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- S$TATE OF ILLINOIS )
o } SS.
COUNTY OF }

Order No.

. I being duly
sworn states that

A e L o S S B e oL

For Recorder'’s use only

¥

resides ac %@0?%& gm{,{ﬁ,
i/ of _(lectsyd

in the, (- , County of Cov€ , State of
f‘///"fm:fﬁxf_ L . [ : ‘ '

That f '  was acquainted with Mﬁ: &Ab&'%——— deceased

.of &.,— death was one of the owners of the land in

who, &t the time X
' Qoo K «Céunty, illinois, legally described as:

P.I.N. A5—/9- F00= 035 — CopQ

Common hddress: 99‘&, RN mEergq /C/

"I‘hat--theldecea'séd died = . , a8 evidenced by a
_certified copy of the death cer-jilcate of the deceased attached hereto.

fhat the deceased’died:i. . 7
,__Leaving no Last Will & Testameni.
Leaving a Last Will & Testéﬁént;- a ;oiJsk of which is attached hereto.

The original of the unproven will should be Ziled with the Clerk of the
Probate Division of the Circuit Court of County, Illinois.

Leaving a Last Will & Testament -which was £iled in the Unproven wiil
box Of the Probate Division of the Ccircuit Court of )
' County, Illinois about ____ .

That the total vaiue of the estate of the deceased, including both real
. and personal property owned by the deceased either indiviuually or ‘in joint
tenancy at the time of the death of the deceased, does not (3xceed the sum of

Affiant makes this affidavit for that purpose of inducing .
to ‘issue its Title Insurance Policy, 3% scribing

The above-mentioned,

;__/M

— /-\{FFIANT

- ’ ' AAANVVAAAAAAAAAAAAA AR,

OFFICIAL SEAL

HELENA P WILSON i B

'$ NOTARY PUBLIC, STATE OF ILLINOIS
%Y COMMISSION EXPIRES:05/18/06 {

]

" subscribed and sworn to before me by the said

) S ool as attisnt,
.- %E'Af{/,éda L 5‘/;: 0 Al.g? ai%ba’?tg .

