FA # ‘12001 | . | . I
RETURN T0:

«~ LEGAL QFSCRIPTION: -~ e
Lot 13 and the South 1/2 of Lot 12 in Bryan's Island Pdrk F;gggg'g;ﬂg:&f&lfslss co.
. SUITE ]

CROWN POINT, IN 46307

Second additjon, to the City of Gary, as per plat thereof,
recorded in Plat Book 28 page l4, in the office of the

recorder of Lake County Indiana.
FILED

PROPERTY ADDRESS:

2428 Madison Street B . '
APR 21 1994

Gary IN 46407

34030269 ESTATE_AFFIDAVIT |
éZganﬁ/ 7. Ag;ﬁz;;’/ :

y Afflant, states that: |

Claudeen Roby

James Roby Jr , deceased, died on the _l4thday

l.
June . L 19 9%

of

2. Affiant Ist _XX the surviving spouse of the deceased,
___ the Personal Representative/Executor~trix of the

estate of the deceased;

3. The deceased died: leaving a will which hass been probated; ;P = v
- = B,
leaving.a will which has not heen probated;ﬁg o~ gnzf
< S
- leaving no will; ;3 w0 L ns
4. The deceased and Afflantiweremareied on the =77 day of EE: g R
-z 2
- S a4 R . 0 .
hl Ctid&is 19625 and were never divorced, Lo e
s

(This item applies only to the surviving spouse,)

5. _:i/gll expenses of the last illness and funeral of the deceased

have been pald;
b, _kﬁfhll State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have been paid;

7. X///}here are no claims agalnst the estate of the decendent.

This Affidavit is made to induce First American Tltle Insurance Company to issue a
jolicy of title Insurance on the above-described real estate.

V/§1£a4_<,4&ggL¢4/u» ﬁ2§2/&f<7

April 19 1994
Signature of Affiant o CT por
i

Date

Printed Name of Affiant

State of Indlana, County of Lake
April , 1994,

fuhscribed and sworn to before me, this _19tHay of

QOMJL U,\,Q&)M/\_

Afldrea A Widlowski
Prink ,jﬂmnéﬂof Notary Signature of Notary
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AN S
Tﬁ&ﬁ.f@%ﬁkpMENT WAS PREPARED BY:  Claudeen Roby

\.'1.1'5!J..




Fe:mu NO.

REGISTRATIO
DISTRICT NO.

J:Q - /A G'O/ sn;s OF ILLINOIS

e /)35 5’

REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
tin DECEASCD-NAME ~ FIRST MIODLE » LAST SEX JOATE OF DEATH  (MONTM, LYY, YEAR)
ecroen, | 1. JAMES ROBY 2MALE s, JUNE 14, 1992 :
j:':l- COUNTY OF DEATH | UNDER 1 YEAR UNDER I DAY FOATE OF B1RTH aONTH DAY, YEAR)
ws | COOK "‘""%‘é“““ = T 2T 1., avGusT 10, 1923

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER HOSPITAL OR OTHE R INSTITUTION-AAME (0F NCT iN EITHES G/VE STREET AND MUMBER} F HOSP, OR INST, INDICATE DO A

OPMM'PA (SPECFY)
.| ea CHICAGO 6. __UNIVERSITY OF CHICAGO HOSPITALS 6c_INPATIENT

W lelv':v'msuteoa MARRIED, NEVERMAHR!EDM NAM? OF SURVIVING SPOUSE (MAIDE N NAME_F WFE) :v;s‘mz,vmwus

E! 7SALLIS, MISS. |g. MARRIED & CLAUDEEN JENNINGS 9 e
_...] SOCWLSECURITY NUMBER usu. KINDOF BUSINESSORINDUSTRY  [EDUGATION ;g:‘cnouvmci:z:ae ———
& 0 tdorSe)

1428-20-0225 |,.. OPERATER v U.S. STEBE {27 7g7"°"

