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Sadie Ruff, being first duly sworn on oath, states that she resides
at 1018 Pitner Avenue, Evanston, Illinois 60202,

That she is the daughter of Herman Ruff, Sr., ("the deceased"), who, at
the time of his death, was one of the owners of the land in Cook
County, Illinois, described as follows:

All of Lot &, Morth half ot Lot 10, in Block 4 in Thomas
P. Grey’s Maii Sireet addition to Evanston, a Subdivision
of the West one-t'urd of the South half of the Northwest
quarter of Section 24, Tawnship 41 North, Range 13, East
of the Third Principal-Mcrnidian, in Cook County, Illinois.

Commonly known as 1018 Fitnei; Evanston, [L 60202
PIN: 10-24-133-033-0000

That the deceased died 6/12/1992, as evidenced 5y a certified copy of Death Certificate attached hereto.

(select one o e Yollowing )

1. That the deceased died leaving a Last Will aad) Testament which as filed in the Unproven Will
Box in the Circuit Court of Cook County, lllinois. ei.or about

2. That the deceased died leaving a Last Will and Testanent which is attached hereto. The
original of the unproven will should be filed with the Clerk 51" the Probate Division of the Circuit

C@:lrt of Cook County, Illinois.
3

hat the deceased died leaving no Last Will and Testament.

That the gross estate of the deceased at the time of death, as defined by the Inteiral Revenue Code of
1986, as amended, does not exceed the sum of §1,000,000.00 . / / / i
‘K ',rf/ Fed - A 7 <

~Affiant's Signature
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Sul?gjri sed and sworn to before me thi
of h ML, 9,1,07

A e

Notary\Public
eubli 1\)
THIS INSTRUMENT PREPARED BY: SEND SUBSEQUENT TAX BILLS TO:
RETURN TO:
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Attorney Anastasia Xinos Sadie Ruft
Law Offices of Rogers & Associates, L1LC 1018 Pitner Avenue
1700 Park Street, Suite 102 Evanston, Illinois 60202

Naperville, [llinois 60568
(630) 579-0635
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DECEDENT'S BIRTH NO. - | e GiSTRATION C:;\:’I/I?NI O F F I C LA L"ILLQ;O P Y STATE FILE

DISTRICT NQ. : NUMBER
MEDICAL CERTIFICATE OF DEATH

REGISTERED s~
NUMBER ’7&{/(.; )

