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g(r)%'g}gr 215;) IFI‘,LINOIS £ .. Order No. ___36-15-008
Caroline Wesolek being duly sworn
states that ._She residesat 3548 N. Oleander Avenue | in the City of
Chicago '

That___SD€ ~was acquainted with Raymond J. Wesolek

Lo : , ne SUrvey or
County, Illinois, descriseas: 1pts 1,2 and 3 in Block 12 in Sawiak ahd Company's First

Addition to Addison Heighits, a Subdivision of part of Lot 2 in Assessor's Division

of the East half of Fracticnal Section 24, Township 40 North, Range 12, East of the

Third Principal Meridian, im Cook County, Illinois, which survey is attached as ? /
Exhibit "A" to Declaration of Condominium made by The Exchange National Bank of

Chicago, as Trustee under Trust/No, 10449, recorded in the Office of Recorder of

Cook County, Ill, as Document No. 19879151; together with an undivided 7.348 percent
interest in said Parcel (excepting-svom said Parcel the property and space comprising

all the Units thereof as defined and-s<t forth in said Declaration and survey).

~ Jiviig hiS ] COOk
deceased who, at the-timae of _'U‘ng%aﬂi’O“j.as é}ge afe E’f owggres (&)f 8}11_19 land in

12 344 OOH|
That the deceased died _September 21, 1570 € -,

Cf;c}rtified copy of death certificate of the deceased attached hzrzoo.
That the deceaﬁed died:
(¥ Leaving no Last Will & Testament.

[J Leaving a Last Will & Testament a copy of which is attached herése. The original of the unproven
will should be filed with the Clerk of the Probate Division of the Circuit Court of
County, Illinois.

[JLeaving a Last Will & Testament which was filed in the Unproven (Will Box of the Probate
Division of the Circuit Court of _ CGuaty, Illinois about

, as evidenced by a

That the total value of the estate of the deceased, including both real and personal property owned by

the deceased either individually or in joint tenancy at the time of the death of the deceased, does not
exceed the sum of TWENTY N THOUSAND ($29,000.00)---===~-=---=-=="=""""""" dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
its Title Insurance Policy, describing the above mentioned property.
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, Subsc;fibjed»_and sworn to before me by the said
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Sthis 18T Zday BEEM Sree ™ AD.19%5 . .
s IR ;,,\‘"" Notary Public (affiant’s signature)
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Caroline H. Wesolek
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e oL REGISTRATION STATE OFf , ”.;uwn-.n_rm
DISTRICT N, TA ILLINOIS UM @Nvumwm
REGISTEREGY MEDICAL CERTIFICATE OF DEATH w
NUREER 16.10
DECEASED—NAME FiRsT mDoLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR}
. RAYMGND WESOLEK 2 MALE 13 SEPT, 19,1970
RACE wHITE, NEGRO, AMERICAN INDIAN, | AGE—ast  LUNDER ﬂ YEAR: UNDER t DAY [ DATE OF BIRTH (mownTw, oar, vear) | PLACE OF DEATH COUNTY
ETC.HSPECIFY} HIRTHDAY :xm_. MOS. “ DAYS “ HOURS m MEN.
4. . _WHITE 50. 51 i5h. iSe. ! s 6-18=-19 __|7a. Cook
CiTY, TOWN, TWP, OR ROAD DISTRICT NUMBER " .nﬂmwc.._m.%u‘z _. HOSPITAL OR QTHER INSTITUTION= NAME [IF MOT N EXTHER, GIVE STREET AND NUMBER})
= 75, Chicago i7e, Yes i7yq. MERCY MEDICAL CENTER
BIRTHPLACE (sTaTE OR FOREIGN CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, iF wirFE
™ COUNTRY) WIDOWED, DIVORCED (srEciry )
| = ILLINOIS 5. USA 0. MARRIED n. _CARQLINE URZENDQWSI“y. -
an SOCIAL SECURITY NUMBER Cm%bﬁgmﬁ. _xﬂae—w_"nlfh}i_uw nﬁ% mw._«mmmsm“w»m VETERAN m<<>n OR DATES OF elVITE
' { 12.352-05=-0280 _uoboz_zﬂw._..mb.ﬂo_ﬁ_ac ILL, STATE 3. NO 1334
‘5 ESIDENCE STATE L COUNTY I'CITY, TOWN, TWP. OF ROAD DISTRICT NO. | ,nzm.._wm nv__< '} STREET AND NUMBER
.:.‘.L. H ! | (YES/ND
-t 4o LLLINGIS H14b. noox t14c.  CHICAGO Hea. YES _:c.. 3548 N, CLEANDER
- = ATHER—MNAME FIAST MIDDLE ‘._ LAST MOTHER—MAIDEN NAME 1__nw< MIDDLE N\ LAST
4 i 3 ] e -—— -
3 JOHN J. WESOLEK MARGARZT LUSCHINSKI
NEFORMANTS m_OZ_}qur A CZ _ﬁ‘ _lmm_ﬁ I@%/PMI_W | MAILING ADDRESS (STREET >zo NG. OR Tov. D CITY OF TOWN, STATE, Z\P)
...... wuV\ \\‘Mi.P.\\'\\“‘V\r\V\\ T&, mmmo m_wn. Nm_o ma *u_ub_“:m

APPROXIMATE INTER/AL
BETWEEN ONSET AND DEATH

18. / DEATH-WAS CAUSER-EY.

