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MATIL DOCUMENT TO:
PREPARED BY:
PETER M. MURPHY ESQ. ™

11800 South 75th Ave.
Suite 101

Palos Heights, IL 60463

ATTACHED IS AN AFFIDAVIT OF HEIRSHIP AND A COPY OF THE DEATH CERTIFICATE FOR

KATHFRINE A. OWS[ANOWSKI, THE TITLE HOLDER OF RECORD FOR THE FOLLOWING DES-
CRIBED PARCEL OF REALL PROPERTY:
LEGAL DESCRIPTION:

Lot 9 ip Block 58 in F.H. Bartlett’s Tlirz Addition to Garfield Ridge, a
subdivision of all that part of the East % of Saction 17, Township 38 i\Iorth, Range
13 East of the Third Principal Meridian, lying 2North and West of the right of wa
of the Indiana Harbor Belt Railroad (except the'West % of the West ¥ of the ’
Northeast Y of said Section 17, Township 38 Nortl, Range 13) and also that part
of the North % of the East % of the Northeast % of said Stction 17 Townshipp38
North, Range 13 East of the Third Principal Meridian, lytig rast c;f said right of
way of the Indiana Harbor Belt Railroad, in Cook County, Tilinois,

COMMONLY KNOWN AS: 5823 West 59th St., Chicago, IL 60638

P.I.N. 19=-17-403-002-0000

FIRST AMERICAN TITLE -
CRUER NUMBERTEIRGAD
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AFFIDAVIT OF HEIRSHIP

Charles J. Savage, being first duly sworn on oath states as follows:
1. That your affiant is over 18 years of age and under no legal or medical disability.

2. That your affiant is the nephew of KATHERINE A. OWSIANOWSKI, and
resides in Downers Grove, County of DuPage, and State of Illinois.

3 That KATHERINE A. OWSIANOWSKI was married, and once only, to Chester
Owsianowski. Chester Owsianowski predeceased KATHERINE A. OWSIANOWSKI.

4. That KATHERINE A. OWSIANOWSKI and Chester Owsianowski had two
children, nainely. Carol A. Owsianowski and Thomas Owsianowski. Carol A. Owsianowski
survives KATHFKGNE A. OWSIANOWSKI. Thomas A. Owsianowski predeceased
KATHERINE A, OCW3IANOWSKI. No other children were born to or adopted by
KATHERINE A. OW5[ANOWSKI

5. That Carol A. Qwsianowski is, therefore, the only heir of KATHERINE A.
OWSIANOWSKI

6. That KATHERINE A UWSIANOWSKI left a Will, dated March 4, 2001, which
was not probated, but named as KATHERINE A. OWSIANOWSKI'’s sole legatees the following:

Carol A. Owsianowski - daughter
Virginia A. Suchy - ni¢ce
Charles J. Savage - HEPHSW
7. That your affiant states that the foregoirZ 1 a true account of the heirship of

KATHERINE A. OWSIANOWSKIL

8. That all of the final medical and funeral expense: of KATHERINE A.
OWSIANOWSKI have been paid.

Your affiant makes this affidavit for the purpose of inducing First American Tit]

Insurance Company to insure title to the real estate described iFits title comnyiiment pémber
TP 12950. /4%/
ey ‘—_‘\

Charles J. Sa\;aﬁe

Subscribed and Sworn to
Before Me this
day of , 2002

Notary Public

Peter M. Murphy

Attorney for Affiant

11800 South 75th Avenue, Suite 101
Palos Heights, IL 60463

(708) 923-1669 Atty. No. 29723
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I HEREBY CERTIFY THAT the foreg&ng iJaMMcEctlchyloMclMllbﬂ peMM' d thatIhis record was established

and filed in my office in accobdéque :\fﬂg t}fﬁ[rﬁvismns of the lhnois Statutes relating to the registration of births

, stillbirths, and deaths.
r

(R

REGISTRAR

AL o,

<

SIGNED:

DATE:

OFFICIAL TITLE:

BERWYN, ILLINOIS

AT:

ed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. Local registrars-are authorized

‘Deparftment of

on of this record bv. the

e in all courts and places of the facts therein.

The original record is permanently fil [ . a5
| .0 make certifications from copies of the original record. The [llinois statutes provide that the certificati

