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REAL ESTATE INDEX
1820 RIDGE AVE
NSO 1L sz A
0010970498

State of lllinois
County of _ COOK _ ss.

Leyden Credit Unron
4017 W-Grand AVC
Franiie, Packy (L bol3(

DECEASED JOINT TENANCY AFFIDAVIT

JAMES F ROBINSUM belng duly sworn states Rs
that__ TE risides at 11448 W GRAND AVENUE in the City of ©
MELROSE PARK all .

That __HE ____ waszoqualnted with RUTH ANN ROBINSON
deceasea who, at the time of ___ HER
death, was one of the owners of i*eland in CO0K

County, lllinois, described as:
LOT 13 IN BLOCK 9 IN MIDLAND DEVELOPMENT COMPANY'S GRAND AND WOLF

DEVELOPMENT, BEING A SUBDIVISION OF PART OF .THE NORTHEAST 1/4 OF
SECTION 30, TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. '

+ That the deceased dled ___SEPTEMBER (8, . 2001
as evidenced by a certifled copy of death certificate of #i1o deceased attached

hereto. '
That the deceased died: ~ofnt
X_ Leaving no last Will & Testament Real CStaie Index 4 ‘7‘{/55;1

— Leaving a Last Will & Testament a copy of which is 4¥ached //3
harato. The original of the unproven will should be fileg witi
the Clerk of the Probate Division of the Circuit Court [

County, Illinvis,

—Leaving a Last Will & Testament which was filed In the Unproven
Wiil Box of the Probate Division of the Circuit Court of

Gounty, lilinois about

That the total valus of the estate of the deceased, including both
real and personal property owned by the deceased either Individually orin -
joint tenancy at the time of the death of the deceased, does not exceed the
sum of --ZERQ-- dollars.

Affiant makes this affldavit for the purpose of inducing the Real
Estate Index to issue its Title Insurance Policy describing the above
mentioned property,

Subseribed and sworn to before me by the said

this Vi day of  OC 7z72-£ AD.1HJ00/

/?;ﬁéfi;\

No Public Affiants Signature)

Y "OFFICIAL SEAL" &
g JEANETTE BUFF )
; Du Page County, State of lllinois

¢ My Commission Expires 06/27/03 ¢




| | REGISTRATION \ ® Q STATE OF ILLINOIS STATE FILE . i
DISTRICT NO. - . NUMBER v

S p—— MEDICAL CERTIFICATE OF DEATH

NUMBER
DECEASED-NAME . FIRST MIDDLE LAST SEX DATE OF DEATH _{MONTH, DAY, YEAR)

1. . RUTH ANN ROBINSON 2FEMALE [s. SEPTEMBER 8, 2001

COUNTY QF DEATH AGE-LAST UNDER 1 YEAR LUNDER 1 DAY DATEOF BIRTH {MONTH, DAY, YEAR)

. C00K e 05 T (e [N RS TR ] APRIL 8. 1936

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-MAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
OP/EMER, RM, INPATIENT (SPECIFY)

6a LEYDEN TOWNSHIP e 11448 WEST GRAND AVENUE 6. =-

BIRTHPLACE {CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (W JDE ¥NA'{E, IFWIFE} WAS DECEASED EVER INL.S.

CRRTERED, ILLINOIE MRRRTED® *™°™ | JAMES RUBINSON o N

. SOCIAL SECURITY NUMEBER USUAL CCCUPATION KIND OF BUSINESS ORINDUS 1Y
mgsg‘wlaﬁniﬁo.._mu Cotege {1-dor5+)

10321-30-9350 . 11a. CLERICAL 115, EDUCATION 11

RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAL DISTRICT NO. INSIDECITY COUNTY
(YES/ND)

13a. 11448 WEST GRAND AVENUE 185, LEYDEN -TOWNSHIP {13c. NOQ  [13da. COOK

w._.b._.m N_vooom m>0m¢<:_._.mmr>nx.>=mm.n>z _ﬁ,_uv, mv»Z.OOn_m_z.m“mvmoﬁ<50x<mm..n<mm.mvmn=..<ncw-z.:mx_o.pz.l._mnqozn»z.o.n_
' INDIAN, eic.) {SPECIFY)

13e. ILLINOIS |13 60164 }14a.  WHITE (. N0 OYES  SPECIFY:

