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AFFIDAVIT ”
STATE OF ILLINOIS ) /I!Z/ ! {/{!3 { I
) SS.
COUNTY OF COOK ) \“J

Patricia A, Lenski being duly sworn
states that she resides at 4641 N.
Knox, in the City of Chicago, State
of Illinois.

-
a

That she was acquainted with James A. Lenski, deceased, who, at the time of his death, was one
of the owners in the land in Cook County, Illinois, described as:

Lot 21 in Block 10 in Montrese, in the West Half of the North West Quarter of Section 15, Township 40 North,
Range 13, East of the Third Trincinal Meridian, in Cook County, Illinois.

Permanent Real Estate Index Number: -13-15-111-006-0000
Address of Real Estate: 4641 N. Knox, Chi¢ago, illinois 60630

That the deceased died October 2, 2002, as evidenced by a certified copy of death certificate of
the deceased attached hereto.

That the deceased died:

[X] Leaving no Last Will and Testament.

[ 1] Leaving a Last Will and Testament. The original ¢f'the unproven will should be
filed with the Clerk of the Probated Division of the Cirevit Court of County,

llinois.

[ 1 Leaving a Last Will and Testament which was filed in the Unprovin-Will Box of
- -the Probate Division of the Circuit Court of County, [Minois, about

Subscribed and Swom to before

me this 27 dayof ; 2 )
November, 2002. /c/

Patricia A. Lenski, ! Affiant
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DROST, KIVLAHAN & McMAHON LTD.
Attorneys At Law
11 8. Dunton Avenue

