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DANIEL A. GIEWARTOWSKI, being first duly sworn on oath, deposes and says as

follows:

1. That he is the surviving spouse of MARCIA N GIEWARTOWSKI, who died on
September 22, 2001.

2. That DANIEL A. GIEWARTOWSKI, AND MARCIA N. GIEWARTOWSKI, his
spouse, were the mortgagors of the real estate commonly known as 12970 Silver Fox Drive,

Lemont, Illinois” #0439, and legally described as follows:

LOT 90 IN FOX HYZLS UNIT ONE-A, BEING A SUBDIVISION OF PART OF THE SOUTH 1/2 OF
THE NORTHEAST 1/2 OF SECTION 34 AND THE SOUTHWEST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 35, TOWNSHIP.37 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL MERIDIAN
ACCORDING TO THE PLAt'HEREOF RECORDED JUNE 4, 1987 AS DOCUMENT

NUMBER 87302732 IN COOK COUNTY, ILLINOIS.

PIN Number: 22-35-104-033-006

3. That MARCIA N. GIEWARTOWSKI died testate.

4 That  decedant MARCIA N GIEWARTOWSKI and DANIEL A
GIEWARTOWSKI were cach married only once and only to each other, and that the only
children that either DANIEL A. GIEWARTOWSKI AND RJARCIA N. GIEWARTOWSKI were
the children born of their marriage namely, LYNETTE A._SHEPPARD and GREGG A

GIEWARTOWSKI
5. That there were no other children born to or _adepted by DANIEL A ‘
GIEWARTOWSKI or MARCIA N. GIEWARTOWSKL ﬁ;\\
PO
Prepared By ard Mail to: ‘::“ _:‘ A

FIANT FURTHER SAYETH NOT.
: , ] P
gﬂﬂa@// 0 . AAW FRED M. BECKER. (o™

DANIEL A. GIEWARTOWSKI ' 136 Pulaski Road
17233 Evans Avenue Calumet City, [L 60409
South Holland, IL 60473

SUBSCRIBED AND SWORN TO BEFORE ME THIS
2,57 DAYOF /%ancsh , 2008

<] NOT%%

OFFICIAL SEAL
PAUL H FIRLIT
NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXPIRES 03-13-2003
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CERTIFICATE OF DEATH

0570655 s

State Na.

of 2

NT I DECEASEQ—NAME (Firai Migdle, Last)
. Marcia N. Glewartowski

2. SEX
Female

da TIME OF DEATH

8:15 M

Jo DATE OF DEATH tMoam Day. vr)

Sept. 22, 2001

4 "50CIAL SECURITY NUMSER 58 AGE—Last Binncay

5¢ UNDER 1 DAY | 6 DATE OF BIRTH {Me Day. Y7

.ANENT 56 UNDER | YEAR
NCK INK Days

(Years) 61 Months

303-42-1831

Hours Minutes

Sept. 30, 1939

1. BIRTHPLAGE {Cniy and Staie or Foresgn Country)

Hammond, IN

Ba. WAS GECEDENT 8u. YEAR LAST SERVED IN

9a PLACE QF DEATH (Chack aniy ane Sae mstrucoons)

A US VETERAN? US. ARMED FOACES?

HOSPITAL j@ Inpatient

3 er/Oupaven  [J 0OA

OTHER
[ Residence

(] Nursing Home [ Gner (Specdy)

$b. FACILITY NAME (i nor instiution. give sireet and pumbar)

CEDENT Community Hospital of Manster

9¢ CITY. TOWN. QA LOCATION OF DEATH
Manster

9d COUNTY OF DEATH

Lake

11. SURVIVING SPOUSE

Uf wite. give maiden name)

Dan Glewarstowski

10. MARITAL STATUS

(Spacyl
Matried

12a DECEDENT 5 USUAL CCCUPATION (Give kind of work
Jdone during most of warking bte Do not use retired)

Technicilan

126. KIND OF BUSINESS/INDUSTAY
Pharmaceutical

13b. COUNTY

Cook

13a RESIDEMNCE—STATE |

I1linois | South

(3c CITY. TOWN. OA LOCATION

Holland

13d STREET AND NUMBER

17233 Evans Ave.

14 CITIZEN OF
WHAT COUNTRY?

Vie 2IP CODE | 136 INSIDE CIvY L 8 \

ONe 3 Nes

13g. ON A FARM?

60473 Lo v

Na

| UL5.A.

