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STATE OF ILLINOIS )

35S

COUNTY OF COOK )

MARIAN S MANUZAK, a widow who is not since remarried, being duly sworn, on oath deposes and says that:

1. Affiant esides at 5218 South Natchez Avenue, Chicago, Illinois 60638,

2. Affiant is the serviving spouse of STEVE J. MANUZAK, deceased (referred to herein as “Decedent™), who
at the time of his-ieat was one of the owners in joint tenancy of the property commonly known as 5218 South
Naichez Avenue, Chiczgo, IHinois 60638, and legally described as:

The South 40 feet of the Nori 85 feet of Lot 119 in First Addition to Bartlett’s Highlands, being a
Subdivision of the East Half (2-1/2) of the Southeast Quarter (SE-1/4) of Section 7, Township 38
North, Range 13, East of the Third Mrincipal Meridian, in Cook County, Illinois.

Permanent Real Estate Index Numbei:” ¥4-07-413-032-0000

Address of real estate: 5218 South Natchez ‘Avenne, Chicago, Iliinois 60638,

3. Decedent died on January 12, 1999, and a certified copr of Decedent’s death certificate is attached hereto.
4. Decedent died feaving no last will.
5. That the total value of Decedent’s estate, including both real and parseual property owned by Decedent either

individually or in joint tenancy at the time of Decedent’s death, didna! exceed $400,000.

6. Further Affiant sayeth not.

SUBSCRIBED an‘cl’iiwom to

before me this 3 day




DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. \ N\ ’ NUMBER

REGISTERED ON\Q MEDICAL CERTIFICATE OF DEATH'

. NUMBER
Type or Print in DECEASED-NAME . FRST MIDDLE LAST SEX _u.ﬂm OFDEATH _(MONTH, DAY, YEAR)
3.J

Sew Punerat Directors, | 1 Steve J. Manuzak 2Male anuary 12, 1999
Hospitsl, or Pliysicians | “COUNTY OF DEATH AGELAST UNDER1VEAR | UNDER1DAY | DATEOF BIRTH [MONTH,DAY, YEAR)
MHandbook for . | BIRTHDAY pms: juﬂml HOURS | MIN. ’ .
INSTRUCTIONS 4 Coock 5a. 16 Isb 5¢ 5d September 19, 1922

; i , . Y . IF HOSP, INST, INDICATE D.O.A
OE....Q:{Z.%.OJ ROAD DISTRICT NUMBER %’FOIQIND%SEE“@ ‘o "THER, GIVE STREET AND NUMBER) L4 ﬂr%)

6a. Berwyn ~_leb. acNeal Posoital o 6c. Trpatient
BIRTHPLACE (CITYANDSTATEOR ~ |[MARRIED, NEVER MARRIED, NAME OF SURVIV. VG RFCUSE  (MAIDEN NAME, F RAS DECEASED EVERINU.S
FOREMGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) . ARMEDFORCES? (YESNO
7. Chicago, IL sa. Married .. gb.  Mmcian Nickel 9. Yes
SOCIAL SECURITY NUMBER USUAL QCCUPATION - KINDOF 8 ISINE ;SOR INDUSTRY. | 41%.2.&3““%?. ETEDY

. CoBege or '
S.wwolunlu.mow.:wHPh.ﬁomemﬁOH:v.wmﬁmH_.,_: .

. RESIDENCE STREET AND NUMBER) ' CITY. TOW3, +WF , OR BOAD DISTRICT NO. INSIDE CITY COUNTY

t3a. 5218 S. Natchez . |1, Chicago t3ic_ Yeg [13d. Cook

STATE | 2P CODE RACE (WHITE, BLACK Wt UCAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, et
INDIAR, e} SPECYFY) .

