witii
the Clerk of the Probate Division of the Circult Count
County, iitinols,

Leaving a Last Wit & Testament which was filed in the Unproven

__Will Box of the Probate Divislon of the Circuit Court of
County, lilinois about

, That the tota) value of the estate of the daceased, including both
real and personal proparty owned by the decoased elther indlvidually or in
joint tenancy at tha time of lho death of the deceased, does not excaeed the

/00,000 dolars.

sum of
Affiant makes this affidavit for the purpose of inducing the Real
Estate Index {o lssue its Title lnsurance Pollcy describing the above

mentioned property.
Subscribed and aworn to bafore me by the sald

e p_day of AD. 1876
& ""‘“"‘"'éﬂ-—w-_a Y g, Qe
ublic A  {Afflants Signature)
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Notaty Pubiic, S*atr of Minply

My Eo&:misslon Exnires 1113197
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CEVERLY A. HARRALSUN i

That __ L
deceasud who, at the time of ___ 4//S - ")
, Cook. j) 2
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The South 15 feel of Lot 1B and the Nor'h 16 feet of Lot 19 in Block 2 in Paltison & Fry's Subdivision
ot the NE 1/4 of the NW 1/4 of the SE 2 «f Sectlon 32 Townahlp 38 Narlh, Hnnge 14, Easl o! the
N ‘rhird Prlnc!pal Mer!dlnn, ln Cook County, K tols
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RGBT MEDICAL CERTIFICATE OF DEATH i l
l :u DECLASED--NAME negt mismd b td L2 UALE ©f DEATH T mun", VRAR . i
o . JAMES GREER s MALE g NOVBMBER 24 ,19?&\\' : _
Y L L e A i e A
N So. on ge. o 18 Te. o9 ;
"RV, e, TP, GA DBAB GIF7HICT BuWIEe e e WARFITA, O STRER TDITIVTION = NAME TiF ROT i% LIIAIA, RIVE ATRIAT ARG NUNSIA] : i
Chicogo T Yos 4 5T BERNARD DO A !
'IW CEmmmaer srow  JCITLEEN OF WHAT COUNTRY mmm NEVEE me% NAME QF SURVIVING SFOUSE (uaieen mne, w mrgr P
— Aq , USa WIPAHRPEBICIO i | CORINE ~ JOHNSON ~
%ocm SEEUETY NUMBE, Jusw OCCUFATION KND OF SULINGT OF TNBUT e uL 1 VAT TRTERAN | WA OF DATES OF SERICE | ‘
. ! L t3b. 12 O 184, ' ' .
. iEanci a1y "Ny RITY, TOEWN, TWP, §8 RALD SATHI0Y 80, n::l_::c uEr SIRLET ARG WUNBRS . ‘
L. 10, COFK 14 CHICAGO wa, TES !\, 8344 CARPENTER i
ATHEE—NAME ) Py 7 g MOTHER—FAAIDEN NAME 78 WaChE e
OLIVER GREER 16, LIMMER . GAULT
INFORVANT'S SIGHATURE ey 4 “""';m’ MAILING ADDEESS  (31ALE ANE W3, OF & 1. B, GITY B TOVA, STATY, L0)
N - Y e,
41 8 QEATH WAS CAUSID BY, [mu oNLY ORE cluax Fen 41ug ron (o), O, sum () .é:'-'.‘:‘h‘:‘.‘:-':l‘.':ik t
ST OTFARTL Uk LBt '
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DATE OF OFIRATION, U ANY | MAIOE RNOINGS OF DFLRATION
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«soml  J CXRTIFY THAT TO THE PEST OF MY ENOWLEDGE THIS bmrnwcunum NOTE IF AN INIUYY WAS INVOIVED IN THES DEATH,
m ON TRE DATE. AT THX TINE AND PLACE, AND FAON TRAX CAUSE(Y) BTATED THE COPINEL MUST BE NOTIRED,
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