—

Slic Health or the local registrar shall be prima facie evidenc

-

Pu

PRINTED BY AUTHORITY OF THE STATE OF ILLINQIS

PECEDENT'S BIRTH NO. | QeGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. \h . b(~ NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER %
Type or Print in DECEASED-NAME 7 FIRST MIDDLE LAST SEX DATE OF DEATH w:ozqz, DAY, YEAR)
PERMANENT iNK KATHERINE A OWSIANOWSKI FEMALE OCTOBER 8, 2001
See Funera! Directors, 1. 2. 3.
§ estawﬂ«a-au COUNTY OF DEATH mw_mur»mq UNDER1YEAR | UNDER1DAY |DATECFBIRTH (MONTH, DAY, YEAR)
'andbook {YRS) MOS. DAYS HOURS MIN:
INSTRUCTIONS 4 ook sa. sb. 5 | e ebruary 20,1929
CITY, TOWN, TWP, OR HOAD DISTRICT NUMSER HOSPITAL OR OTHER INS TITUTION-NAME (IF NOT N EITHF . G F S TREET. AND NUMBER) IF HOSP, OA INST, INDHCATE D.O.A
. OP/EMEA. RM, INPATIENT (SPECIFY)
Ao sa.  Berwyn sb. Mac Neal Hospitzl sc. Inpatient
BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPO_SE ‘MAIDEN NAME, IF WAFE)} WAS DECEASED EVERIN U S.
E FOREIGN COUNTRY} WIDOWELD, DIVORCED (SPECIFY) ARMED FORCES? (YESNO)
7, nw;nmqmo.HHH ga Widowed 8b. None g. No
B . . SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS Oh IJOUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
.......... s mi:!:M«Wwaﬁiﬁé Caollege [1-40r 5+ )
Coooii, 10.326-24-4172 11a. Homemaker 110. Owrn. Home 12,
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TW.> (IR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. - . (¥E
Eooi 1335823 W.59th. St. 13. Chitago e Yes .. Cook
STATE ZIPCODE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECKFY NO DR YES- YES, SPECIT CUBAN, MEXICAN, PUERTD RICAN, sic )
. INDIAN, gic ) [SPECIFY)
(12eIllinois |, 60638 [V "WhHite 14b. #¥NO  CIYES  sPEcIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME ~ FIRST MIDDLE (MAIDEN} LAST
15. Nicholas Buzinec 16. Josephine N/A
INFORMANT S NAME (TYPE OR PRINT) NELATIONSHIP MAILING ADDRESS (STREET ANDNO. OR R.F.D.,, CITY DR TOWN, STATE. ZIP)
T 17a. Charles Savage AHephew |,,. 4909 Edwards meﬂmﬂmiommm.mn
” 18. PARTI. Ertter the di i licati s that caused the death, Do not ent t dving. such " A T T IO S —art 52
2o ok o bt Tmire. L Sy o o o e 00 POLEnter The mode ol dying such s cardac o respirary atedl. | e BAEMEAL
3o

CONDITIONS, IF ANY
WHICH GIVE RISE TO

(b}

pal Ycars

IMMEDIATE CAUSE {a) DUE " O, L A AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. =
4 PART I, Other significan conditic 1 contr auting to death but not resiulting in theunderlying cause given in PART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILASLE PRIDE TO
............. {YES/NOY COMPLETION OF CAUSE OF DEATH? (YESNO)
S el 192, NO {495
N DATE OF OPERATION ir N MAJOR FINDINGS OF OPERATION 'F FEMALE, WAS THEHE A PREGNANCY IN PAST
THREE MONTHS?
20a. 20b. 20c.  YESC] NOMN-
B(DIDF (DIDNOT, AT TEND THE DEGEASED _ {MONTH, DAY, YEAR] WAS CORONERORMEDICAL [HOUROF DEATH
YD LAST SAV HIMAIER ALIVE ON EXAMINER NOTIFIED? [vESNOY
............... 21a__ 1o/ €/0( 21b,  NO 21c. 5:40 P.M
TOTHE 857 OF MY K| DGE. DEATH OCCURRED AT THE TIME, DATE AND PLACE AND DUE TG THE CAUSE(S) STATED. DATE SIGNEG [MONTH, DAY, YEAR)
— ;
224 S.GNATURE zvg \H\?ﬁ D 22b. .O\ ?ULDﬁ
E NAKE .*ND ADDRESS OF CEATIFIER (TYPE ORPRINT), S ILLINOIS LICENSE NUMBER

zdherine funutmn =2

s Hoden Blversirde T

220036 -OU O

., 23.

NAME OF ATTENDING PHYSICIAMIF OTHER THAN CERTIFIER

[TYRE ORPRINT}

NOTE: IF ANINJURY WAS INVOLYVED iN THIS
DEATH THE CORONEROR MEDICAL EXAMINER
MUSY BE NOTIFIED,

VR20G {Rev. 5/89) n

Department of Publ ith—Division of Vital Recofds  §

- mmn_aubﬂ. .PﬂrImva)._._Oz. CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE BATE  [MONTH, DAY, YEAR)
{SPECIFY)
24a.Burial 2b. St. Mary 24c. Evergreen Park,I1l. |[,Qct 17,2001
FUNERAL HOME RAME STREET AND NUMBER OH R.F.D- CITY OR TOWN STATE e
DISPOSITION » .
25a. Richard-MidwayFunepal Home 5749 Archer Ave Chi cago, I11 60638
FUNERAL DIRECTOR'S SIGNATURE f FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER
250, 25¢. 034-014325 ”
AL | "3 SIGNAT) » DATE FILED w:cn\q A é AF) H
o- Y % ’ .me\ﬂh\o\wv ,Hubb. 26b. LTy Ul :

{BASEDON 1557 J 5 STANDARD CERTIFICATE}
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