Type or Print in DECEASED-NAME FIRST MIDOLE LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR)
PERMANENT INK :
Soe Funers! Directors, | 1. Htrm:;y] ﬁl,( Ff‘ 2 M 3. June 12, 1992
Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR IUNDER 1 DAY | DATEQF BIRTH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (¥RS) | mos. DAYS | HOURS | MIN.
INSTRUCTIONS 4. Cook 5a.__67 |sb 5c. 5d. Aug. 8, 1924
CITY, TOWN, TWP, OR RCAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.G.A.
OPF/EMER. AM, INPATIENT {SPECIFY)
Ao, ga. Evanston gb. St. Francis Hospital 6c. D.0O.A,
BIRTHPLACE (CITY ANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASEDEVER INUS.
m FOREIGN COUNTRY] WIDOWED, DIVORCED (SPECIFY) ) . ARMEDFORCES? (YESNO)
7Warrenton, GA gaMarried go. Ermine Wright g No
) NUMBER USUALOCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
............. 45 . Clamnantasy/Secandary (0-12) College (1-40r5 +)
G ) 39 11a. Chauffeur neLivery 12 4
D RESIDENCE (STREETANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDECITY  [COUNTY
............. X . (YESNG) _ -~
B, 13a. 1018 Pitner Avenue 13p, Evanston 5o TES T
STATE © ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTORICAN, o6
INDIAN, ete.} (SPECIFY)
g, IL~ — 13160202 [445Blac 1. BNO  OYES  SPECIFY:
FATHER-NAME F.AST MIDDLE LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15. Roprri Ruff 16. Minnie Mae Johnson
NFORMANT'S NAME (T¥PS OR ATy RELATIONSHIP MAILING ADDRESS (STREETANONO.ORP.E 0., CITY CRTOWN, STATE. 2iP)
. . Ermine Ruff . Wife ... 1018 Pitner Avenue, Evanston,GELO,,
[ trG. A 170, i 7G. LS m
18. PARTI. Entei ine diseasas, or camplications that caused the death. Do -not enter the mode of dying, such di iral est, APPROXIMATE INTERVAL
2 or hae t tal e, Lis‘l, onfy One caiuse on bach ine. dying, such as cardiac or respiratory a BETWEENONSET AND DEATH
K Immaciate Cause (Final ‘
diseasa or conddion 1 - SO , 7. -]
............... resulting n deatfy @ Carcicvddcular }nzmcx/alLQ
DUETO, ORAS, CONSEQUENCE OF
"""""""" CONDITIONS, IF ANY } NIy
WHICH GIVE RISE TO (b) Theiesclepag s
CAUSE IMMEDIATE CAUSE {a) DUE TO, OR AS A CONSE( {UEP CF OF
STATING THE UNDERLYING H .
CAUSE LAST. () yoertenliin.
& PART It Other significant concitions contrituti ol ing in the underly «g caust givenin PARTI. AUTOPSY WERE AUTOPSY FINGINGS AVALABLE PRICR TO
............. {YESNO) COMPLETION OF CAUSE OF DEATH? [YESNO)
B e ) 19a.7es |19
N DATE QF OPERATION, IF ANY MAJCOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST
............. THAEE MONTHS .
P, 0a .., 20b. 20c. YEST NI
\(DICLBTOMOTATTEND THE DECEASED  (MONTH,DAY. YEAR) WAS CORONERORMEDICAL [HOUROFDEATH Y
------------- KNErCASEEAT HIMHER ALIVE ON /"/L Y EXAMINERNOTIFIED? (YESNG!
............... 21a, wy (Yj /712 21b. 21c. 8:12 A, M
TO THE BEST OF MY KNOWLEDGE, DEA DCCUHHEDA‘TTH% TIME, DATE AND PLAGE AND DUE | O THE CAUSE(S) STATED. DATESIGNED, {MONTH, DAY, YEAR]
22a. SIGNATURE p» / :u/da . CLiae Mﬁuféf_. me am. b / 05/ 72
NAME AND ADDRESS OF CERTIFIER.  (TYPEORPRINT) v E e bitrh O | LLINOISLIEENSE NUMBER
£ | o A Aver oot <
220 vanstn Ho obaf - 257 Ridge Mel Goed s D3¢ —0p3 859
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE ORFRINT) hd \ NOTE: [F ANINJURY WAS INVOLVED N THIS
DEATHTHE CORONER OR MEDHCAL EXAMINER
L 23 MUST BENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STUE DATE  (MONTH.DAY. YEAR)
REMOVAL (SPECIFY) . .
242 Burial 240.5unset Memorial 24c. Northbrook, IL oaq June 17, 199
sromearspmarme—)  UNERAL HOME NAME STREET AND MUMBER OR A.F D, CITY CR TOWN T Tstare e
“DISFOSITION
25a. House of Thompson Mortuary 1917 Asbury Ave., Evanston IL 60201
FUNERALDIRECTORFESIGNATURE ™ \F iy FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER
R Y
_25b. - 25¢. 10181
LOCAL REGISTRAR'S SIGNATURE DATE FILER BY LOCAL REGISTRAR {MONTH, DAY, vs}ﬂ‘a 4
H I f
262 P 260, @LUYLC |7 /‘/}‘/‘7
VA200 (Rev. 5/80) Mincis Departrent of Public Heaﬂp—DTvis_iqn of Vital Records | (BASEDON 198905 STANDARD CERTIFICATE}

{ HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death record for the decedent named at item 1, and that this

record was established and flled in my office in accordance with the provisions of th?ko Vitalplecords Act.
L
parg . June 17, 1992 SIGNED : éési - /ééi:m' -

T
EVANSTON LOCAL REGISTRAR
AT linols OFFICIAL TITLE

The origingl record of this death is permanently filled with the ILLINOIS DEPARTMENT OF PUBLIC HEAL TH at Springfield. County
clerks and local registrars are guthorized to make certifications from copier of the origingl record. The Illinais statutes provide that the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima Jacie evidence in gll coures
and places of the facts therein stated.

VR-201'C {1978) OFFICE OF VITAL RECORDS - ILLINCIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761
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