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STATE OF ILLINOIS )
)SS.
COUNTY OF DUPAGE )

Elvyra Juzenas, being duly
sworn state: as follows:

That she residec ot 12642 S. 73* Court, Palos Heights, IL 60463

That she was acquainted and married to Ignas Juzenas deceased, who, at the time of
his death was one of the owrers of the land in Cook County, Illinois, described below:

Lot 61 in Hundleys Resubdivision of Block 40 in Pine Grove, a subdivision
of fractional Section 21, Township 40 North, Range 14, East of the Third
Principal Meridian, in Cook Cotinty, Illinois.

Property Address: 739 W. Melrose, Chicago, IL

Property Identification Number: 14-21-313-002-050

That the deceased died, June 17, 2000 _,inCoolkCounty, lllinois as evidenced by
a certified copy of death certificate of the deceased attgched hereto.

That the deceased died leaving no Last Will & Testament which provided for another
other than Elvyra Juzenas with regard to the above-describec parcel.

Elvyra/],lf

ﬁz/
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STATE OF ILLINOIS )
)SS.
COUNTY OF DUPAGE )

On January 17, 2002, before me, the undersigned, a Notary Public in and for said
State, personally appeared Elvyra Juzenas, 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.

ESS myh nd official seal.
"( , NOTARY SEAL
A

Notary Public

o _ OFFICIAL SEAL

MY cCoOmmission exXpires on. ROBERT BLINSTRUBAS
NOTARY PUBLIC STATE OF ILLINOIS
MY COMM SSION EXP. NOV. 2,2002
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"IN WITNESS THEREOF, lmmmmmmmmﬁnswome Countyofcodc, at my office
fn the City of C!u(ago in said Comty . -
. .. ) - n. -m.ma-m -.
HNO. | REGISTRATION O STATE OF ILLINOIS - STATE FILE
DISTRICT NO. ' - 7 NUMBER
REGISTERED . MEDICAL CERTIFICATE OF DEATH
NUMBER
! DECEASED—NAME FIRST .  MIDDLE: LAST SEX [DATEGF DEATH  (MONTH, DAY, YEAR)
:‘ . _ Igrias _ Juzenas , Male 5 June 17, 2000
#ns | " COUNTY OF DEATH Q;:;E-LAS;{ UNDER1YEAR | UNDER1DAY [DATEGF BIRTH (MONTH, DAY, YEAR)
(vA5) [TMCS. | DAYS [FHOURS | MIN.
+ | 4Co0k —— . ca 55, g s; February 18, 1927
crrv TOWN, TWP, OR ROAD DISTRICTNUN85R HOSPITAL OR OTHERlNSTITUﬂON—Nm:-:(lFNOTNErrHE&mvESmEEnNONWBER) gp lg‘;gn ogu 'Ni,};' AI:«I_'%DSTATSE P%g#ﬂ
| s. Palos Betgths Heic;nj’ 165, 12642 S. 73rd Ct. b
BIRTHPLACE (@TYanDSTATEOR  TMARRIED NEVER 4AFRIED, [NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF wiFey WAS DECEASEDEVER INULS.
] Fofimﬁ" %6 Dlior-XEJ 1LPECIFY} ARMED FORCES? (YESNG)
7 Lithuania sb. Elvyra Banionis 9 Yes
: ocriﬁun NUMBE| » usum. OCCUPATION | KIND OF BUSINESS ORINDUSTAY  [EDUCATION {SPECIFY ONLYHIGHEST an.:.ne PLETED
e Edementary/Secondary (0-12) 14005 +}
ggi 11aC1vil Engineer ;. Engineering 12 5
RESIDENCE (STREET AND NUMBER} CITY, TOWN, TWP, OR ROAD OISTRICT NO. TSIDE CITY COUNTY
. (YESNO)
13212642 S§.73rd Ct. 135, Palcs Hedpths HOI14UT( {13 Yes |10, Cook
STATE 2IPCODE RACE (WHITE, BLACK, AMERICAN " O HISPANIC ORIGIN? (SPECIFYMOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, #tc.)
) INDIAN, #12.) (SPECIEY)
13e. I11inois |31 60463 [sa White 140, KI'NO OYES SPECIFY:
FATHER-NAME  FIRST MIDDLE LAST MOT .ER-NAME  FIRST MIDDLE {MAIDEN) LAST
15. Not Available Juzenas 16. _tlot Available
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAIL:.G .ODRESS {STREEY AND NO. QA R.£.D.. CITY OR !Zror Py
17a. Elvyra Juzenas ' 17Wife 1742642 ¥.73rd Ct.,Palos z_ig&ﬁ, 2ﬂ6.3
18. PARTL. Enter th:r dlm u?famﬁ“sﬁlmﬁﬁm au:&ldan?‘tz Donmemarmemduoldylng.sv <hr s cardiac or respiratory amest, mm,ﬁswﬁm}m
immediate Ceusa (Final
disaase or condition ( %f\ Fc\f‘e__ ‘ T vwaoamj
tesuting In desth) a)
DUETO, OR AS A CONSEQUENCE OF
CONDITIONS, IF ANY :
WHICH GIVE RISE T0 ®) I
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. () A
PART L. Othver significant conditions contributing not g1 th ying givenin PART|, AUTOPSY WGP 1 BY FINOINGS AVAILABLE PRORTO
{YES/NO) GO ALETION W CALISE OF DEATHY [YESHG]
192 N0 [N
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THEP A P7 L GRANGY INPAST

s THREE MONTHS?
<. 20a. 20c. YES{J NO(J
I [DID) {DIDNOT) ATTEND THE DECEAS WASCORONER ORMEDICAL |HOUROF DEATH

ANDLAST SAWHIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO)
,if? !7&000 s A, W
TO THE BEST OF MY KNOY > Tfuﬁi’ AWAND PLACE ANDDUE TOTHE CAUSE(S)STATED. DATE SIGNED {NONTH, DAY, YEAR)
22a. SIGNATURE g L o @4 20) 00

NAME AND ADDRESS OF CERTIFIER {TYPEOR PRINT) ILLINOIS LICENSE NUMBER

22, 5ean Ruland,M.D.,1725 W.Harrison,Suite 755,Chicago,IL.60612 [, O3\ 06 23 L

- NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE GR PRINT)

NOTE: IF ANINJURY WAS INVOLYED INTHIS

L 2, . oumuriuecoaonsnonnmcnsnmnm
MUST BE NOTIRED.

f Elélnw., citsE:.laTtON CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)
24a. 240St.Casimir Cemetery 24c. Chicago,I11incis 2¢dJune 20, 2000
FUNERAL HOME NAME STREET AND NUMBER QR R.F.D, CITY OR TOWN STATE P

&Pethlf..\l.emont Fimgt’a'l\ Ho;ne »12401 S. Archer Ave.,Lemont,Illinois 60439
FUNERAL DR /.-. QRS SIGNATUR FUNERAL IRECTOR'S ILLINOIS LICENSE NUMBER

Donald M. Petkus 25¢. 034-011702

DATEFILEDBY LOCAL AEGISTRAR (MONTH, DAY, YEAR]
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