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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS } Mail to: Order No.: "
COUNTY OF } ss. First American Bank
201 8. State St.
P.0. Box 307

Hampshire, IL 60140
Frances L. Garvin
bemg duly sworn states that _She __ residesat 2068 W. 75th PL
in the City of Chicago . }

That .She  wai atquainted with Rosie A, Garvin deceased who, af the time of death,
was ome of the owpers ¢ the land in CQOK County, Illincis, described as:
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That the deceased died -—_LL 77 - » & cvidenced by a certified copy of death
certificate of the deceascd ar[ached hercto.
99064376

That the deceased died:
9147/0326 U3 001 Page t of 2
Bl Leaving no Last Will & Testament, 1999-01-21 12:08:43
ook Lounty Recorder 43.860
1 Lcaving a Last Will & Testament a copy of which is attached hereto. The origirs! of the unproven will should be

filed with the Clerk of the Probate Division of the Circuit Court of o County, lllneis.

] Leaving a Last Will & Testamcnt which was fled in the Unproven Will Box of the Probate Tivision of the Circuit
Court of County, lllinais about 2

That the total value of the estate of the deceased, inclnding both real and persomal property owned by the eveased
cither individually or in joint tenancy at the time of the death of the deceased, does not excecd the sum of
dollars.

Alffiant mtakes this affidavit for the purpose of mducing Chicago Title Insurance Company to issne its Title Insurance Policy,

describing the above meationed property. gl 40 [P oy

Subseribed and sworn to before me by the said "zﬁt H’W.L AN @K
Frances 1. Garvin 500@ MQQAI(DF]
tis /378 dayef L hsisey  AD1 PF Chap T o)
/7 Nta (Affianl’s Signature)

YALE P BASS

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMM’!SSQON EXPIRES: 01206/01

BOX 333-C1




DEC 1 419q, ¥9064576

' STATEOF ILLINO| .
v County of Cook,
2 1, DAVIDD.O unty Clark uf the Counl in the State 8Toresald, and Kesper of the Hecords and Flles of

sald County, do haraby cartlfy that the attached is a lruo_ and o_omcl copy of the original Racord on file, &ll of which appears

f tecords and {iles In my office.
om “l';l WI’I’NES.SHWHEREOI;YI hivs hareunt sel my hlnd lnd lﬂlxcd tha Saai of the County of Cook, at my offica lruhg

City of Chicago, in sald County. A s

WE-E-— — AN 4

RACE WHITE, NEGRO, AMERICAM ‘NMOIAN, AGE—“U\ T WINDER T YEAR JNDER B DAY

”CN ""6k arm MO 1 BAYE . FOURS 3 RN wm
413 cf) iSh, 5 6302

LITY. YOWND TWE. BR ROAD MISTE.CT A0 '!MBEH. ';yé;?:’ocll“! I HOSRTAL OR QYHER INSTITUTION-NAME

cago 7e. Yes W Hity Cresy S

BIRTHPLACF (STATL OR FOREIGN | witiZied OF WHAT "OUNTPY! i ) E o TR D, Y oF suavwws SPOUSE
COUNTR WIDOWED, DEWRGERsrectrsy |

\ o, 111 Liap, COOK hse Ghicage 4g, Y85 14,2068
( FATHER—NAME F1osT MIDOLE =\ T MOTHER-—MAJDEN NAME FiasT : MIDOLE
wis LEE Andrew Merriweaihe Not

\ el
PART H. QTHER SIGNIFICANT CONDITIONS: commitions CONTIPUTING YO DEATH LT SOT RELATED 18 CAGL GVEN 1N 2487 ( o1 TAUTOPSY
) LYES/ NG}
. 'Ta, No I
ACCIDENT, SUICIOE, HOMICIDE. L DATE OF INJURYIMONTH, DAY, YEARY HOUR » HOW INJURY OCCURRED (En1ta naturiiof raiuey MENTIGHID,
CR UNDETERMINED (SPECIFY) ¢ ! COR AT I iR IR
‘ t : Y
20a. © 20b. ! 20c. M. 20d, i
INJURY AT WORK '+ PLACE OF TNJURY a7 woME FARM STAECT - » LOCATION TS, VIL OR TOWN; OR TWP. OR 2Ll OV 2. COUNTY: STATE)
VS meny V FACTORY, OFFICE BUILDING, ETC, (SPICIFY) 1 ¥ '
. 20e. ;20 . 20g.
4 | CERTIFY THAT IN MY DPINION. BASED UPON MY INVESTIGATIGN | THE DECEDENT WAS PRONOUNCED DEAL‘ ON

S|

; i
Mi S5 % JGi o Widowed 1. None ¥ ‘
SOCIAL SECURITY NUMBER FUSUAL OLCUATION 1 KIMD OF BUSINESS OR INDUSTRY ,US WAP VETERAF?!-'WAR OR
! . . (VES i
- 3 T 1 ' - |
12336 -48-550% [ Hougewprk At Home Ude NG vag
RESIDENCE KtaTe 1 COUNT VEITY, TOWN, TP, QR NGAR MISTAICT WO, N Nslgslggrf t STRELD AND NUMZER

[TNFORMANIT!S SSIGNATURE == - ‘RELATI,, =...1|P P MAILING ADDRESS
mw L2t ot o vttt 320 5001177800 a.E{enwood Chicazo
DEATH WAS CAUSYD avy: {EMTER OHLY ONE O uw PO LINE FOR {a), ih, AND )] ; i

PART 1, IMMEDIATE CAUSE

T Ty -

DUE TG, O AS A CONSEQUENCE OF

CONDITICANS  {F ANY,

WHICH GAVE RISE 10 {b) ]
IMPMEDIATE CAUSE [a) . G
STATING THE UNDER- OUE TO, OR AS A CONSEQUEHCE OF -

LYING (AUSE LAST

AND/OR THE INQUISITIGM, THIS DEATH OCCURRED ON THE DATE, Tu

l "
2la. AT THE PLACE AND OUE TO THE CAUSE(S) STATED, AND THAT = - - :zleune 19 1 971+ 2 ;
COROMER'S SIGNATURE DATE SIGNED

20 June
CORONER 5 PHY AN’S SIGMATURE W ? : DATE SIG!\'ID

. e i I G . £ A '-f...('...-_
23 B - hest S (s g =5 sE 23@9‘“’”‘ 7 ’

¢ BURIAL, CREMATFION, .CEMETERY OR REM TORY NAM‘E LOCATEON Ty on TOWH state  , DATE
REMOVLAL (sPECIFY) Jh ﬂ“ L
24a. Burial :2‘ '24(:' ZZ‘L/WA/S. .24d. é ;
FUNERAL HOME NAME STREET AND NUMBER OR &, F, D. CITY OR TOWN STATE
25qa.A.R.Leak 7838 S.Cottage Grove uhicago 111
FUNERAL DIREE: i . ; FUNERAL DIRECTOR'S stLINGHS LICENSE MU

OR’ ;
] A e e
N2 P> (A ‘ l s L4391

LOCAL REGHARIAS SIGNA Fz . . DATE REC'D, 8Y. LOCAL- REGISTRAR
i .
20 P ’“"ﬂ'? o & I, : 26b.

VR 207 (197 l‘nﬂ‘l - tiHnots Department of Public Health - Office of Vital Racords [BASED OM 1768 \f
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