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0*Connor Title Guaranty, Inc.
162 West Hubbard Street
Chicago, IL 60610

(200u0%® __ DECEASED JOINT TENANCY AFFIDAVIT

FILE NUMBER: 20011058

SN

State of lllinois } cs
County of Cook )

Ruth Robinson __being duly sworn stailes

that ___ she resides ot _451 E. 87" Streec __)_ in the City of

_,__C',‘kicaga, HMinots .

That the undersigned was acquainsed with __Ear! Rebinson ~deceased, who, at the
time of his/her death, was one of the owners of the real estate described m *he fitle insurance commitment reference above, commonly
known as 451 East 87th Street-Chicago, Diinois 66619

The deceased died on IM\ A '24 . l q d\ l as evigenced by a certified copy of death certificate of the
deceased attached hereto. '

That the deceased died:
x Leaving no Last Will and Testament.

___ Leaving a Last Will and Testament & copy of which is attached hereto. The original of the unpre ven 'vill should be filed with the
Clerk of the Probate Division of the Circuit Court of, Cook, lllinois

__Leaving a Last Will and Testament which was filed in the Unproven Will Box of the Probate Division of 142 (ircuir Court of Cook,
Riinois
That the total value of the estate of the deceased, including both real estate 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 $750,000.00.

sConnor Title Guaranty, Inc. and its underwriter(s) to issue its Title

Sworn and subscribed this 22 _dayof
- oo/
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CERTIFIED COPY OF A DEATH REC
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REGISTRATION [ 92_ STATE OF ILLINOIS LOCAL RECORD
DISTRICT NO, . B
u e 99U .. MEDICAL CERTIEICATE OF DEATH  cown |
DECEASED—NAME FiRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR)
I ) EARL M. ROBINSON |, Male | May 24, 1971
RACE write. NEGRO, AMIRICAN INDIAN, | AGE——LisT TUMOER 1 YEAR UNDERT DAY [DATE OF BIRTH mowth, oav, vean; | PLACE OF DEATH COUNTY
£7C. (SFLCIFY) BIATHOAY [YRS.) = BAYS | HOURS | MmN c 0 0 b
4. Negro so. 42  lsn 0 ig sJune 17, 1928 7e. MM
- CITY, TOWN, TWP, DR ROAD DISTRICT HUMBER :;;ﬂz;?aoﬁlw :HOSPI\'AL OR OTHER INSTITUTION——NAME (IF NOY IN EITHER, GIVE STREET AND NUMBER)
........ Iy et - - . ' 11"
r';?Cu'IE_-,O FMOWRSIHIP: " e VETERANS ADM, HINES, 1% BOYTAX
. . e, . 7d.
M BIRTHPLACE (STATE OR FORLIGN | CITIZEM OF WHAT COUNTRY MARRIED, MEVER MARRIED, NAME OF SURVIVING SPOUSE {tF WIFE, GIVE MAIDEN NAME}
LOUNTRY) - WIDOWED, DIVORCED (speCiFvt
--------- 8. Indiana 9, USA 10.  Married 1. ___Ruth Barnett
SOCIAL SECURITY NUMBER USUAL OCCUPATION . KIND OF BUSINESS QR INDUSTRY TUS. WAR VETERAN:WAR@R ch'{E% OF SERVICE
; | LYESINDY ! or Jar 11 &
........ 12.350-44-7318 130 Military n3. U S, Navy 113e. Yes i130. Korean Conflict
. RESIDENCE STATE ) COUNTY 1 CITY, TOWN, Twh, OA RCAD DISTRICT MO, :nnﬁl‘:ﬁsgv Esrm:'r AND NUMIER
"""" \(t4a, Lllinois iy, Cook 4, Chicago 114445 i1 651 E, 87th Street
"""" " FATHER—NAME FineT. MIDDLE LAST MOTHER—MAIDEN NAME FIRST MICDLE LAST
RENLIR ' s : ‘
Is. Nethaniel Lobinson 14, Vernon Christian
iNFORMANi'_I"S susI;qul{Rg A&'T Aoy GllnlSUuUé% %RELAT!ONSHIP ;MAlLy_g_GT ADDRESS (SYREET AND NO. OR R, F. D, CiTY OR TOwH, STATE, ZIP)
‘or PETER A, SFININ ie Hcsp,, \ ERA} T g BOUAY
......... r?::.b' et A ﬁ".l.\ T‘iu.rfil © Y .f7b.'-"\‘-“€-s"_‘::d5 I":?r. v tRAN‘S ADB‘H HINES‘ LE QQ‘UU
......... PART 1, DEATH WAS CAUSED S {ENTER ONLY ONE CAUSE PER LINE FOR fal, (b1, AND ()] Befwiin GRATE INTERVAL
8. IMMEDIATE CALSE
""" ta} sronchopneumonta, both Lower lobes. i Unknown |
DUE TO DR AS A CONSEQUENCE £ - ]
_________ © CONDITIONS, AN q . ‘ l .
R e Queraprege, — Unknorn
) STALNG, THE UNDER- DUE 0 OR AS A CONSEQUENCE OF;
(e} )
......... PART )I. OTHER SIGNIFICANT CONDITIONS: conniTions CONTRIBUTING o s 1 BUT HGT RELATIO 70 CAUSE GIVEN N PART § (o) AUTOPSY 118 YES, wier piNDivgs con.
(YES/ND} | SIDLRED IN DETEAMIMING CALSE
Lot YeS ,orol.-m YES
- 1%a, 19b,
DATE OF OPERATION, IF ANYMAJOR FINDINGS OF GPERATION
. ‘
......... 20a. 1206, .