IMMEDYATE CAUSE

ot GENERAL [ ZED!

DUE TG DR AS A CONSEQUENGE OF:
CONDITIONS, IF ANY, '

Nuich GiVE WISE T v BRONCHOGENIIC CARC INOMA

AMEDIATE CAUSE (8} :
TATING THE UNDER. PUE TG OR AS A CONSEQUENGE GF}

¥ING CAUSE LAST. \
[[s] . \

fENTER ONLY ONE CAUSE PER LINE FOR (8}, (b}, AND (c]]

METASTASIS ) 3 MOS.,
1 YR,

PART II. OTHER SIGHNIFICANT CONDITIONS: CONRITIONS CONTRIBUTING To DIATH BUT NOT RELATED TO CroTE IVEN TN PART f {a) ] AUTQPSY 17 YES. wene minoivas con
\\\\\\ __ : . A(NM\ZQH " W.ﬂﬂﬂﬂ!ﬂﬂ)ﬂﬂl;! DETERMINING CAUSE
,,,,,, e ‘ liee. NO s

DATE QF QPERATION, IF ANY | MAJCR FINDINGS OF OPERATION i

I

...... ' i 1

Oa. ' 206,
....... ATTENDED THE {MOKTH, DAY, YEAR} v (MONTH, DAY, YEAR) | UND LAST SAW HIM/ (MONTH, CAY, YEAR) THOUR OF DEATH

RHIR ALIVE ON:

mnm> 0 B8 20 qom_.o. 9-19-70 M. 9-19-70 | TE, 2:35 A,

I CERTIFY THAT TQ THE BEST OF MY KNOWLEDGE THIS D¥ATW{ OCCURRED NQOTE (F AN INJURY WAS INVOLVED IN THIS DEATH,
N THE DATE, AT THE TIME AND PLACE, AND FROM THE Cal/SE(S) STATED THE CORONER MUST BE NOTIFED.

IGNATURE, @M\\\ ob 5§tz M _.NV "DATE SIGNED (MGNTH, DAY, YEAR} (ILINOIS TICENSE NUMBER
’ ) » /A BoREE e M@a\?\s\ /9D i SEPT, 19,1970 im. 36-23414
¥ MAILING ADDRESS—CERTIFIER STREET AND NUMBER OR R. £, o ey CITY OR TOWN STATE HI
23, 55 E, WASHINGTON CHiCAGO JLLINOES 60602
ud m%ﬁ_mv%mﬂﬁmﬁnﬂﬁmz Imuﬂ EMETERY CR Omm‘{_).ﬁm.lm.«llliZme _” LOCATION GITY OR TOWN ‘ STATE u DATE {MONTH, DAY, YEAR}
24 BURIAL 246, ST. JOSEPH l24e. RIVER GROVE, HH\HHZOHm 240 B8P T, 22,1970
FUNERAL HOME NAME STREET AND NUMBER OR R. F. D. CIiTY OR TOWN _ STATE HIZ
250. KOWACHEK FUNMERAL HCME 5776 VW. LAWRENCE AVE. CHICAGO, HHH. 60630
FUNERAL DIRECTOR'S SIGNATURE TFUNERAL DIRECTOR'S HUNOIS UCENSE NUMBER
N b iosc 5313

CHICAGO BOARD OF HEALTH | DATE REC'D. BY, L m.—ﬂmqq_iz.u:}m:u
Chicago Clvlie Center, Room 105 |

Concourse level, Chicago 60802 !'%24b,
8 1LINGIS DEPARTMENT OF PUBLC HEALTH — BUREAU OF VITAL RECORDS

Ao ’ %v alA A

WR 230—I1968r) i

{BASED OMN 1948 U. 5. STAMDARD CERTIFICATE!

e

AR L

SEPT. 21, _._m,wo

X

STATE OF ILLINOIS
COUNTY OF COOK SS

CITY OF CHICAGO -

d

I, Murray C. Brown, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that | am the keeper of
the records m* births, stillbirths
and deaths of the City of Chicago
by virtue of the laws of the Stote

HLTVAH JO0 Qavo

of 1ilincis and the ordingnces of
the City of Chicago; that the
accompanying-certificate on this

sheet is a true copy as a record

ALID—

kept by me in pursuance of said

lews and ordinances.

This Certified Copy VALID
Only When Original BLUE
SEAL And BLUE SIGNATURE
Are Affixed.
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