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- TR
STATE OF ILLINOIS ) . 0010065664

)SS.
COUNTY OF DUPAGE )

Georgiana A. Sedlacek, being
duly swori states as follows:

_That she residés ot 2359.5-6™ Avenue-N-Riverside, llinois-60546. — -

That she was acquaiatzd and married to Arthur J. Sedlacek deceased, who, at the time
of his death was one of thz owners of the land in Cook County, Illinois, described below:

Lot 13 in Block 8 in Konarek's West 22™ Street Second Addition, being a
subdivision of the West % ol the North West 1/4 of Section 26, Township
39 North, Range 12 East of thz Third Principal Meridian, in Cook County,
Illinois

Property Address: 2359 S. 6™ Avenue, N. Rivarside, IL 60456
Property Identification Number: 15-26-111-012-00%

That the deceased died, December 8, 2000, in Cook Ccunty, Illinois as evidenced by a
certified copy of death certificate of the deceased attached hereto.

That the deceased died leaving no Last Will & Testament which provided for another
other than Georgiana A. Sedlacek with regard to the above-descrikied parcel,

& 4/, | -

na A. Sedlacek, Affiant
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STATE OF ILLINOIS )
)SS.
COUNTY OF DUPAGE )

On December 21, before me, the undersigned, a Notary Public in and for said
State, personally appeared Georgiana A. Sedlacek, known to me or proven to me on the
basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged that she executed the same.

WITNESS vy hand and officia} seal.

l';///;
C@d@d@_wﬂ
otary Public

"OFFICIAL SEAL"
= .4 MELISSA M. KARKIEWICZ -

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/7/2001

My commission expiies on:
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DECEDEWTS BIATH NO. | necisTRATION

. STATE OF ILLINOIS .
DISTRICTNO.  / b.9a . E%G 5 66 4
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER LS . .
Type or Print in OECEASED-NAME FIRST MIDOLE LAST o |sex DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK J Mal
See Funerat Directors, | 1. ARTHUR . SEDLACEK _- 2 © |5 DECEvRER @8, 2000
Hospital, or Physicians | “COUNTYOF DEATH AGE-LAST | UNDERIYEAR | UNDER1DAY |DATEOF BIRTH (MONTW.DAY, YEAR, - |
Handbook tor COOk BIRTHDAY (vAS) [ oS, DAYS | HOURS I MIN
INSTRUCTIONS 4. 5a. 62 5. 5¢, s5¢. March 19, 1938
CITY, TOWN, TWP, OR ROAD OISTRICT NUMBER HOSPITALOR OCTHER INSTITUTION-NAME {IFNOT IN EFTHER, GIVE STREET AND NUMBER) gpug&ghogu ma}. El%muﬂg P% gl ,:__\Y i
R ] . . ) |
ea. PYoviso Township | Foster G. McGaw Hospital scinpatient |
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVEAMARRIED, NAME OF SURVIVING SPOUSE {MAIDEN RAME, IF WIFE) WASDECEASEDEVERINUS
FOHiIi:iiCOUNTFIYJ WIDOWED, DIVORCED (SPECIFY) . ) . ARMEDFORCES? (YES:NO)
L£hicago, IL paMarried @ Georgiana Brasic 5. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIN%OF Bustl’uesj?onmousmv EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
naustr Elementary/Secondary (0-12) College {1-40r5 +)
Coveeaniin 10353 30 5386 |, Fastener |I11b-‘ Supplies 2. 4
o . nesmenge {STREET AND NUMBER) - CITY, TOWN, TWP, OR ROAD DISTRICT NO. ~ [iNSIDECITY COUNTY
.......... el 2359 (YESNO) ‘
Eoeernrennnn., 13a. 6th Avenue . 1 NOTth Riverside . 13 Yes |ia Cook ;
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGINT (SPECIFY NO OR YES-f YES, SPECIFY CUBAN, MEKICAN, PUERTGRICAN, #ic )
, INDIAN, gic } (SPECIFY) '
(130, Illi"o‘l‘_s . 60546 "White 140. XINO  OVES  SPECIFY:
“ FATHER-NAME -~ FE.ST “MIDDLE - LAST MOTHER-NAME  FIRST MIDOLE (MAIDEN) LAST
15, Arthur Sedlacek 6. Irma - Kremen i
INFORMANT'S NAME (Tvpsoamr' RELATIONSHIP &A&I%DD&EE%(STXETANDNO.ORRFn. CITY ORTOWN, STATE, 2IP) X
S P venue; Nor verside
3 I
[T 172, G€Orgiana b’-dlECEK . Wife 152 Illinois 60546 '
2 18.PARTI. 5:::;111; d'ise :::slea;,' :‘r’u .ralznsgli:narlyiosrsm lhca; 3::5:1(1 g::h deh?\l‘l; Dunolen[e: the maode of dying, such as casgiac of respiratory arrest, elirROXMATE WTERYAL
< Immediate Cause (Final
d‘“m“mw {a) @ S'L/ES.) L.\I\'U'L Fcullkfe
............... rasulting in death) 3} -
DUETOC, OR AS AGO" SENLUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) .
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUF /2 OF
STATING THE UNDERLYING .
CAUSE LAST. {c} v )
4 PART . Ottar signiicant conditions g FesLlng ki the Lndertys 2 ~xup= van i PART ), AUT@V WERE AUTOPSY FINDINGS AVALABLE PROATO
""""""" . (YES;, COMPLETION OF CAUSE OF DEATHT (VESHO}
- J / 19a. é S 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
------------- . N HREEW?
| 20a. 20b, . 20c. YESO NOQO
N > 1{HD) (DWNOT) ATTEND THE DECEASED  {MONTH, DAY, YEAR) v WAS CORONER GJi MEDICAL |HOUROF DEATH .
--------------- AND LAST SAW HIN/HERTILIVE ON - - Exmmsnnﬁm (YESNO) j ¢ P
............... 21a. lZ'Y,W (LS L21b. o 21c. / Sorm
TO THE BEST OF MY KNGWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PLAGE AND DUE 15, .v;c;qss:sa STATED, DATESIGNED = 'MONTH, DAY, YEAR)
22a. SIGNATURE p_- K AJEES f\ SOSSAIN o 13-10-00
m NAME AND ADDRESS OF CEREFIER (T@INTJ i - ILLINOIS LICENSE NUMBER
v ] 00 Jo. / ¢ Moot £ 6053 | 136-00105¢
| NAME OF ATYENDING PHYSICIAN iF OTHER THAN CERTIFIER {TYPEQRPRINT} " . NOTE: [F ANINJURY WAS INVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L, 23. * |wusvBENOTIFIED.
" BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION ITY ORTOWN STATE. DATE  (MONTH,OAY, YEAR |
REMOVAL seeciFy) ‘ e Dec emBS 5 12,
2#aCremation |2 The Lakes 2#cLake Villa, I11indie | 0 l
2P

