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STATE OF ILLINQIS )
) ss.
COUNTY OF COOK )

NANCY L. JENKINS, being duly sworn states that she resides at 1127
Oakton St., in the City of Evanston, Hlinois.

That she was acquainted with NATHAN JENKINS, deceased, who, at
the time of his death, was one of the owners of the land in Cook

County, lllinois, descrived as;

Lot 7 and Lot 8 (except the East 14 feet of said Lot 8) in Jennie M.
Wheeler's Subdivision of Lots 1, 2, 3, 4, 18, 19, 20 and 21 in Block
4 in Keeney and Barton’s Ridge ‘Zubdivision in South Evanston,
being a Subdivision of part of the South Vi/est Quarter of the South
West Quarter of Section 19, Township 44'North, Range 14 East of
the Third Principal Meridian, according to th: plet thereof recorded
in Book 7of Plats, page 94, in Cook County, liinzis

Permanent Real Estate Index Number: 11-19-326-015-0000

COmmm

Doc#; 1300439032 F

: 8. 340.
Karen A, Yarbrough RHSP Fee:$§0.%000
Cook County Recorger of Deeds
Date: 01/04/2013 11:33 AM Fg: 1012

|

Address of Real Estate:_ 1127 Oakton St. Evanston, IL 60202

That the deceased died November 21, 2011, as evidenced by a certified copy-of death certificate of the deceased

attached hereto. [ j
-2ild] % < 7%?1%(4&,

L NAI\yV L. JENKINS -

Subscribed and sworn to before me by the said
NANCY L. JENKINS

this day of .D&emler 20{2.

i

Notary' Pubfic!

“‘OFFICIAL SEAL"
Erik M. Husk
Notary Public, State of Bingis
Cook Couny
My Commission Expires March 4, 2045

Prepared by &

Mail to: Kevin W. Fitzsimons
Henry M. Grannan, Chtd.
601 W. Randolph, 2nd FL
Chicago, IL 60661
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STAYEFILE NUMBER 20110087727 DATE ISSUED 11/30/2011

bEc;E-bENT‘s LEGAL NAME SEX . DATE OF DEATH
oo - MALE NOVEMBER 21. 201

NATHAN JENKINS
AGE AT LAST BIRTHDAY DATE OF BIRTH

COUNTY OF DEATH
COOK 69 YEARS AUGUST 25, 1942

L Y O TOWN
EVANSTON
7 aCk OF DEATH

HOSPITAL OR OTHER I.NSTFTUTION NAME
ST FRANCIS HOSPITAL =

LIRSS

XTNITE

JEVERIN UG, ARMED
FORCES? NO

S INPATIENT
hiﬂ THPUACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING, SPOUSECIVIL UNION PARTINER'S MAIDEN NAME

ATLANTA, GA [ [ MARRIED NANCY L SLEBER
AESIDENCE APT. NO CITY OR TOWN
1127 QAKTON STRELET ' EVANSTON. - YES
C:OUNTY" STATC 1 7IP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/GO-PAFENT S NAME PRIOA TO FIRST MARMIAGEGLAL UMISN
COOK L (| Fae02 EDDIE JENKINS ' BERTHA COLEY
INFOHMANT'S NAME A RELATIONSHIP MAILING ADDRESS | -
NANCY L JENKING WIFE 1127 CAKTON STREET, EVANSTON, IL, 80202
BAL T LT 3 G ng i ION Tﬁi\_A{"T OF NISPOSITION . NCATION - CLTV DR TOWN AND ETATE l DATE OF DISPOSITION
CREMATION I TAISONS CREMATORY _LOMB_'AHD. [ o | NOVEMBER 29,2011
" RUNEHAL HOME - SR :
© DONNELLAN FAMILY FUNERAL SERVICES 10044 SKOKIE BOULEVARD, SKOKIE, IL, 80077 ' _
— 7 ' i T FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER

SFUNERAT DIRECTOR'S NAME . Ry
. MICHAEL E.LAURITSON 034014193.

LOCAL REGISTRAH'S NAME ' o DATE FAED WiTH LOCAL REGISTRAR
. EVONDA THOMAS ' © ]  NOVEMBER 28,2011 -
_CAUSE OF DEATH -

IMAME DIATE CALSE a
JFpal isEARS D1 COnd N Due to {or asait m_s;ea'\:t e of}p

st o LA b PULMONARY INFILTRATES

INSIDE CITY LIMITS™.

YETITIETER
A SHa0(X

PaAT!  BRONCHIOUTIS OBLITERANS WITHOPGANIZING PNEUMONIA

(g 0 (Or 35 @ GOISERIRNCe 2

WONSET AND DEATH

y

T APPROXIMATE
YNTERVAL BETWEEN

¢ IMMUNOLOGICAL DISEASE

Due 1o (or a3 a consequence oly.

not resuiting in the underlying cause given in PALTL

FART I Erer otfier significant conditions contributing to death but WAS AN AUTOPSY PERFORMED? NO

[ WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY S5TATUS RMANNER OF PEATH
NOT APPLICABLE ' [ vatuRaL

COATE OF INJURY

TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

[ OCATION OF INJURY

IF THATSF’ DR TATION INJURY SPECIFY

BESCRIBE HOW INJURY OCCURRED

TIME OF DEATH
07:49 PM

ATVEND [HE DECEASEDT DATE | AST SEEN ALIVE WAS MEDIGAL EXAMINER CR | DATE PRHONQUNGED
YES NOVEMBER 21, 2011 | CORONER CONTACTED? NO - :
CERTRER _ ‘ - DATE CERTIFIED
PHYSICIAN . . ) |- NOVEMBER 23, 2011
T ' PHYSICIAN'S LICENSE NUMBER

AN, ADDRESS AND ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH _ :
YOUSEF DARWISH, 8OO AUSTIN STREET, EAST TOWER #163, EVANSTON, ILLINGIS, 60202 036088724
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This is to certify that this is a true and correct copy from the official death
record filed with the lllinois Department of Public Heaith.

~ David Orr
Cook County Clerk
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