15 WAS DECEDENT OF HISPANIC DRIGIN?
0O ves

Mexican. Pueno Arcan erc)

16 AACE—-Amencan Indian,

(if yes. specify Cuban, Black Whita aic

17 DECEDENTS EDUCATION
(Speciy only highes! grade complatad)

(Specity)

White

Colege (1-40: 5 1)

2

Elemenary/Secendary (¢-12)

18 FATHER'S NAME (First Miodle. Las0

RENTS , :
John Kilarski

19 MOTHER'S NAME (First Middle. Maiden Surname)

Harriett Bierko

20e. INFORMANT'S NAME (Type/Print

ORMANT , )
Dan Giewartowskil

20b MAILING ADDRESS (Street dnd Number o Aucal Rouie Number. City or Town State. Zip Code)

17233 Evans Ave. South Holland, IL €0473

20c Ralanansiip

Hushand

POSITION

218 METHOD OF DISPOSITION

Cl Bural
{1 oonaten

O cremavon
0 Other (Specify)

E Entambment

& Ramaval from Stale

2t (JATE A N0 PLACE OF DISPOSITION (Name of ceamatery. cremarory. of

emerpricey, Septamber 27, 2001
Holv Cross Cametery

e

LOCATION—City af Town. State

Calumet City, IL

22a. EMBALMER S MAME.

22b EMBALME’.. LiCENSE NO

@No D Yes

23 wAS DEATH REFORTED TO CORONER?

C.A. Kuiper

01014511

24a SIGNATURE OF FUNERAL DIRECTOR

L4 fegs

24k LICEN.E NUMARER

01014511

{of License =}

25 NAME ADDRESS AND LICENSE NUMBER CF FUNEAAL HOME 8 .3 007 50 U

Kulper F.H. agent for Smits, DeYoung F.
649 £. 162nd St. So. Holland, IL 60473

26. PART |

arrest shock. of heart falure List ogu_u%:ause on each line
Pouninged]

IMMEDIATE CAUSE (Final a

“ff

Enier 1he diseases. injuries, or complicauons that caused the death Do nat enter nonspacific terms such s cirdac of respratory

Ve _
(mewuwwq

Appraximate
Interval Between
QOnsear and Deak

VAAY A
L_) g

disease ar conditgn
resuling in death) -

USE OF

CUE TC (DR AS A CONSEDUENCE OF}

ATH

Conddiona. f any which gave
1154 (o the inmediale cause,

DUE TO (OR A5 A CONSEQUENCE OF)

stating the underlying
cause last
d

CUE TO (OR AS A CONSEQUENCE OF)

Liven medpdiiveday
AL ¥Eicy

PART Ik Qiher significent condions - Conditians contr@uling 16 deaith dut not previcusly statad in Part |

27 WAS DECEDENT
PAEGNANT OR 30 DAYS
POSTPARTUM?

No

(Yes or nol

28a. WAS AN ALTD
FERFOAMED?
(Yes or na)

AVAILABLE PRIOR TO
COMPLETION Of CAUSE

l 286 WEAE AUTOPSY FINDINGS
|
| OF DEATH? { Yes or no)

No
|

293 CERTIFIER
(Check anly

ona}

O} coRoNER_Qnne

/KCERFIFYING PHYSICIAN  Ta the best of my knowledge, death occurred at the tme. dare. and place. and due 10 Ihe cause(s} a5 stated
D HEALTH OFFICER  On the basis of examination and/or nyesliganon, in my opmon. dealh occurred at ke tme. date. and place. and due 1o the cause(s} as stated

he basis of examination lnuf‘npnu‘sngauun i my opmon death occurred ol the nme date. and place, and due 16 the causels) and manner as slated.

ITIFER

29b. SIGNATUAE ANC TITLE OF CERTIFIEH
AN Y

29¢. MEDICAL LICENSE NO

8299

2%d DATE SIGNED (Momeh. Day. Year}

2510/ -

RANIN (S UDTA ﬂwb

AND ADDRESS OF PERSON WHQ COMPLETED CAVUSE OF DEATH (TEM 26) ( Type/an)

29 Ricfge & MUKTER - N HES)

Fl
\WLTH 31 HEALTH OFFICER'S SIGMATURE

FICER

N PSP «;4::>.ffi;fS*L Do ¢ v

3z DATE FILED tMonth pay Year}

‘Zmdk%éﬁﬁﬁ

/

J4a DATE OF INJURY
{Manith, Day, Year)

33 MANNER OF DEATH

D Pending
Investganon

O Nawra

J4b TIME OF
INJURY

J4c INJURY AT WORK?
'

(Yes or nod YA

344 DESCRIBE HOW INJURY DccuReD
r i3 /}
I J i1

i)

i it

ELy

E] Accident

[ sucide [ Could not be

Determned

bulding. eic (Specdy)

D Homicde

3da PLACE OF INJURY —AIL home. farm. street. factary. ofhce

34g. DATE PAONCUNCED DEAD (Monin. Day. Year)

34n MOTOR VEHICLE ACCIOENT? (Yes or ao)

if yes specify driver. passenger. pedesingn. el
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