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AFFIDAVIT REGARDING DECEASED JOINT TENANT

STATE OF "LINOIS patE: 1= 7-9 Q
COUNTY OF (' COMMITMENT NUMBER: /£ 245 0K j

4

kglll“ le |{\A llJQkEJ BEING FIRST DULY SWORN. FOR THE PURPOSE OF

INDUCING UNITED GENERAY, TITLE INSURANCE COMPANY TOQ ISSUE ITS TITLE
INSURANCE POLICY COVERTNG THE LAND DESCRIBED IN THE ABOVE CAPTIONED

COMMITMENT, DEPOSES AND 5AYS:

. THAT HE/SHE RESIDES AT: -JO)OB 1f::l(r)l’ NG VL E_\laﬂffm#t

. - a0k
‘ 2. THAT HE/SHE WAS AC%UA%ED witH [0 3ol ( Y or
wHO DIED ON AJ) AS EVIDENCED BY THE ATTACHED CERTIFIED COPY
OF THE DEATH CERTIFICATE. f

3. THAT SAID DECEDENT WAS ONE OF THE OWNERS OF THE LAND DESCRIBED IN THE
ABOVE CAPTIONED COMMITMENT.

4. THAT SAID DECEDENT DIED:
& __—EFEAVING NOLAST WILL AND TESTAMENT.
LEAVING A LAST WILL AND TESTAMENT, A COPY OF WHICIH! IS ATTACHED.

5. THAT THE TOTAL VALUE OF SAID DECEDENT'S ESTATE FOR STATE OF ILLINGIS
INHERITANCE TAX AND FEDERAL ESTATE PURPOSES DOES NOT EXCEED S _ ™ — " .

R Wt Jreflor?

AFFIANT'S SIGNATURE

SUBSCRIBED AND SWORN BEFORE ME THIS Z ﬂ’ \ DAY or\&@w 19900
C % ‘*‘O«d Q SN

NOTARY PUBLIC .

N “OFFCIAL SEALT
E snDREW D. KOCH

«!0!» ¥ ELIC, STATE OF ILUNOWS
i Y COMMISETN EXPIRES DA UND
IS Te s s g TRRE c aich sascadiiadigs
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STATE FILE

