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That _Si‘?_ was acquainted with Mo "'{"9 nT. Sca ""L"’“" g A deceased who, at the time of death,
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That the deceased died S 6/5'/"6 nbe~— 3 2 /94 = , as evidenced by a certified copy of death
certificate of the deccased attached hereto,

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

[ Leaving a Last Will & Testament a copy of which is attached hereto. The origiua: of the unproven will should be
filed with the Clerk of the Probate Division of the Circuit Court of County, Illinois.

1 Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probaie D¥asion of the Circuit
Court of County, Illinois 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 the purpose of inducing Chicago Title Insurance Company to issug its Title Insurance Policy,

describing the above mentioned property. ?)'—Q})a ! ?A ,/A /_\ H . SC.R -—iéa e "j 1\
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STATE OF ILLINOIS ‘
COUNTY, OF COOK 3
CITY, OF CHICAGO
_

, |
I, JOYCE A. BRAWNER, MPA, LOCAL
REGISTRAR OF VITAL |STATISTICH OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT I AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS

AND DEATHS POR a:m“nHan OP CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIPICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
RKEPT BY ME IN PURSUANCE OF SAID

| LAWS AND ORDINANCES.

THIS CERTIFIED COPY VALID WHEN

MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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