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STATE OF ILLINOIS )
SS Date: 1175701
COUNTY OF COOK | 3
DEBORAH WAWCZAK -, hereinafter referred to as the affiant, deposes and states that

the affiant resides at 7347 W. 153k ST., ORLAND PARK IL 60462

That the decedent at the fime of his/her death was ong of the owners of the property in __ COOK
County, lllinois, legally described as follows:

SEE LEGAL DRSCRIPTION ATTACHED HERETO AWf BY THIS REFERENCE MADE. PART OF.

That said decedent died on _ DECEMBER 2, 1998 leaving®¥o/i last will & testament;

That the total value of the estate of said decedent including his/her taxable interest in th> aboye reql estale
does not exceed $50,000.00;

That the Illinois Inheritance Tax and the Federal Estate Tax, if nay was due from the decedent’s estate, has
been paid in full. .

Wm{/ﬂwwé

Signature

Subseribed and sworn {o before me
this OSTBR}' of NOVEMBER , MZOOI

é_/L_, OFFICIAL SEAL

. y MARIANNE C VANEK

ﬁ{w . NOTARY PUBLIC STATE OF J' LINOIS

Notary Public MY COMMISSION EXP. JUt~ . jtalf.  7/99
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I HEREBY CERTIFUfNQf regElJ QllAlmrrGCQ(Et)}lM:ath and record for

the decedent named in item 1 and that this record was established and filed in my office in

accordance with the provisions of the Illinois statues relating to the registration of births,

v

O

-

stillbirths, and deaths.

" SIGNED

December 3,1998

piidomo Shusk
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At Cook County Dept. of Public Heasth_

Offi¢ial T
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iﬁ‘le Chief Deputy Registrar
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1010 Lake Street

REGISTRATION \ 3 STATE OF ILLINOIS STATE FILE
DISTRICT NO. o (] NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH {MONTH, DAY, YEAR}
1. Michael G. . Wawczak 2 Male s December 2, 1998
COUNTY OF DEATH Hw_mqugmm UNDER 1 YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
{YAS) MOS. DAYS HOURAS MIN.
s Cook 3 5b. _ sc. " 1gq October 9, 1910
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER :Om—u_._.b_.omo,_.:mw INSTITUTION-NAME {IF NOT IN EITHER. GIVE STREET ANDNUFZ<R) IF HOSP, OR INST, INDICATE D.C.A,
+ O?m{%uw. INPATIENT (SPECIFY)
sa. Palos Heights eb. P2los Community Hozpital
BINTHPLACE (T AND STATE CA MARRIED, NEVER MARRIED, NAME OF SURYIVING SPOUSE {MAIDEN MAME. =41 7E, WAS DECEASED EVERINU S
FOREIGN COUNTRY) _ WIDOWED, DIYORGED (SPECIFY) ARMED FQRCES? (YESNOD)
7. Joliet, TL sa Marrie i lgp, Porothy  G. {eratto o, [s)
SOCIAL SECURITY NUMBER USUAL OCCUPATION ﬁ KIND OF BUSINESSORINDUSTRY | :DUG, TION (SPECIFY ONLY HIGHEST GHADE COMPLETED
’ ' ot . b Nmer ! 012} Cotege (14075 +)
j0. 341-16-4423 11a. Resident Enginefy, 0il Co. 12, 0
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT 1.5, INSIDE CITY COUNTY
- (YE!
wsa. 7437 W. 153rd St. 1l Orland Park es  |ygg COOK
m,_.qu ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC JRIGINT (SPECIFY NO 0 YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTC FICAN. sic |
INDLAN, oic | (SPECIFY) t
ﬁ 130. I11inois |43 60462 - [14a. ite 14r. NG [1YES  SPECIFY:
FATHE R—NAME FIRST MIDDLE- LAST M OTHEN-NAME  FIAST MIDDLE (MAIDEN] LAST
15. Thaddeus Wawczak 16, Amelia Vitanovec
—————
INFORMANT'S NAME (TYPE ORPRINT) v . .mmrr._._ozm:_.; MAILING ADDRESS _m._.mmma>zczo.emn.m._u..naomqu.wayam.mwomwmN
- |17a. Dorothy G. Wawczak - ipHite 17¢. 7437 W. 153rd St. Orland Park, IL
) r” 18, PART L. Entarthe di lications that un&?.n_ ...._ Do not enter the mode of ch as cardi @st, APFROUMATE INTERVAL
A e aﬁﬁ_ﬁéwﬁ% at causacin de D0 ot onlrthe mode of dying. such a8 cardkac o espiatony KRB e
P immedate Causa (Final -y
L] - i itk
V| e desty @ CFZIPPTE \@ o v ia X7 3 ba,
ay : DUE ._.o ORAS A CONSEQUENCC OF
Y, | ~CONDITIONS, IF ANY
? , WHicH GIVE RISE TO (b) N\
1> § | WIMEDIATE CAUSE (a) DUE TO, OR AS A CONECC [EICE OF
i ' §TATING THE UNDERLYING
| ' CAUSE LAST. © - )
AN + PART 1], Othar significont conditions comiributing 1o deatt but ot resusting in the undertying cause given in PART 1. AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PFICA TO:
4./ . N ?m@ZOZ COMPLETION OF CAUSE OF DEATH? [YESHG)
PN : 19a. NO 1906,
Y DATE OF OPERATION, IF ANY MAZOE FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
\ / f. . , THREE MONTHS?
W 208 200, i 20c. YESO NO[J
o um%&mﬁwm%zqﬁmm%@m _nomun&mmu (MONTH, DAY, YEAR) WAS oom,%umn.ummm nﬂmc_oﬁ HOUR OF DEATH
{ N EXAMIN 7 (YESNO}
21a. \m\ ‘Q \ 2tb.  YES 21c. D:30AM M.
TOTHEBEST OF MY KNO' ,..,V?M DEAT m nsqm AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH. DAY, YEAR)
— 228, SIGNATURE W% : o 12 2 4 8
m NAME AND ADDR SS9 ™ GERTIFIER & (TYPEORPRINT) } ILLINOIS LICENSE NUMBER
2 22, _~¥lliam B. Evans M.D. 17850 S. Kedzie Hazel Crest,IL 20 3b 1235 % |
L NAME OF ;.7 (ENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) HOTE: IF AN INJURY WAS INVOLVED 1N THIS
. . . DEATH THE COAOMER OR MEDICAL EXAMINER
= e William B. Evans M.D. 17850/S. Kedzie Hazel Crest,IL ST BE NOTIFIED.
.m * BURIAL, CREMATION, CEMETERY OR CREMATORY_NAME LOCATION CITY GRATOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFN . L . .
(=N 24 Cremation |oa.Skyline Memorial Park |z Monee, Illinols 24a.12-5-1998
an _ FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE i
= 25a. OOHOSMmH sz@mu_. 15525 S. 33rd Ave. Orland Park, Illinois 60462
FUNERAL DIRECTOR'S ILLINOIS LICERSE NUMBER
a5c. 34-014329
DATE Fi BYLOCAL REGIS R (MONTH, DAY @
26b! 0.1, Dot w\ \ ﬂ

{BASED ON 1909 U.£. STANDARD CERTIFICATE)
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