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AN

Sanctity of Contract

' ‘ Stewart Title Company of Hlinois

DECEASED JOINT TENANCY AFFIDAVIT

i ;‘i ! _
STATE OF ILLINOIS ) STCI File Number: @ «
COUNTY OF.; ) ss.

am—S G Robb; ns S/

-

 being duly swum states that __2__ WA, residesat _ 173 %’ Ul Glea Eginthe Clty of

FLanmS Y w

. r
" That \/\’L was acquainted svit :L’\' ) 5(’\ M ’ 2«0‘0'0 h S  deceased who, at the time of death, was one of the

sworn of the land in  County, Ilinois, describes.as:

A

That the dcccascd died P\U\,QI\ LL&’\ % 1 94 L{  »s evidenced by a ccrtlﬁcd copy of death certificate of thc deceased .
attachcd hcrelo

e

A That the Qcccascd died: Leaving no Last Will & Testament.
¢  Leaving g Last Will & Testament & copy of which is attached hereto. The ongmal of the vy proven will should be filed with the Clcrk of the

Probate Dw:smn of the Circuit Court of County, Hlinois,
¢ Lcavmg n Last Will & Testament which was filed in the Unproven Will Box of the Probate Divicion nf the Circuit Court of Cnunty, lilinais
about - . t

' J .
i
That the total value of the estate of the deceased, including both real and personal property owned by the deceases ¢ “ther individually or in _|omt
tenancy at [he tlmc of the death of the deceased, does not exceed the sum of 4 dollars.

Affiant ma.kcs this affi davit for the purposc of inducing Stewart Title Company to issue its Title Insurance Policy., desciitiny) tﬁc above mentioned
property. i \ ‘ :
8N

Subscribe: and sworn to before'me by the said

day:od V\/\\ﬂ LAD. 19.;

OFFICIAL SEAL
~ JANET HUFF
NOTARY PUBLIC, STATE OF ILLINOIS
Y COMMISSION EXPIRES 1-0-201 §




THIS CERTIFIES THE FOLLOWIN
*ATTENTION ESTATE: Disclosure of the 460 COMPLETE COPY OF DEATH OGN'S;FQ ";UE AND
SS# we need to pursue ous responsibllitles HAMMOND HEALTH DEPARTME HH THE
Is voluntary and thare will be no penalty for NT @ PN NT.
19 I‘H ! Al

refusal.*
(9 5 < CERTIF!CATE OF DEATH Stald ° g Jssved "am_m-pq, o

h Commhsioner

LocaINo......“......”....“....“. A
PNy o 1
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-18-3 , R fg;:";:»}zﬁ
TYPE/PRINT 1. DECEASED—NAME  (Firat Middle. Last) 2. SEX Ja. TIME OF DEATH | 3b. DMF‘QF.ﬂEAwm Doy ¥er -
N Elisa M Robbins Female | 11:02,ph: AﬁﬁUst 8, 1994
PERMANENT |+ *50CIAL SECURITY NUMBER s AGE—LantBihday | 5b. UNDER | YEAR| 5c. UNDER 1 DAY |8 DATE OF BIATH (Mo, Day, Y7} r ummce (Chy -nd s:m.« Forefgn Cowrryl
305-62-3449 o [ s o[ s e SEGLry 31950
BLACK INK -23- g Tuscafl, AZ
Bs. WAS DECEDENT ob, YEARLAST SERVED N 9a. FLACE OF DEATH {Check only one. See mmmn ]
A US. VETERAN? " US. ARMED FORCES? T o o
HOSPITAL &) Inpetiere omeR 0 Mursng Home [ Owner (Spic#y S )
+ v . 1Y
NO NONE O erjouperert_[1 DOA 3 Residencs - S hE '
¥c_ CITY. TOWN, OR LOCATION OF DEATH 9. COUNTY OF oanm

D- GEDENT gb. FACILITY NAME (¥ not instiution, give sireet sod rumba)
ECEDEN St. Margaret Mercy Hospital Hammond 1~ Lake

