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and forthe purpose of inducing Stewart Title Guaranty Company to issue the &

subject palizy covering the hereinafter described land, state:
; /'9//2? //4,-,‘,;, IR LA Oscld s gy Fitre e Jﬂ
Loty

1. That he¢: resides at
2. That he wag acquainted with PETER P. SKOWRON, who died on

as evidenced by the eitached certified copy of death certificate;

3. That said decedentwas one of the owners of land described:

" in the subject order numner;

R in the following legal description;
to follow. 2 P

4. That said decedent died:
[ leaving no last will and testament;
I leaving a last will and testament, a copy of whizh is attached;

5. That the total value of the estate of said decadent for State of lllinois

inheritance tax and Federal estate tax purposes does not exceed $100,000.00.
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i, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Reoo(ds and Files of said County
do hereby certify that the attached is a true and correct copy of the original Record on file, all of which appears from the records and
files in my office. .

IN WITNESS THEREOF, I have hereunto set my hand and affixed the Sea! of the County of ka.‘at my cffice in the city of

Chicago, in said County. ' . @)\, '

COUNTY CLERK
DECEDENT' BIRTH NO. [ REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. ) NUMBER
[
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print in DECEATED-NAME FIRST MIDDLE LAST SEX DATEOF DEATH ({MONTH, DAY, YEAR)
PERMANENT INK
Soe Funeral Directors, | 1. , Peter P. Skowron » Male a January 26, 2003
Hospital, or Physicisne | COUNTY UF DEATH AGE-LAST UNDER 1 YEAR | UNDER'DAY IDATEOQFBIRTH (MGNTH, DAY, YEAR)
Handbook for x BIRTHDAY (vRS) [ mOs. | DAYS | HOURS | MiIN.
INSTRUGTIONS 4 7~ Coo sa. /8 |sb. 5c. ___|s¢. June 30, 1924
CITY, TOWN, TAR. £ APIAD DISTRICT NUMBER HOSPITALOR QTHER INSTITUTHON-NAME (IF NOT IN EITHER, GIVE STREET ANDNUMBER) IF HOSP, OR INST, INDIGATE D.0.A
. OF/EMER. RM, INPATIENT (SPECIFY)
A 6a. Palo:z ﬂijtghts eb, FPalos Community Hospital . Inpatient
BIRTHPLACE (CITYANDSTA™E OF MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE MAIDEN NAME, IF WIFE) WAS DECEASED EVER INU ¢
FOREIGN COUNTRY) . WIDOWED, DIVORCED (SPECIFY) AHMEDFO?CES? (YES/ING
7. Chicago, IL 2. Widowe 8h. None N es
B .o SOCIAL SECURITY NUMBER TFJL"...%CC&J_PATION KIND OF BUSINESS OR INDUSTRY |EDUCATION,_(SPECIY ONLY HIGHEST GRADE COMPLETED,
nion Elementary/Secondary (0-12) College (1-dor5+)
C..ooovvveen | 10, 336-16-5083 11a. Larpenter 11p, Housing 12 2
D AESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. VESNG)
E.vveninnn, 13a. 11225 8, LeClaire . _ 13b. Alsip 19c. Yes |jag Cook
STATE ZIP CODE TJ;JE # NH'UE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESHF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, atc.
INDIA, 81 ISPECIFY)
( 13e._Illinois |15 60803 |4, White | BNo  (ves  sPECFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME  FiRST MIDDLE (MAIDEN) LAST
DAL .
15, Louis SRowron 16, -Etizabeth Anna Slarz -nfa-
INFORMANT S NAME (TYPE OR PRINT) TRF_ATIGNSHIP MAILING ADDRESS (STREETANDNO.ORRF .. GITYOR TOWN, STATE. 29 UG B 2
U 17,  Paul Skowron 176/ 50N 17c. 14129 Hempstead Dr.Orland Park IL
2. 18. PARTI. EIT(;?:Ehc?rd;;::i:tsI?i;'l&re?olTsrlﬁg:nzlgogrﬁ;h:atsg?ndg;ige'iﬂn\:.. "o tenter the moda ot dying, such as cardiac or respiratory amest, pEARECKMATE NTERVAL
3., e Immediate Cause (Final
............... oyl @ METAITATC MO S O30 SAze MmN
DUE TO, ORAS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY
WHICH GIVE RISE TO {b) 7~
[MMEDIATE CAUSE {a) DUETO, OR AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. () <
a PART L. Ciher significant conditions contributingto death butnaf ingin the underlying givenin PARTI, IAUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIORTO
""""""" : (YES/N DOMPLETION OF CAUSE OF DEATHI [YESHNO)
5o ReEnA- PG tga NO gy
N DATE OF OPERATION, IF ANY MAJCH FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
............. THREE MONTHS?
P 20b. _‘200. YES(J NO[]
| {BID) {(MONOT) ATFEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMERICA”. (- OUROF DEATH
"""""""" ST SAW HIM/MER ALIVE ON ( EXAMINER NOTIFIED? (YESAM|
............... 21a. \ (7-‘- T3 2. No 21¢. 8:30 a. M.
TO THE BEST GOF MY KNOWLEDGE, DEATH OCCURHED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
' : ATie™
RTIE 22a. SIGNATURE p /D\" : W o, (XTI
CE IER NAMEANDADDHESSOFCEHTIFIW(TYPEORPHNT) p— ILLINOIS LICENSE NUMBER
2e, (I3 WSHT AVE  ofdad P 1 | 036080
NAME OF ATTENDING PHYSICIAN IFOTHER THAN CERTIFIER (TYPE OH PRINT) NOTE: IF AN INJURY WAS INVOLVED INTHIS
DEATHTHE CORONER OR MEGICAL EXAMINER
L 23 MUSTBENOTIFIED.
r” BURIAL, CREMATION, CEMETERY ORCREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH,DAY, YEAR)
REMOVAL (SPECIFY)
24a. Cremation |san. Evergreen Crematory |s4 Evergreen Park,Illinois |[psyJan.28,2003
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE 2P
SACERCLN .  Blake-Lamb Funeral Home 4727 W. 103rd Street Oak Lawn Illinois 60453
FUN;EFIAL DIRECTOR'S SIGNATURE ] FUNERAL DIRECTOR'S {LLINOIS LICENSE NUMBER
S Rq ;“ ' 034-011832
250 > NTY 25¢,