1at. 60638 }14a thite |1 0no COYES  SPECIFY:

FRST MIDDLE LAST — |MOTHER-NAME  FIRST MIDDLE {MAIDEN)} LAST

James Manuszak - 16. _Dorcthy sobczak
INFORMANT'S NAME ({TYPE ORPRINT} ) IE._._OZQ.I_—“. !)_Ezmgmmm {STREET ANDNO.ORRA.F.D., CITY OR TOWN, STATE. ZI°}
1o reanans -Marian Manuzak . = 1. Wife 17¢. 5218 S.Natchez, Chicago, IL 60638

18.PARTI. Enter the diseases, or ¢ v, cations that causedthe death. Do not enter ihe mode of such as carciac or respiratory amest, APPACXIMATE INTEFVAL
2 shock, or heart falk.e. | .3t onfy one cause on sach kine. Hins. BETWEEHONSET DD IRATY

R T tmmediate Cause (Fins . » N b
| Z=RET ). gapers zadeyS
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............... CONDITIONS, IF ANY NB“A mNW& E{ ILIrre~ > VSSJ
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8 PARTH. o&t@ﬁ?&sﬂ fing io detr st i the ying givenin PARTL. AUTOPSY iéiiﬁ!ﬁz
............. e ) ) : o o cr AT
5 it AJ«Z S \ 7 \Q. dwwz? 18b. .
N , DATE OF OPEr ATION, IF ANY T IMAJOR FINDINGS OF OPERATION - tF FEMALE, WAS THERE A PREGMANCY IN PAST
............. A THREE MONTHS?
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REGISTRAR

The original record is permanently filed with the ILLINOIS DEPARTMENT OFPUBLIC HEALTH at Springfield. Local registrars are authorized

22341

DEC 77

oozl

d m Inathe WMCE:d tifat this record was established

f the Tllinois Statutes relating to the registration of births, stillbirths, and deaths.

OFFICIAL TITLE:

SIGNED:

corriect cd

PRINTED BY AUTHORITY OF THE STATE OF ILLINCIS

[ VaW 20b. _ l20c. YESO NODI
: D NOT) TTEND THE DECEASED MONTH, . YEAR) WAS CORONER OR MEDICAL |HOUR OF DEATH -

...... SRR ,_.e.obm....wm...iz.._,:imzz._ﬁoz .ﬁ V< EXAMINERNOTIFED? (YESNO) 7:00 p.

...... eenaed] d210 / 12 %% 21b. No 21c. 7. PM M.

| IO THEBESTOFMY THDCCURRED AT THE TIME, oﬂ AND PLACE AHD DUE TO THE CAUSE(S) STATED. DATE SIGNED I DAY, YEAR)

‘L. 22a. SIGNATURE p» 22y N.. Je2n. \\\o.h PP

.4 NAME AND ADDRESS OF CERTIFIER (FYPE ORPRINT) _F_zoavnmzmm\c:mmw i

22c. Emelita Co MD 6649 S Archer,Chicago,I1.,60638 229. 036~083879
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER a_umoalﬂzdr‘ NOTE: W ANINJURY WAS INVOLVED 1N TIIS
. Eﬂ_—ggﬂlggé

ies of the original record. The Illinois statutes.provide that the certification of this record by the Department of

Public Health or the local registrar shall be prima facie evidence in all courts and places of the facts therein.

BERWYN, ILLINOIS
P

s

2, MUST BE NOTIFIED.
> BURIAL, CREMATION, [CEMETERY OH CREMATORY -MAME LOCATION CITYORTOWN STATE DATE  (MONTH, DAY, YEAR)

REVOVALSSEr i a1 |pFairmount Willow Hills |pe Willow Springs, Illirois|,,Jan.16,1995
0 FUNERAL HOME © NAME .. STREET AND NUMBER OR ALF.D. CITY OR TOWN STATE e
pisposition [N Ridge Funeral Home 6620 W. Archer Averme Chicago IL 60638

V FUNERAL DIRECTOR'S SIGNATURE A . FUNERAL DEREGTOR'S ILLINOIS LICENSE NUMBER
25b. \ TN e . lase.  034-010404

LOCAL REGISTRAR'S SIGNATU! \ . - - DATE FILECEY LOCAL REGISTRAR{MONTH, DAY, YEAR)
]

260, JAN 15 1399

DATE: AN 15 1999

AT:

| HEREBY CERTIFY THAT the forbgeink iM theodn
~ and filed in my office in accordance with the provisions o

to make certifications from co

-’ y of Public Health—Division of Vipd \ (BASEDON 196911, 5. STANDARD GERTIFICATE
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