10, MARIFAL STATUS 11, SURVIVING SPOUSE 12s. oeceoem S USUAL occupmon (Give kind of work | 12b. KIND OF BUSINESS/NDUSTRY
Mspoﬂly) N (l’wEf.givtmcldmumi ' ? ﬁg ife. Do not use retred)
arried ames Robbins 8 flce fgr. Insurance
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 134, STREET AND NUMBER
Iilinois Cook Lansing 17841 Glen Oak
}aa. ZIP CODE | 131, INT.OE CITY LMITS | 14, CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American indian, 17. DECEDENT'S EDUCATION
O N X Yas WHAT COUNTRY? No [ Yes  {if yes, spectty Cubsn, Black. White. stc. . (Speciy only hiphes! grads compieted)
60438 | onaran U.S.A. Masican. Pusrto Rican. sfc) (Specty) Eememary/Secondery (0-120 | Colega (14 or 5 +1
: [N O¥ia | NONE White 12
PARENTS 18 FATHER'S NAME (First Middle, LesD 19. MOTHER'S NAME (Fiest Middle. Maiden Surmeme)
Joseph LaBelln Virginia Rufalski
INFORMANT 200 INFORMANT'S NAME (Type/Prind 205, MAILING AQDRESS {Sreel end Number or Foral Route Number, Cry or Town State Zip Code) | 20c. Pelabonship
James Robbins ‘ 17841 Glen Oak Lan51ng, IL.. 60438 Husband
21e, METHOD OF DISPOSITIGN [ Emombment | Tre. DATE AND PLACE OF DISPOSITION tMame of comatary. cremstory or | 21e. LOCATION—Clty or Town State
1] puiat D) cramstion [0 Romovsi from State ciher place) August 19 ! 1994 .
O corwton D) Omr (Specit? | (Mo1y Cross Cemetery Calumet City, IL.
DISPOSITION 278, EMBALMER'S NAME: 2e% 7 AP ALMER'S LICENEE NO. 3. WAS DEATH REPORTED TO CORONER?
Daniel Holste . IL. 034-014638 One e
245, SIGNATURE OF FUNERAL DIRECTOR 25, LICLNSE NUMBER 25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOIE E 8 a[) P 288
z AU/ ‘ol s wsen) kaHayﬁe Fungra%N o?eR {3p 3man
ve. Hammon . FO chroeder-
|
Qﬁ%glﬂf 'ﬁé “thﬂ FDU ;290857 Laver F.H. Lansing, IL. 60438
268 PAATL Enter the d injuries. of W Ihat caused (e death. Do not ever nonspeciic 7 ms quch 80 cardisc or respiatory Approximets
srrast, shock, of hesrt fature. List onty one cause on sech fine. Intarval Botween
. Oreet -nd Desth
IMMEDIATE CAUSE (Fira! . m &ﬁ‘sf'l"d.*'ic Ca v Cavt 1A\ OF’ '“"-C. Lr‘eGS'"!‘ '1{
disesss or condiion DUE TC (OR AS A CONSEQUENCE OF): /
CAUSE OF roruling i desth) .
DEATH b A
Conditiong, ¥ any_ which give DUE TO {OR AS A CONSEQUENCE GF).
riam to the immadinte couse, ¢ ’
steting the undarkying '
crure fast DUE TO (OR AS A CONSEQUENCE OF):
d
PART 0. Othar signiiicant conditions - Conditions ¢ g to dusth bl ot previously etsted in Part | 21. WAS DECEDENT 28 V. AS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PEFTDIMF (T AVAILABLE PRIOR TO
POSTPARTUM? (Yes or COMPLETION OF CAUSE
(Yes or no) OF DEATHT (Yas or o)
NO NO NONE
29s. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the bast of my knowledge, desth occurred st \he time. dals, #nd place. and due to the ceuss(s) au stsied.
:(;‘::ck o ] HEALTH OFFICER On the basa of " andjor 9 i my opinion, desth occurred ot the tme. date, and place. and dus 1o the causels) sy sisted.
0O cononel the baais of and/for getion, in my opinion. death occurrad it the fume. date, und place, und duw 1o the cause(s} end menner a3 siried.
26b, SIGNATURE AND TITLE OF CERTMIER / 20¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month Day, Yeey)
CERTIFIER " 0)o 3‘ Z.J-‘ﬁ' <] ? m_ 1/
0. NAwE AND ACGREATORN: kb MU Ry
31. HEALTH OFFICER'S SIGNATURE 32. DRTEFILEG
B bl
OFFICER /o D¢ NEATU ﬂ/{_fm b. MG 1Y
33, MANNER OF DEATH s, DATEGF INJURY  |/34b TIME OF g, INJUAY AT WORK? 4, DESCRIBE HOW INJURY OCCURRED
(Month, Day. Year) INJURY (Yes or na)

[J Matrst {J Panding
Investigation

Accidernt
o~ 34n. PLACE OF INJURY — At homa_ larm. strast, fectory, office A4F, LOCATION (Sireet and Numbar or Fursl Route Numbser, City o Town, State)
) suee [ Couldnotbe bufiding, ste. (Spechy)
Datermined
O Homicide

349, DATE PRONOUNCED DEAD {Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or o) # yes, spaciy driver, passenger. pedestrisn, wic.

sOH0s004  State Form 10110 (R4/3-93) Deathcer/PD |
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N LEGAL DESCRIPTION

Lot 3 in Block 2 in Oak Glen Gardens Addition being a subdivision of certain lands in the West Half of the Northwest
Quarter of Section 31, Township 36 North, Range {5, East of the Third Principal Meridian, bounded by a line described
as follows; beginning at a point on the West line of said Section which point is 330 feet South of the Northwest corner
thereof, thence running South 0 Degrees 0 minutes East along said West line for a distance of 1233.7 feet; thence
running South 89 degress50 minutes East for a distance of 233.00 feet, thence running south 0 degrees 0 minutes East for
a distance of 256.8 feet thence running South 82 degrees 04 minutes; East for a distance of 436.55 feet; thence running
North 0 degrees 03 minutes East for a distance of 1550.8 feet; thence running North 56 minutes 30 seconds West for a

distance 666.3 feet to a point of beginning, in Cook County, Illinois.

3/-26-310-00/