this | _ ea=e
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5 ﬁ DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS DAL T
DISTRICT NO. m o NUMBER
e ..
- FEGISTERED MEDICAL CERTIFICATE OF DEATH
m NUMBER
; . ' Type or Print in ¥ DECEASED-NAME - FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
] £t PERMANENT INK '
o % 2 g See Funeral Dirsctors, | 1. METRA ROBINSON » FEMALE |; JULY 10, 2004
. | e Hoapital, or Physicians ¥  COUNTY OF DEATH AGE-LAST UNDER 1 YEAR | UNDER1DAY _|DATE OF BIRTH (MONTH DAY YEAR)
W S W Handbook for BIRTHDAY (YRS) | MOS. _ DAYS | HOURS _ MIN.
! 2% 5 INSTRUCTIONS 4, COOK 5a. 83 5b. 56. sd. FEBRUARY &4, 1921
— . 5y CITY, TOWN, TWF, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IFNOT IN EITHER, GIVE STREET AND NUMBER) I HOSF, OR INST, INDICATE D.O A,
p) k w OP/EMER. mz.b_.%m._mzq (SPECIFY)
& c Ao, 6a. OAK LAWN sb. MANOR CARE HEALTHCARE CENTER 6c. INP ENT
N h ‘S BIRTHPLACE {(CITY ANDSTATEOR MARRIEQ, NEVER MARRIED, NAME OF SURVIVING SPOUSFE. .uMDEN NAME, IF WIFE) WAS DECEASEDEVERINU.S.
.m > DECEASED FOREIGN COUNTRY) WIDOWER:, DIBORCED (SPECIFY) ARMEDFORCES? (YES/NO)
58 7. MARVELL,AR ' |sa __ WIDOWED a.  NONE - ( 5. NO
W.Dn B oo SQGIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESC O, INOUSTRY  [EDUCATION (SPECIEY CNLY HIGHEST GRADE COMPLETED)
g 4 Elementary/Secondary {0-12) College {1-40r5+)
$F 2 e G, 10.431-38-7685 112, HOMEMAKER (1. _OWF HNE 128
= M .m k. 2 . Do RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, O\ ADAD DISTRICT NO). INSIDE CITY GOUNTY
p 5a - : (YES/ND)
-8 2 @ s o 132. 9924 SOUTH EMERALD 130, CHTCAGO 13, YES [13a. COOK
m 6 P B STATE ZIP CODE RAGE (WHITE, BLACK. AMERICAN T OFHISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPEGIFY CUBAN, MEXIGAN, PUERTO RICAN, sic )
F =4 ’ R S MOIAN, etc.) (SPECIFY)
.W m .m > R st ﬁ 13e. ILLINOIS 131.60628 14a. BLACK 1an. XINO C1YES SPECIFY:
6 ® .& £ w P NT FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) tAST
w_ = ARENTS
& £ ¥ W 15. HERBERT JOHNSON _ s FRANCES WORTHY
, mm .m s : m._u INFORMANT'S NAME (TYPE ORPRINT) 1 RELATIONSHIF MAILING ADDRESS (STREET ANDNO.ORR.F.0_ CITY OR TOWN, STATE, ZIP)
C e
M <% & = T 17a. HELEN ROBINSON . | 17, DAUGHTER|17:10441 SO. EMERALD — CHICAGO, 1L60628
o~ ] ™y Y ~ " .
= — m M umv. m - 18. PARTL Mﬁ%ﬂ:%ﬂﬂﬂﬂmﬂ._ :o“mn.mﬁm_ﬁm._v_r Ng ,M:wlmwwm%% wﬂ.%mw_ﬁ.. Do nat enter the mode of dying, such as cardiac or respiratory arest, o2 TEROXMATENE M,
oL L4 .m [ < T Immadiate Cause (Final .v\ 1 R
g [ di ith : ' g \ &
nA =y = 5 reaig i daay o heteseic  /elomyo sarcore  fe 2%
W m . T TIUE TO, OR \S A CONSEQUENCE OF ‘
3w & CONDITIONS, IF ANY & &
3 a.m : ol WHICH GIVE RISE TO o . __Ccn 17
m ) .uln {MMEDIATE CAUSE (a) DUE TO. ur AS ACONSEQUENCE OF v
B “m m. m w STATING THE UNDERLYING
— M E £, N CAUSE LAST. Ve
— — ﬂ ﬁ - m A PARTIE Other significant conditons . anti ulingto death butnot fesulting in the underlying cause given in PART |, AUTOPSY WERE AUTOPSY FINDINGS AVARABLE PRICR TO
— a B& :D.n (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNC)
= T f 19a. 18b.
F .m m m m N DATE OF OPERATION (FANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
‘ g N THAEE MONTHS?
- W P L, 20a. 20b. 20c. YESO NOX
@ . W mm m ¥ . ~ T(DID) (DID NGO N A TEND THEDECEASED  (MONTH, DAY, YEAR) WAS GURONER OR MEDICAL |HOUR OF DEATH
, M g ¥% . AND LAST SAW YIPAHER ALIVE ON “ \W\ \ EXAMINER NOTIFIED? (YESMNO) .
o2 W ............... 21a. i 21b. NO 2tc. 12235 P. M.
[~ m .m z5 TOTV.: BE. ~OF MY KNOWLEDGE, DEATH OCCURREIFAT THE TIMEZDATE AND PLACE ANDDUE TO THE CAUSE(S) STATED. DATE SIGNED [MONTH, DAY, YEAR)
P & pympepmr 223 SIGNATURE b § L - ﬂ\\\\\\
- .m m M N aM £ AND ADDRESS OF CERTIFIER (TYPEORPANT} —— ILLINOIS LICENSE NUMBER
o - -
B8 8% % ‘52 MARK REITER, MD _4400 WEST 95TH ST. OAK LAWN, TLLTNOIS wea, & 6007
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPE OR PRINT) MOTE: IF AN INJURY WAS INVOLVEDINTHIS
03 um.:.ﬂ THE CORONER OR MEDICAL EXAMINER
. : MUST BE NCTIFIED.
mmﬂ...__mu’_m.pmdmmuﬂ%ﬁmz CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH,DAY.YEAR)
I
24a. BURTAL , 24bQAKLAND MEMORY LANES o4c. DOLTON, ILLINOIS 24dULY 16, 2004
FUNERAL HOME NAME STREET AND NUMBEA OR R.F.D. CITY QR TOWN STATE zZIP

DISPOSITION HOMR} LTD., 6453 SOUTH ASHLAND AVENUE CHICAGO, JLLINOIS 60636

ﬂ % FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER
Utind ) ~ & 250 034—011728

o DATE FILEG BY _..n,.n 15 [{ )
AN v Zor 1 JOL 13 A

llinois Department of Public Health—Division of Vital mgoﬁn\ \BASEDON 1989 U.5: STANDARD CERTIFICATE)
T

252, EVAN

VR200 (Aev. 5/89)