RESIDENCE (STREET AND NUMBER) CITY, TOWNK, TWP, OR ROAD DISTRICT NO. WNSIDECITY COUNTY

132 2428 MADISON ST. 3.  GARY CaeXES | o LAKE

STATE 2P CODE RACE (WHITE, BLACK, AMEFICAN OF HISPANIC ORIGIN? {SPECFYNOOR YES-F YES. SPECKY CUBAN MEXACAN, PUERTO RICAN o)

INOIAN, ot ) (SPECFY)
(13, INDIANA 131. 46407 |14a BLACK 140« [ENO (1YES. __ SPECIEY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FiRSY MIDOCE {MAIDEN) LAST
5. JAMES ROBY SENIOR 16, NANCY WILLIAMS

INFORMANT 'S NAME (TYPE OR PRINT)

"ROSPTTAL

ORRAF O_CITY OR TOWN, STATE, 2%

851"
17 CHICAGO, TLLINOIS 60637

-

EH

17a MAYBLEINE GIGGERS 17b. RECORDS

8.PARTI. v
1 ! Emam;me wwwwc&s;’d:&'de;: Do not enter the mode of dying. such as cardiac Of respiratory arrest, pepiei Wiy
immedate Cause (Final

disesse Or conddion

o & (a) SEPSIS
0 deah) DUE TO.OR AS ACONSEQUENCE OF F

O S oy ®_ACUTE MYELOGENOUS LEUKEMIA I |

IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. (©

grver nPARTY.

PART Il. Omer sgretcant conason

WERE AUTOPEY FIONGS AVALARLE PRIOA TO
COMM_ETYXONOF CAUSE OF DEATH? (YESACY

19b.

AUTOPSY

APR ‘32?"7894

L3

DATE OF OPERATION, IF ANY

e

1(DiD) (DID NOT) AT TEND THE DECEASED

ANDLAST SAW HIMHER ALIVE ON
21a.

MAJOR FINDINGS OF OPERATION

20b.

W FEMALE, WAS THERE A PREGNANCY IN PAST

{MONTH, DAY, YEAR)

JUNE 14, 1992

% THREE MONTHS?

- YES{J NOOI
WAS 3 TH

NO P g 1:00

21b. Awm

TOTHE BESTOF MY KNO&DGE. DEATHOCCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATE SIGNED (MONTH. DAY, YEAR)

220JUNE 15, 1992

22a. SIGNATURE P>
NAME AND ADDRESS OF CERTIFIER 6 0 6 3 7 ILLINOIS LICENSE NUMBER
22c. ROSEMARY A. DEANGELIS MD 5841 MARYLAND CHICAGO, ILLINOIS 22d. 125-026405

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEORPRINT)

e ) e

NOTE: F ANINJURY WAS INVOLVED N THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTWRED.

o

L 23. RICHARD SCHILSKY, MD
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE (MONTH, DAY. YEAR)
o .o EVERGREEN . HOBART, IND. 6 19-1992
X . 4c.
FUNERAL HOME . NAME STREET AND NUMBEROR A F.0. CITY OR TOWN 60643
25a. BAERER S MORTUARY IN% 990 /9 S. THROOP CHICAGO, ILL
FUNERAL DSRECTOR'S RLINOIS LICENSE NUMBER

034009009

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

1 S

TN (DA € OO

-

N 91992]

>,
STATE OF ILLINOIS \

COUNTY OF COOK
CITY oz CHICAGO .

-_- > - }
7
I, VIRGINIA L. PARKER, M.B.A. LOCAL
REGISTRAR OF VITAL STATISTICS OF THE
CITY OF CHICAGO, DO HEREBY CERTIFPY
THAT I AM THE KEEPER OF THE RECORDS
OF BIRTHS, STILLBIRTHS AND DEATHS
FOR THE CITY OF CHICAGO BY VIRTUE OF
THE LAWS OF THE STATE OF ILLINOIS
AND THE ORDINANCES OF THE CITY OF
CHICAGO; THAT THE ACCOMPANYING
CERTIFICATE ON THIS SHEET 1S A TRUE
COPY OF A RECORD KEPT BY ME IN
PURSUANCE OF SAID LAWS AND ORDI- !
NANCES. L
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