LOCAL HEW ] DATE FILEDBY LOCAL REGISTAAR (MONTH, DAY, YEAR)
L2420k «N(W o0, Yuy A7, A003

26a. p
VA200 (Rev. 5/88) )llinois Department of Public N@Ith—D‘wision of Vital Records ﬂ (BASED ON 1989 U.5. STANDARD CERTIFICATE,
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EXHIBIT A TO COOK COUNTY REAL ESTATE TRANSFER DECLARATION

LOT 51 IN ROBERT BARTLETT'S 111TH STREET GARDEN HOMESITES, A SUBDIVISION OF THE
WEST 1/2 OF THE NORTHEAST 1/4 AND THE WEST 20 ACRES OF THE EAST 1/2 OF THE
NORTHEAST 1/4 OF SECTION 21, TOWNSHIP 37 NORTH RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT THE FOLLOWING: THAT PART CONVEYED TO THE CHICAGO AND
CALUMET TERMINAL RAILROAD BY DEED, DATED JULY 27, 1889 AND RECORDED JULY 29, 1889
AS DOCUMENT 1134426 AND EXCEPT THAT PART CONVEYED TO THE BALTIMORE AND OHIO
CHICAGO TERMINAL BY DEED DATED JUNE 24, 1929 AND RECORDED JULY 1, 1929 AS
DOCUMENT 10416000, AND EXCEPT THAT PORTION OF PREMISES DEDICATED FOR 111TH
STREET BYINSTRUMENT RECORDED DECEMBER 6, 1830 AS DOCUMENT NO. 10804268},
ACCORDING TO THE PLAT THEREOF RECCRDED NOVEMBER 8, 1944 AS DOCUMENT NO.
10804268, ACCURDING TO THE PLAT THEREOF RECORDED NOVEMBER 8, 1944 AS DOCUMENT
13392200 IN COTK COUNTY, ILLINOS.
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