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IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOI»
COUNTY DEPARTMENT - CHANCERY DIVISION

Estate of ) Q0995990
MARY BROZOWICH, )  NO. §012/0051 30 001 Page 1 of &
DECEASED ) 2000-312-19 13:06:35
Cock County Recorder 51,00

AFFIDAVIT OF HEIRSHIP
Now comes Diane M. Pokrajac, a daughter of the decedent,
Mary Brozowich, and herein presents this affidavit of heirship as
follows:
I. Mary Brozowizin died on April 30, 1992, a resident of Cook
County, Illipzis.
II. The decedent was married once and then to John Brozowich, who

died on January 19, (1973. During their marriage there were
three children born, npanely:

Brozowich was married orce to Geraldine Timmons. Said
marriage ended in divorce.. During their marriage, one
child was born, namely:

A. James J. Brozowich, a2 son, who died in 1999. James J. L{Aé%ﬂ

1. Charmel Kullerstand, a daughver, who is living, of
legal age and competent.

James J. Brozowich never had or adcphted any other
children during his lifetime.

B. Diane M. Pokrajac, a daughter, who is liviug, of legal
age and competent.

C. Rose Ann Lickenbrock, a daughter, who is livinyg  of
legal age and competent.

Mary Brozowich never had or adopted any other children
during her lifetime.

John Brozowich, the decedent's spouse, never had or adopted
any other children during his lifetime.

Wherefore, this affiant believes the only heirs at law of VZ
Mary Brozowich are: IS

Diane M. Pokrajac, a daughter /@v 7 )

Rose Ann Lickenbrock, a daughter . %/ r‘fi K

Charmel Kullerstand, a granddaughter
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State of Illinois )
) S8S.

County of Coock )

I, Diane Pokrajac, hereby affirm that the information

contained in this affidavit is true and accurate to the best of

Diane Pokrajac j/

my knowledge.

Subscriled and sworn to before me this /@ day of

WMMLN! J. ., 2000.
é Notary Pubéic é

v

"OFFICIAL Spape >
K;THLEEN A. VELDHUIZEN
o gt:;yml;’ul?lic, State of ineis &
3 ssion Expires 02/07/0a. 4

FrIOGSaee
. ‘\.\.\-\.\‘.\.‘\-\.\.\.‘.\-\.\_.\.‘\ ¢

Edward V. Sharkey
Attorney at Law
14105 Lincoln Ave.
P. 0. Box 27
Dolton, IL 60419
(708) 849-3700
Atty. No. #53978




TRTIFIFS THE FOLLOWING 15 A TRUL AND
SO COFY OF DEATH ON FILE WITH THE
. — N l A S AT O D H AL HAMMOND HEALTH DEPARTMENT.

Local No. 361'2 ..... CERTIFICATE OF DEATH May 4, T D, 0 5T pemadem p.
Date Issued  Hemmond Heallf Commissionar

