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Chicago Title Insurance Company

DECEASED JOINT TENANCY AFFIDAVIT

being dulyvivx rm

7 Michael Gene Kimmel

states that . 1'® ___ residesat 2945 E. Bending Creek Trail in the ity
Crete, Illinois . O
™~
That 1€ ___ was acquainted with Marjorie L. Kimmel o~
deceased who, at the time of her  death, was one of the owners of the land in ___Lake +
County,¥}inniz, described as: ;

Indiana

The South 37 feet by parallel lines of Lot 12, and the North 13
feet of the vacated 178th;Street adjoinding said Lot 1l2fon the

South and lying between the East and West lines, of 8aid Lot
Beverly, 1in .the City of Hammond, as

extended South, Block I,
shown in Plat Book 20, page 10, in Lake County, Indiana. T W =
30-4/5- /5/ o @& &
Commonly known as: 7747 Belmont Ave., Hammon@ylY[FNTERED FOR TAXATION SUBJNTQ o
FINAL ACGEPTANCE FOR TRANSERR:: =5
Of N %
That the deceased died February 26, 1993 APR 2 ':)amgqncedﬁ' a
certified copy of death certificate of the deceased attached hereto. W ?‘}
L

That the deceased died: SAM UG 2
AUDITOR LAKE coﬁim"

{X] Leaving no Last Will & Testament.
[ Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinois.

[Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division 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 Three Hundred and Fifty Thousand ($350 000. OO) dollars.

Affiant makes this affidavit for that purpose of inducing the C’ﬁxcago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said "‘«8\‘-6#,
orFicIAL

Mfckae | Qene K;mm@,\
this : day of A Pt‘\
oy e

Notary Public /
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REGISTRATI
DISTRICT NO. 6 10

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE

NUMBER égjﬁj

REGISTERED
NUMBER
~ DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
ml L -MARJORIE L. KIMMEL 2. FEMALE |3. FEBRUARY 26, 1993
ne COUNTY OF DEATH AGE-LAST | UNDERIYEAR | UNDER1 DAY IDATEOF BIATH (MONTH.DAY. YEAR)
: BIRTHDAY (va8) ["mas Y MiN
4. _COOK 58. 59YRS |sb. 5c. 54 APRIL 21, 1933

CITY TOWN, TWP, OR ROAD DISTRICT NUMBER

HOSPITALOROTHER IHSTITUTION NAME (1F NOT INEITHER, GIVE STREET AND NUMBER) -

I HOSP. OR INST. INDICATE D O
OPEMER AM, INPATIENT (SPECIFY)

FOREION

< o g s ot

| | TESIOENCE tsneet wiommaem
] 1322968 Bending

CITY, TOWN, TWP, OR RQAD DISTRICT NQ,

Creek Trail |l Crete

. Chicadgo 6b. EDGEWATER MEDICAL CENTER gc. INPATTENT
BIHTHMACE {CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MADEN NAME, IF WIFE) WASDECEASEDFVER INU §
COUNTRY) WIDOWED, DIVORCED (8PECitv) ARMED FORCES? (YESNO)
! r.Sangamon Count{ga_Married sb, Gene g. NoO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY WMNQWEIG“WE COMPLETED)
lemeniary 81y (-12) Colloge (1-40r% + }
10.341-26-1782 j1a,_Sales p Retail PR Y
INSIDE CITY COUNTY:

(YESNOD)

18¢. YES 139€00K- Will

.‘.,{,. »
e

. STATE 2iP CODE RACE (WIHITE, BLACK, AMEHICAN OF HISPANIC ORIGIN? (SPECK YNOOR YES-# YES, SPECIFY CUBAN, MEXICAN. PUERTQ RICAN, wic |
. . INDIAN. 5. (SPECIFY)
e T11inods |,,60417 [ " ynite b, INO  [IYES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME -~ FIRST MIDDLE (MAIDEN)- JAST
15, Roy Ladley i Lorraine McMillan
INFORMANT'S NAME (TYPEORPRINT) RECATIONSHIP MAILING ADDRESS (GTREET ANDNG. ORR F.0., CITY OR TOWN, BTATE, 2iP)