FATHER-NAME FIRST . MIDOLE LAST MOTHER—NAME _ FIRST MIDDLE (MAIDEN) LAST

1= CRAIG __ HESS _ GODDARD 16. HELEN MARIE TH

IN, FNANT'S NAME" (TYPEORPAINT) _ REL ATIONSHIP MAILING ADDRESS (STREETANDNC.ORR.F.D.. CITY OR TOWN, STATE, ZIP)

17a. JAMES ROBINSON _(HUSBAND _ |17c. 11448 W. GRAND, MELROSE PK.IL 60164

18. PARTI. " Enter tha diseases, or complicalions tha! ca 1sec the death. Do not enter the mads of dying, such as cardiacor respiralory arrest, APPROXIMATE INTERVAL
) -shock. of heart failure. List only one caw e on each line. i BETWEEN ONSET ANBDEATH

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]

10970495

13

rar
W e

Ticial Title Deputy Regi

Irunvediate Cause {Final

deossoor condion = ) e %.N.B\%\\@E\&%\N\&\ HELEST

DUETO, ORAS AC('NSEC UENCE OF
CONDITIONS, IF ANY
" WHCH GVE RisE To o) § %Q %\&\K L FLL 0
IMMEDIATE CAUSE (a |} DUETO.OR )V € SSNSEQUENCE OF

STATING THE UNDERLYING
CAUSE LAST. () BRI \§ §E

PART 1. Other significant conditions contr¥="ing ' ce. h but not resulting in the underying cause given in PART 1. ~ AUTOPSY WERE AUTOPSY FINDXINGS AVAILABLE PRIOATO
{YES/MNO} GOMPLETION DF CAUSE DF DEATH? {YESMO)
. , .| 19a. NO 18b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION : \F FEMALE, WAS THERE A PREGNANCY IN PAST
. THREE MONTHS?

f Illinois statues relating to the

d 7@4444 e

S
f Public Health O

Department o
1010 Lake Streeet Suite 300 Oak Park, Illinois 60301

rovisions o
¥
igne

tilibirth and death.

N

20a.

20b. . , 20c. YESDO zoWW
HDID) (DID NG >.3.mz YTHE GmOm.’me (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL | HOUROF DEATH
ANDELAST SAW HIMH'ER ALIVE ON EXAMINER ZO.._.__u_mUo {YESMNO)

Bla o MAY 2, 2001 21b. _Nf) 21c, 4-25 P M

TOTHEBEST OF NY KNOWLEDGE, DEATH OOOCIZMD AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a. SIGIIATIAE po § 20 SEPT, 12, 2001

NAME AN Al DRESS OF CERTIFIER {TYPEOR PRINT) Q mo H mm ILLINOIS LICENSE NUMBER

‘ 20, NICHOLAS SANEZ, M.D. 391 SCHMALE RD., CAROL STREAM, IL  [200 63&- OS5/ 7F7

NAME OF ATTENDING PHYSICIAN IF .U._..ImI THAN CERTIFIER (TYPE OR PRINT}

UNOFFICIAL C

CR

NOTE: IF AN INJURY WAS INVOLVEDIN THIS

SEP 1 4 2001

s

At Cook County

DEATH THE CORONER OR MEDICAL EXAMINER
| 3. ~ . MUST BE NOTIFIED.

BURIAL, O.ﬂmzb._._oz CEMETERY OR Oﬂm:bﬂoﬁ<l?ﬁ.;m LOCATION CITY ORTOWN STATE DATE {MONTH, DAY, YEAR)

LN EOHEMENT~ |oa MT. FUBLEM CEMETERY  |»se  ELMHURST, ILLINOIS 244SEPT.12, 2001
JERAL HOME - STREET AND NUMBER OR A F.O. ) CITY OR TOWN W.ﬂ)ﬁﬂ : 2P
. umcmxmmz/amw%\\§< 435 N. YORK RD., ELMHURST, ILLINOIS 60126

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
_ \\\\(N\X\RN\ MARK SELVIK | 25c. 34-010965 ,
APURE k \ \§v §o»._,m_.,__.mcma.rogrzmn_m_.gzﬁ:ozﬂz.u><.<m>£
P ML . SFP 14 2001

Hingi= wepartment of Public Health—Division of Vital Records {BASED ON 1969 U.5. STANDARD CERTIFIGATE)

LI

I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record
for the decedent in item 1 and that this record was established and filed:

in my office in accordance with the p

registrar of birth, s

Date

ar