L)
r PERMANENT { REGISTRATION . NLMBER
CERTIFICATE | DISTRICT NO. NER' R'S
‘?E;JPORARX REGISTERED l ) CERT]F|CATE OF DEATH 990791 80
- Py ¥atl ol Wi i
4"} ceBnRCATE | NuMBER /. jj,l, |15~ G- ] .
Type, ar Print 'n DECEASED-NAME TIAST MIDDLE LAST SEX DATE OF CEATH (MGNTH, DAY, TEAR:
PERMANENT INK .
See Coronar's 1. Marshall Tucker 2. Male |3 November 17, 1994
or Funerel Directors CCUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY | DATE CF BIRTH (MCNTH DAY YSAR)
Hanebook for BiIATHDAY vas: wos l DAYS FCURS | Wil
INSTRUCTIONS 4, Caak Sa. Sh. 5¢. 5d. JUlV 9 IC 32
CITY. TOWN. TWP. OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER NS TITUTION-NAME (iF NOT IN EITHER. GIVE STREET ANGNUMBER) IF HOSP.QRINST.INDICATED O A
. CP E\'Ew .hﬂi'!EH' SPECFY
< F -~ o e
AL Ba. Fuvznetnn g8, - \ ] Ck.-f\ﬁ- ! S Be. _J.;(...b !
BIRTHPLAGCE .C!TY 3nC 5TATE CR MASF.ED NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAICEN NAME (F WIFE) WASDECEASEDELERA M, £
4DECEASED - I IR WICCWED, CivORCED (SPECIFY: ARMEDFCRCEST YES ™
7. _Bastrop, LA 8a. Married 8b. __Elaine Johnson 9. _No
B SOCIAL SECURITY NUMBER USLALOCCUPATION KiND QF BUSINESS ORINDUSTRY  [EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED:
............. HE&VV EG uipt . Eiemenlary Secondary (G-12) Coiegei-13t3 -
Cooien, 10.439-44=-7795 8. QOpnerator 15City of Fvanstont2 12
o RESIDENCE (STREET AND NUMBER) t CITY. TOWN, TWP."OR ROAD DISTRICT NO, INSIDE CITY COUNTY
............. i (YES NO}
E.ooviinnnnn, 13a, 1028 Florence Ave 130. _  Fwanston 13¢. Ypg 13d.  Cook
STATE ZIPCODE RACE (WHITE. BLACK. AMERICAN OF HISPANIC CRIGIN? (SPECIFY MO OR YES~F YES. SPECIFY CUBAN. MEXICAN, PUERTO RICAN. e
INGIAN, ¢ic | ISPECIFY)
13e. imaig  [13 A0202 [14a. Black 14b. XNO Z YES _ SPECIFY:
FATHER-NAWME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15, Arthur Tucker 16. Parthine Unknown
INFORMANT S NAME (i YF = OR ®RINT) RELATIONSHIP MAILING ADDRESS (STREET ANO NO. ORRF.D., CITY ORTOWN. STATE, ZIF)
17a iusker 170. Wife [17¢ 1028 Florence Ave, Evagston IL 602C-
T 18.PARTI. Eniar e ~iseases, injuries, or complications that caused the death. Do not entar the mode of dying, such as cardiac or respicatory DLLIROMTENTER A
ansz. shock, or heart failure. List only one cause on each ine.
2. Immadiate Cause (Final 3 - .
. L - .
3o e o con @ Crrdua % Lanatd fpise
4 DUE TO.CRAS A CUNSEQUENCE OF ¥
CONDITIONS, IF ANY .
-2 WHICH GIVE RISE TO [{+]] aw ~ __jq-‘n‘-‘
IMMEDIATE CAUSE (a) DUE TO. OR AS ACLINS ;U ENCE OF
STATING THE UNDERLYING
CAUSE LAST. {c)
PART |I. other signdicant condition: 5 to Seatn butnat - ~suse gvanin PARTI. AUTOPSY WEPE AUTOPSY FINDINGS AVARABLE PRIOA ™2
{YESNO, COMPLETION OF CAUSE OF DEA TS (YES MO
N 15a./T®@ 13b,
p NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY [MONTH, D/, YUAR) HOUA HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN
------------- SUICIDE, UNDETERMINED. (SPECIFY} PART | O PART I, ITEM 18)
............... “20a. &6\ 200 Mov, 1% 4Y {200 2iempwm. [200.
INJURY ATWORK . | PLACE OF INJURY (AT HOME. FARM, STREET. LOCATIOP: (GR Y, ViL. OR TOWN, OR TWP. ORRD, DIST. NO., COUNTY, STATE) IF FEMALE. WAS THERE APREG-
--------------- (YES NOY FACTORY. OFFICE BUILDING, ETC.) (SPECIFY) NANCYINPAST THREE MONTHS™
HG. oo 200 el 209. | Botusldy , U 20n_ YESO NOC
RIF d I CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR —  THE DECEDENT WAS PRONQUNCED DEAD ON AT
--------- THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE MONTH bay  ves 3
UNK 21a. AND DUE TO THE CAUSE(S) STATED. ANDTHAT ...........ouuener.n. .. 21b. A, 11, 4 21 &:31 P o
CORONER'S - MEDICAL EXAMINER'S SIGNATURE DATE SIGNED (MONTH, DAY, YEAR}
CERTIFIER: ,E \ N ﬁ)
222 P JPUOA w I R, 20 N0, 18, 9%
CORONER'S PHYSICIAN'S NAME (Typa or Print) DATE SIGNED [MONTH, DAY, YEAR)
EUPIL CHOI, M.
\, 233 I _ —- 23b.
" BURIAL, CREMATION, CEMETERY OR CREMATCRY-NAME LOGATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY
242 Burial 240. Memorial Park 24c. Skokie il 24dNov. 23,1994
: FUNERAL HOME NAME STREET AND NUMEBER OR RFD CITY OR TUW STATE 13
- DISPOSITION
25a. Evanston ' 1L 60201
FUNERAL DIRECTOR'S SIGNATU FUNERAL DIRECTC A5 Y LINOIS LICENSE NUMBER
25b. 25c. 10181

oy

26a. p

LOCAL REGISTRAR'S SIGNATURE

/9 20, /994

VR202 (Rev. 589)

Hincws Department of Pubiic Heatth—Division ol Vital Records

| (BASED ON 1989 U.S. STANDARD GERTIFICATE)

I HEREBY CERTIFY THAT the foregoing It a true and correct copy of the death recor,
record was exrablished and flled in my office In accordance with the provisions of the

DATE

NOVEMBER 22, 1994

isem I, and that this

SIGNED

EVANSTON

AT

The original record of this death is permanently flled
clerks and local registrary are guthorized to make certl
certification of a death record by the Department of Publlc Health, local registrar or county clerk

and places of the facts therein stated.

VR.z01'C (1978}

Tiinots OFFICIAL TITLE

LOCAL REGISTRAR

with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH et Springfleld. Co
fications from copies of the original record. The lllinols statutes provide i

shall be prima facie evidence in all

OFFICE OF VITAL RECORDS . ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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THE SOUTE HALF OF LOT- F?VE'IN‘BL’QCK ONE IN PITNER'S SECOND ADDITION TO
EVANSTON, A:_SUBD‘IVISION ‘OF THE NORTH HALF OF THE SOUTHWEST QUARTER OF THE
NORTHEAST QUARTER OF SECTION 24, TOWNSHIP 41 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN. T
/0-24:206-026
B0 Form TCMHRMS Rei 08203 :