17a___JANE GOLD

o {EBORRY |17 5700

N, ASHLAND CHICACO, TL 60660

HE DE:
TSAWHIMHER ALIVE ON

EASED - (MONTH DAY, YEAR}

200,

- .18, PARTI. Enter m; d'vr;‘ns ovoog\mwg‘ ”‘;&“?}‘d mﬂmm Do not enter the mode of dying, such &8 CAIGIAC OF respIalory arres!, P s L
. immediate Cause (Fine!
' ?imuo;‘(:rm)m  (a) V\C.(”e.n—v‘&\ <. CQV\LQI‘
.‘ N DUETD, ()ﬂASA EQUENCE OF
_ CONDITIONS, IF ANY ey fv\ S
WHICH GIVE RISE TO (b) e < e Q"‘QV
! . ggr%%yre gﬁ%%% a)vm BUE ro.omsa EQUENCE OF
i 2l L
CAUSE LAST NG Vo (A
PART 1] mmmmugbmmwmwmnmmwmmmmmrl AUTOPSY WERR ALTOPBY FINDINOS AVALAIKE PHUOR 1O
(YEENO} COMPLE TION OF CAVSE OF OEATHY (YE SR
. ot Chvto pis, fan LVVTRASTION 192. No |ieb, '
R DAIEOFOPEHAT&ON IF ANY MAJOR FINDINGS OF OPERATION ;F ;RE&A&“SN wag;manewneaumcvmnsr

20c vEs(1 Noftf

.,:
"‘ Ir" ‘L

WAS CORGNER Of MEDICAL | HOUROF DEATH 1
EXAMINERNOTIFIED? (vESNO

218, 2—(7'6 Q'S 210, No 21c. 12:35 P,M,
T0 THE BESTOFMY KNOWLEDGg HOCCTNL T THE . O E AND LACE ANDDUE TO THE CAUSE(S) STATED. DATE SIGNED (MONYH, DAY, YEAR)
228, SIGNATURE i«‘ ) \ w3~ —9%3
NAME AND ADDRESS OF CERTIFIER {TYPEORPRINT) HLLINOISLICENSE NUMBER
22¢.Keith Block,MD 1800 Sherman Evanston, Illinois 20.0306 06105/

2sBlmwood Chapel

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CFR"‘.ER mPEm Pﬂlﬂﬂ HOTE: I ANINJURY WAS INVOLVED IN THIS
; DEATH THE CORONER OR MEDICAL EXAMINER
§ 23 » ) MUSTBENOTFIED,
(" BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITY CRTOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (sPECHY) .
24s.Burial a0akland Memory Lanefzac Dolton, Illinois udMarch 1,93
m FUNERAL HOME NAME BIREET ANi) NUMBLR OR R £ D CITY OR TOWN STATE e
11200 S Ewinq Chicago, Illinois 60617

FUNERAL DIRECTOR'S SIGN FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER -~ -
2 p \ R 2.0 34O
leAL R&Glsb 3/ DATE meoanﬂ mn 7 (‘ V. YEAR)
263 » ]
(Rev. #89) | (BASEDON 1983V §. STANDARDCERHFICATE)
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Itnois Department ol Public Health—Division of Vital Records

- STATE OF ILLINO‘IS
COUNTY OF COOK
CITY OF CHICAGO

I, VIRGINIA L. PARKER, M.B.A. LOCAL.
* REGISTRAR OF VITAL STATISTICS OF THE
© CITY OF CHICAGO, DO HEREBY.CERTIFY

THAT 1 AM THE REEPER OF THE RECORDS
OP BIRTHS, STILLBIRTHS AND DEATHS ' | |
. FOR THE CITY OF 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 KEPT BY ME IN
PURSUANCE OF SAID LAWS AND ORDI-
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