Arlington Heights, I, 60005-1475 <
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DECEDENT'S BIRTH NC. AEGISTRATION u STATE FILE
DISTRICT NO. | g%*;l -N}WER
REGISTERED MEDICAL CERTIFICATE O
NUMBER
Typ# or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
PERMANENT INK .
Say Funersf Dirsctors, | 3. James A, Lenski Male s._October 2, 2002
Hospitsl, or Physicisns COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY  JDATEQFBIRTH (MONTR,CaY YEaR)
MHangbook for BIRTHOAY (¥RS) [ MOS. ‘l DAYS | HOURS ‘ MIN
INSTRUCTIONS 4, Cook 75 50, BC. 59 May 18 10927
CITY. TOWN, TwWP, OR ROAD DISTRICT NUMBER HOSPITALOR QTHER INSTITUTION-NAME (IF NOT INETHE R, GIVE STHEET AND NUMBER} IF HOSP, OR INST. INDICATE DO A
. . OP EMER.AM, INPATIENT (SPECIFY)
N 6a Park Ridge s Lutheran General Hospital &c. DOA
BIRTHPLACE (CITYAND STATEOR MARRIED. NEVERMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WASDECEASEDEVERINU S
FOREIGN COUNTRY; WIDOWEQ. DIVORCED {SPECIFY) L. ARMEDFORCES? (YESND)
hicago, IL jeaMarried so. Patricia A. (Salmon) 9. Yes
8 SOCIAL SECURITY NUMBER USNAL OCCYPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRAGE COMPLETED)
""""""" 1vil . . Elementary Setonoary [0-12) Tollege {14015 -]
Covrrn 10348-20-2980 |va Eppineer wEngineering |2
o RESIDENCE (STREET AND NUMBER} b CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. A6 4 1IN X ' IYES MO
| 13a. nox 13b.  Chicago 13cYes 13d. Cook
STATE ~ ZIPCODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-IF YES, SPECIFY CUBAN. MEXICAN, PUERTO RICAN etc )
I 1 1 . - INDIAN. t¢ }HSPECIFY)
L 13e. J*“_‘;‘-S 13, 60630 |\, 1te 14p. XINQ I YES  SPECIFY:
FATHER-N¥AME FRET MICDLE LAST MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
P AR 1 . .
5. Albort. T. Lenski . Jw. .Elizabeth -M Voborsky
INFORMANT S NAME (TYPE CEP it RELATIGNSHIP MAILING ADDRESS (STREETANDNO.ORR F 0, CITY OR TOWN, STATE. ZIP}
Vo, ia Patricia A. lenski i Wife [ 4641 N. Knox Chicago,lL 60630
2 ( 18.PA fﬂ' L fﬁ:}%{( 8 ;rués;z%sn; | 3r foﬂ?ﬁ’ﬁ:&?ﬂﬁ éhéz; 32:5:‘:1 ::I‘:z ge"anlg Do not enter the mode of dying, 5UCh as CArdiac of respiratory arrest, pErROTMAIE N
3 @rri‘edtafe Cause {rmal
_______________ dseose o conion g Intercerebral Hemorrhage 7_weeks
N DUETO,ORASAL ONSEJUENCE OF
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE TO & e~
IMMEDIATE CAUSE {a} DUE 16, OR ASACONSEQUENC 207
STATING THE UNDERLYING
CALSE LAST, (3]
4 PARTIL (ther sigruieant conditons contnbuting to dealh biut ot resulling 1n the undeilving ausa 4 «enih PARTI AUTOPSY WERE AUTCISY EINDINCS AV AILABLE PR TO
. H . {YES NO) COMPUETICH GF CAUSE OF DR ATH? [TES ROY
8 . ypertension 192. No [1gn.
N DATE GF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
............. THAEE MONTHS?
P \, 20a. 20b. 20c. YESL] NOOT
H{DIDY}{DIDNOT) ATTEND THE DECEASED (MONTH, DAY, YEAR) 1WAS GORONER QR MEDICAL |HOURQFDEATH
"""""""" AND LAST SAWHPMMHER ALIVE ON EXAMINER NOTIFIED? (vESNOY)
21a. Segt 2002 l21n Yes 2ic. 12:55 awm
TO THE BEST OF MY KNOWLEDGE, DEATH OCCU?EED ETIM CIATEgVD PLACE:\?}UE TC I'HE(. SUSE(S) STATED DATE SIGN;DZ {MONTH, DAY. YEAR)
10
22a. SIGNATURE o 4 1wl
NAME ANDACDRESS QF CERTIFIER {TYFEQRPRINT) I l ; G 3 1 ILLINQOIS LICENSE NUMBER
4 4
22c. Richard N. Clark MD 7447 W. Talcott Chicago |2a 036-069277
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPECRPAINT) NOTE: (F AN INJURY WAS INVOLYEDIN THIS
DEATH THE CORGNER OR MEDICAL EXAMINER
23, MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY GATOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . A
. 245 Burial 2aMayyhill _d22e_ _Niles, Illinoie’ 20.10/5/2002
FUNERAL HOME NAME STREET AND NUMBER OR R F.D "GITY OR TOWN STATE 2P

DISPOSITION

Tohle Funeral Home 4325 W. Lawrence Ave.

Chicago, 1L 60630

26a, L

Kenneth C. Halter

FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

s 034-011884

Sy W,

TRAR (MQNTH, DAY, YEAR)

VRA200 (Rev. 5:89)

liinois Depaflinent B, Public Health—Divisiciwgt Vital Flecards

{BASEDON 1983 5 STANDARD CERTIFICATE)

7

I HEREBY CERTIFY THAT the foregoing i3 o true and correct copy of the death record for the decedent named at ftem I and that thit
record was estgblished and filed in my office in accordance with the provistons of the Illinols Vfrct Recordr Act.

OCTOBER 3, 2002

DATE

AT

EVANSTON

flltnols

SIGNED

OFFICIAL TITLE

L____;_
ETRAR

e

~

The original record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springfield. County
clerky and focal registrary are authorized to make certifications from copier of the original record. The [llingis statuter provide ihat the
certification of a death record by the Department of Public Health, local registrar or county clerk shall be prima facle evidence in all courts
and places of the facts therein stated.

VR-200C (1978)

OFFEICE OF VITAL RECORDS - 1LLINCIS DEPARTMENT OF PUBLIC MEALTH - SPRINGFIELD 627¢1