o ey e ps—

TYPE/PR'NT |. DECEASED—NAME  {(First. Midgle. Lust) 2 SEX 3a TIME OF DEATH {3b DATE QF DEATH (ko Dsy. vr)
Mar .
iN y Brozowich Female {1:00 p v [April 30, -1992
PERMANENT 4 S0CIAL SECURITY NUMBER Sa (AyGE—Lnﬂ Burthday Sb UNDER 1 YEAR Sc. UNDER 1 DAY |6 DATE OF BIRTH (Mo. Day, Y7 7. BIRTHPLACE (Cuty and State or Forsign Country)
warsk
Montha Dagy Hours Minuiss .
BLACK INK | 358-50-0522 77 : December 17, 1914 Chicago, Illinois
8s. WAS DECEDENT 8b. YEAR LAST SEAVED IN 98 PLACE OF DEATH (Chockbnlr ons._Ses instructions)
A US, VETERAN? US ARMED FGRCES? BTA ‘E
No HOSPITAL: 1= Inpatiem OHER [ Nueaing Home ] Othar (Spocit)
______ 0 ER/Outpatiant O poa [ Resigence
DECEDENT 8h. FACILITY NAME (¥ not institution, give strmat and number) Re. CITY. TOWN, OR LOCATION OF DEATH gd. COUNTYY OF DEATH
St. Margaret Mercy North Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE i DECEDEN?S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
aﬂc y) Uf wife. give maiden name) dons during most of working life. Do not use retired)
Widowed ~— | & onTERIE -— HOmEMAKSr Own Home
13a. RESIDENCE~STATF 13b. COUNTY 13z. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
. ' '
Tllinois | Cook Chicago 13515 S. Green BAy
t3e. 2P CODE | 134 INSIDE CI7 ¥ LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGIN? 18. RACE—American Indian, 17, DECEDENT'S EDUCATION
ONoe AVes WHAT COUNTRY? No O vus (If yas, spacify Cuban, Black, White. stc. (Specify only highest grade compietsd)
139 ON A FARKY . Maxican Pusrto Ricen #ic) {Spacity) Elomentary/Secondary (0121 | Coflaga (14 or 5 43
60633 Hno O Yeou i E-S-A. W'hite 8 YI‘S
PARENTS 18. FATHER'S NAME (First Micdls, Last 10. MOTHER'S NAME {(Firat Midole, Maiden Surname)
' .
11 Kookich Mary Radjellia
INFORMANT 200, INFORMANT'S NAME (Type/Print EOb MAILING ADDRESS (Streat s Number or Rurs! Route Number, City or Town, State, Zip Code) 20¢. Relationship
. I -
Diane Pokrajac 19701 Lake Park DR., Lynwood, Illinois 60411 Daughter
— —
21a METHOD OF DISPOSITION L Ervombmant i/b DAE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 21c. LOCATION=City or Tawn, State
(8 i : M
gﬂuml O crematon [0 Ramavad from State ot pace May 4 ’ 1992
Donssn 3 e t5pmcty) . Oak Hill Cemetery Hammond, Indiana
DISPOSITION 222, EMBALMER'S NAME 22b. EMBAY/m S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
James Porras 104596/ Qo Oves :
24b. LICIMSE »'U\BER 25. NAME, ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(of Lica awe) Burns-Kish Funeral Home #30028 19
_ 5840 Hg n AVe li“
10215¢C - |Hammon 1ca o, I11
28] PART 4, Enter the ingfries, or I thai csusad the dasth Do not enter nonspacific termi, #:.ch 74 cardiag or ruplmory Appronimats
arraal. shock, or haan Falure. List ondy ane cause on sach line. C Interval Batween
(055 M\f—( ﬂ', ,4._:.' d"O-Lm ' Onaet snd Death
IMMEDIATE CALISE (Final s
dinssss or concition DUE TO (OA AS A CONSEQUENCE OF)
CAUSE OF feaulting In aeath)
DEATH b a"s
Condmions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF}
38 to the immaediste cause, ¢
aating tha underlying '
cauts ot DUE TO (CR AS A CONSEQUENCE OF)
a
PART (l. Other migruficant condtions - Conditions contributing to daath but not puwou_lly utated in Part . 27. WAS DECEDENT 288 WAS AN STORLY 285. WERE AUTOPSY FINDINGS
¢ Q—Qz\.d/\.w\ 2 A PREGNANT OR 00 DAYS|  PERFORMED? AVAILABLE PRIOR TO
J‘ Y ( POSTPARTUM? {Yss or no} COMPLETION OF CAUSE
Cnolic e ﬁ—w — (¥ o o) OF DEATH? (Yew or o)
. ) — N o I
AN
2% CERTIFIER w CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred a1 the ume, date, and place, and dus ta the causels) as stated.
{Check onl)
one) d D HEALTH QFFICEA  Qn the basis of ) wadfor i 0 In my opiraA, death occurred st tha tme. date, and place. and dud to the ceuss!s) as stated.
D CORONER  On thy bfés_[o) snd/or investig . I my opinion, desth occuired at the time, date. and piace. snd dus o the cause(a} and manner ss sisted
20b. SIGNATURE AND TITLE OF CERTIFIER %Afl 28c. MEDICAL LICENSE NO. 20d. DATE SIGNED Chonth, Doy, Yeer)
SERTIFIER ‘4 33179 May 1, 199
30. NAME AND ADDRESS OF PERSON WHQ COMPLETED CAUSE OF DEATH UTEM 256) {Type/Prinn
. 606
P. Alexander, M, De 13101 S, Baltimore Avenue Chicaga Illineis 00033
32 DATE FILED (Month. Day, Year}
{EALTH 1. HEALTH [CER'S SIGNATU) .
JFFICER . MW May o 1792
3 MANhEﬁ OF DEATH i E QF INJUAY b TiME Me. INJURY AT WORK?T 34d. DESCAIBE HOW INJURY OCCURRED .
L
Month, Day, Yesr} INJURY (Yas or no) 0 8 9 90
O nawewr T Ponaing / 0 J ' J ’
D Invastigation :
SORONER Accigant 348 PLACE OF INJURY —Al homa, farm. siresy. factory, oHice 34k LOCATION (Strast and Nurmber o Rurs Routs Number, City o Town, Slate) ;
- (3 sucide O Coua notba bulding, ate. {Spacify)
JSE ONLY O ) Datarmined LU R ]
Homicids L\..-J J\)u-JO
g DATE PRONOUNCED DEAD (Month. Day. Year) — | 34h~ MOTOR VEHICLE ACCIDENT? (Yes of o] i yes, speciy detver. passenger. pedastrisn. sic. [N B

SBHO6-004 State Form 10110 {R2/3-89) DEA CERT/PD §




ot diem e R

Lot l4, except the South 22.165 feet thereof, all of Lot 15, and the South 4.33

feet- of Lot 16 in Block 18 in the Subdivision of Blocks 10, 17.and the North 292.1

feet of Block 18 of Calumet & Chicago Canel & Dock Compeny, a Subdivision in the
Northeast } of the Southeast } and the South 5 acres of the Southeast ¥ of the Northeast
} of Section 31, Township 37 North, Range 15, East of the Third Prinecipal Meridianm,

in Cook County, Illinois.

1
3

This property does not ‘constitute homestead property as to the qpouses'of the
grantors. ' R o
Commonly known as: 13515 Gresnbay, Chicago, IL. 60633
Permanent Real Estate Index Nunwoeor(s): 26 31 414 026
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