. r VACERTIFY THAT TO THE BEST OF MY KNOWLEDGE THIS DFATH OCCLARLD AT 4105 A M., [NOTE: IF AN INJURY WAS INVOLVED IN
"""" ON THE DATE, AT THE PLACE AND FROM THE CAUSE(S) STATED 7 g?rilg%l‘ﬁ?érHE CORONER MusT
"""" T°ATTENDED THE MONTH | DAY YR T MONTH T DAY T YEAR | AND LAST SAw Himy . 1ot T DAY i YEAR

DECEASED FROM: M ; : TO H . WUFE ALIVE ON: . H ” a
N By 22 717 May 24 71 T tay 24" 71
silild  SIGNATURE  DATE Si=NED  (mon, oAY, viaty fLLINQIS LICENSE NUMBER
. [ . 1
2.p»  THOMAS D, DALE, Jr., M. D. _tom Maylzf. 1971 {22 36-34233
MAILING ADDRESS—CERTIFIER STREET AND NUmBER OR R, F. D, CITY OR TOWN P4 STATE iy o
2. | VETERANS ADM, HINES, DR BQTAY a
¢” BURIAL, CREMATION, {CEMETERY OR CREMATORY—NAME s LOCATION CITY OR TOWN T STATL | DATE  WONTN, GAY, VEAR) |
REMOVAL (seecism N T " ' : ) |
24z, Buriai ize,  Burr Oak FYP - Vorth, Illinois 124 Mav 28, 1971
FUNERAL HOME NAME STREET AND NUMBER OR K. F, B, \ CTY Ok TOWN FATF v ;
Et . ‘ . . ‘
255. A. DR. Leak 7838 Cottage Grove Chicaso - Iliiaois 60619 |
FUNERAL DiRECTOR'S SIGNATURE o T - - ¢ | PURERAL CIRICTORT Titine - LITEIE MOMBER - - -
26 B A. R, LEAK A o . e 4390 -
LOCAL REGISTRAR'S § URE ; : N ) - ; DATE REC'D: BY /L0 F{ﬂsl RAR wowt. oav, viaty
30, P> W]@M 0~ FOREST PARK, ILLMows (= v dist &d) 1 o
[y vy

V$ 200.1 (1968) BUREAU OF STATISTICS — ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGF-'i ELD 62706 -

e —— - p— . ~ : -

. 1 HEREBY CERTIFY THAT_thad/o;?oing 2 a true dnd correct eopy of the death record for the decedent named at item s, :
and that thia record was established o filed in my office in cecordance with the provisions of the Illinots statutes relating to. J

[.

“- the regintration of hirths, atillbirths ond deaths, I &
] . . Co . e . . T !
" ATE JUN 111871 ‘ . ‘e SIGNED Zgi ité JQ' 72W ' =

FOREST PARK, ILLINOIS  _L0CN REQISTRAR OF WITAL STATISTICS

) 'len?:lu._ OF

AT

regiatrars are authorized to make cartifications from cepies of the orlg!na!l record. The Ilinocis #tatutee provide that the ewrt!fication of & death record by the

Dapurtment of Public Health or the loeal reglatrar or the county clark shall be prima facle svidence in #lk courta gnd places of the Facta thersin stated. S
. ' ; e ; e e e
VSRR DEPARTMENT OF PUILIC HEALTH—Buresy of Statletics ) ' Printed by t‘u Authorlty of the State of Iilloots
1 . i -

. B . ! 1

Tha original record of thla death 1 permanently Alsd with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Bpringfatd, Count: clerks and local ‘
L]

| {

IS . .
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Stewart Title Guaranty

COMMITMENT

SCHEDULE A
Case No. 20011058

EXHIBIT A

Lots 21 and 22 in Block 28 in S. E. Gross’ Subdivision of Blocks 27 to 42 inclusive in
Dauphin Park Second Addition, a Subdivision of the West 2 of the Northeast ¥ of Section 3,
Townskip-27 North, Range 14 East of the Third Principal Meridian, in Cook County, Illinois.

FOR INFORMATIONAL PURPOSES:
Address: 451 East 87 Street, Chicago, Illinois
PIN: 25-03-200-021 & 25-03-200-022

This commitment is invalid unless the Insuring Provisions and Schedules A and B are attached.

Schedule A consists of 2 page(s)




UNOFFICIAL COPY




