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Edward M. Moody
HAROLD RABIN, being duly Cook County Recorder of Deeds
sworn that he resides at 3124 Nina Avenue Date: 11/16/2020 03:59 PM Pg: 1 of 2

in the Village of Wilmette, County of
Cook, and State of [llinois,

That he was acquainted with
NANCY RABIN, deceased, who at the
time of his death, was one of the owners of
the land in the City of Chicago, County of
Cook, State of Illinois, described as:

LOT 6 IN ZARI’S FIRST ADDITICN TO WILMETTE, A SUBDIVISION IN THE NORTH EAST QUARTER OF THE
SOUTH EAST QUARTER OF SECT!ON 31, TOWNHSIP 42 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINO'S,

PIN: 035-31-408-100-0000
ADDRESS OF REAL ESTATE: 3124 NINA AVEMUE, WILMETTE, IL 60091

PREPARED BY AND MAIL TO: BRIAN S. DENENBERG, DENKEWALTER & ANGELO, 1835 ROHLWING RD., SUITE D
ROLLING MEADOW:, IL 60008

That the deceased died June 29, 2016, as evidenced by a cenified copy of the death certificate of the deceased attached
hereto.

That the deceased died:
X __ Leaving no Last Will and Testament.

_ Leaving a Last Will and Testament a copy of which is attached hereto. The original of the unproven will should
be filed with the Clerk of the Probate Division of the Circuit Court of )’ County, llinois.

Leaving a Last Will and Testament which was filed in the Unproven Will Box ot the'f:ubate Division of the
Circuit Court of Cook County, lllinois,

Subscribed and swomn to bg{ore me by the said
HAROLD RABIN this 7’
dayof WM , 2020.
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7 Notary Public ¢ BRIAN S DENENBERG :,Afﬁam‘s Signature
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

2016 0053747

DATE ISSUED

DECEDENTS LEGAL NAME SEX DATF QF DEATH
NANCY ELINOR RABIN FEMALE JUNE 29, 2016
COUNTY OF DEATN AGE AT 1L AST BIRTHDAY DATE Of BIRTH
COOK 30 YEARS JANUARY 05, 1926
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
SKOKIE SKOKIE HOSPITAL
PLACE OF DEATH
INPATIENT
WIRTHILACH SOTIAL SECURITY NUMBL K | STATUS AT 1IME OF DEATH SURVIVING SPOUSE/CIVA UNION PARTNER S MAGEN wamqE  JEVERINU S ARMED
CHICAGO IL S | ARRIED HAROLD RABIN FORCLS” NG
RESINENCF \o ART NO ITY OR TOWN INGIDE CTY LIMITSY
3124 NINA WILMETTE YES
GOUNTY S ‘Al_r I P CODF FATHEH/GORARENE'S NAME PRIOR 10 F RST MARRIAGE € VIl UNKIN MO THERICQ PARENT'S MAME PROR TO FIRST MARRIAGE/L1AI UNION
COOK IL _] 50091 DAVID LERNER EVA MELAMED
INFORMANT'S NAME, B REATICNSHIP MAILING ADDRESS
HAROLD RABIN HUSBAND 3124 NINA, WILMETTE, IL, 60091

ME THOD OF DISPOSSTION
BURIAL

T ce oF viseosimion
|_SAALOM MEMORIAL PARK

LOCATION - GITY OR TOWN AND STATE
ARLINGTON HEIGHTS, iL

DALE OF DISPOSITION
JULY 01, 2016

FUNERAL HOME

SHALOM MEMORIAL FUNERAL HOME, 1730w, RAND ROAD, ARLINGTON HEIGHTS, IL, 60004

FUNE RAL DIRECTOR'S NAME
WILLIAM PEMBERTON

FUNERAL DIRECTOR'S ILLINCIS [ICENSE NJMBER
034015385

10CA REGISTRAR'S NAME
CATHERINE COUNARD

DATE Fii FD WITH LOCAL REGIS TRAR
JULY 11, 2016

CAUSE OF DEATH
IMMI DIATE CAUSF

iF 4 seave on crmehln

PART !
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DIABETIC KETDACIDOSIS

a

DAYS

711212016
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PARDI Liver other significant conditions comtributing fo death bt not resuling in Ihe undex ying cause given 1 PART )

WAS AN AUTORSY PEREORMED? NO

WERE AUTOPSY TINDINGS USFD TO
CIWIRLE TE CAUSE OF UEATH? N/A

i

PFMALL PHE GNANCY S1ATUS
NOT APPLICABLE

HANNER OF NEATH
NATLIRAL

DATC O INJURY

TIME OF INJURY

PLACE OF INJURY

INJURY AT WORK?

1 OCATION OF INJURY

LESCRIBE HOW INJURY OCCURRED

IF TRANSFCRTATION INJURY SFECIFY

AYTEND THE DECFASTD®?
NO

DATE LAST SEEM ALIVE
UNKNOWN

WAS MEDICAL EXAMINER OR
CORONER CONTACTED?  NO

DATE PRONOUNCED

TIME OF DEATH
0147 AM

CERTIFIER
PHYSICIAN

DATE CERTIFIED
JULY 07, 2016

NAMF ADDRESS AND 2IP CODE OF PERSDN COMPLE TING CAUSE OF DEATH
ROBERT J WOLF_ 800 N WESTMORELAND, LAKE FOREST, (LLINOIS, 60045

PHYSICIAN'S LICENSE NUMBER

03608172

This is to certify that this is a true and correct copy from the official death %7
record fited with the lllinois Department of Public Heaith.

Cedoie Errn
David Orr
Cook County Clerk




