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STATE OF ILLINOIS )
)SS
COUNTY OF COOK )

DECEASED JOINT TENANT AFFIDAVIT OF
JO ANN ROBINSON

1. Jo Ann Robinson, being duly sworn, states that she resides 6345 S. Morgan, Chicago,
Illinois 60621

2. Thavske was acquainted with Annie L, Robinson, her beloved mother, who at the time of
her death-was one of the owners of the land located at 6345 S. Morgan Street, Chicago,
IL, whickis legally described as follows:

Lot 23,Block 4 in Lucy M. Green Addition to Chicago in
Section 20 Township 39, range 14 East of the Third Principal
Meridian in Cock ‘County, Illinois.

Permanent Real Estate Zndex Number: 20-20-204-021-0000
Common Address: 63455, Morgan Street. Chicago, IL 60621

3. That the deceased died on May 26, 2015. a; evidenced by a certified copy of the death
certificate of said deceased, which is attaclier! hereto.

4. That the deceased died leaving a will.

5. That the total value of the estate of the deceased, incluaing both real and personal
property owned by the deceased either individually or in joiiit tenancy at the time of the
death of the deceased, does not exceed the sum of $100.000.6v,

Qo in fadesdon

JO ANN ROBINSON

Supscribed and Sworn before me on this

TARYN SPRINGS
Official Seal
Notary Public - State of Hftincis
My Commission Expires Jun 22, 2021

T e e

HORAHRIRA

Doc# 1510617652 Fee $65 oo

NOTARY PUBL{{CH

RHSP FEE:$9.80 RPRF FEE: 51.00
KAREN A.YARBROUGH
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH
“/SBTATE FILE NUMBER 2016 0042241 DATE ISSUED 6132018
DECEDENTS LEGAL NAME SEX DATE OF DEATH
\ ANNIE L ROBINSON FEMALE MAY 28, 2016
,‘ COUNTY. OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
;.: COOK 95 YEARS JULY 23, 1920
{ CITY OR TOWN HOSPITAL QR OTHER INSTITUTION NAME
; CHICAGO 6345 SQUTH MORGAN
{ PLACE OF DEATH
DECEDENT'S HOME
] BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL, UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
CLARKSVILLE, TN g WIDOWED FORCES? NO
RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
6345 SOUTH MORGAN 2 FLOOR CHICAGO YES
COUNTY STATE ) ZIF CODE FATHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHERACC-PARENT'S NAME PRIOR TQ FIRST MARRIAGECIVIL UNION
ot COOK IL |F {6:«1 ANDREW WOODS LEONA BLAIR
i INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS
1 JAMES C ROBINSON SON 8205 SOUTH, CHICAGO, 1L, 60652
METHOD OF DISPOSITION PLACZ OF (ISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL CHICACO.BURR OAK CEMETERY ALSIP, It MAY 29, 2016
FUNERAL HOME
BROOKINS FUNERAL HOME, 9315 SOUTH ASH.LA WS AVENUE, CHICAGO, IL, 60620
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER
HOWARD B BROOKINS 034010656
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR MAY 31, 2016
CAUSE OF DEATH PART . ASPIRATION PNEUMONIA
IMMEDIATE CAUSE 8 DAYS DAYS g
(Final dl’:"‘;::";""dm" Due 10 (or &3 9 00n30Qu 6o oT): n:

b. LATE EFFECTS OF CEREBRAL VASCULAR ACCIDEN,
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Due t0 {or &5 & consequence of):
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Dud to {or &5 & consaguence of):

PART |l Entar other significant conditions contributing to death but not resulting in the underlying cause given in PART 1,

WAS AN AUTOPSY PERFORMED? NO

ART RIAL FIBRILLATION

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

FEMALE PREGNANCY STATUS
NOT APPLICABLE

N ANNES OF DEATH
NATVIRAL

DATE OF INJURY TIME QF INJURY PLACE OF INJURY

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTAT.CN NJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
NO UNKNOWN CORONER CONTACTED?  NO 10:58 AM

CERTIFIER DATE CERTIFIED
PHYSICIAN MAY 28, 2018

NAME, ADDRESS AND 2IP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
JANIGE MAKELA, 606 POTTER ROAD, DES PLAINES, ILLINOIS, 80016 036105343

This is to certify that this is a true and correct copy from the

David Orr
Cook County Clerk
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record filed with the lllinois Department of Public Health.

& ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE SRWMZ5

official death
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