. FUNERAL HOME . NAME STREET AND WUMBER OR R F.0. CITY o Town \ §ATE -
. . B ] e -2,
25a. COE})_gy-Westchest.er; 10501 W. Cermak Rd% ,“Westchester ~=IL 60154

FUNERAL OTRECTOR'S 51 O T|FUNERAL DIRECTORS LUINOIST ICENSE NUMBER
- $2 9 034-10279
™~ - e ¥ cl28¢, ' w -
_-; —— “{UATE FH.ED_HYLDCALHEGISTR:QQMONTH‘DAV,VEAR)
. row 4 - = a =
L1 rd ’ e .
VIEW, U@gg 60153, Cdiczeni sy L Aooc
VA200 (Rev.58%) * - Hlingis Départment of Public Health—Division of Vital Regords” %, = T (BASEDON 1983U S. STANDARD CEATIFICATE)
. . ot S
I £ i RGN,

V ; - . T T eSS A
I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death recofq,[ar}jhe;dgggcjgn:‘g@i’d\@r item ], and that this
record was established and filed in my office in accordance with the provitions of the !"lnof:}!{{;cn! R ecordr A cr.{\{‘}

_DECI1Z000 PR

SIGNED

DATE

AT ___Broadview, Il1linois 60155 Minois OFFICIAL TITLELOcal Registray of Vital Statistics

The original record of this death Is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfleld, County
clerkt and local registrare are authorizred to make certifications from copler of the original record. The illinols statutes provide that the
certification of a death record by the Department of Public Health, local reglstrar or county clerk shall be prima facle evidence of the facte

thereln stated, '

VR 200R {194%) OFFICE OF VITAL RECORDS ~ ILLINOIS DEPARTMENT OF PUBLIC HEALTH — SPRINGFIELD s178)
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