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MARIE M. TRANKINA, being duly
Sworn, states that she resides at 7117
Riverside Drive in the City of Berwyn,

Illinois 60402;

That she was 2cquainted with FRANK R TRANKINA, deceased, who, at the time of his death, was
one of the owners in joint tenancy of the land in Cook County, Hlinois, described as:

LOT 7 IN RIVERSIDE ®4R5, BEING A SUBDIVISION OF PART OF LOT | OF CIRCUIT COURT PARTITION OF THE NORTHWEST
Y4 AND THE SOUTHWEST % OF SECTION 30, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINICIPAL
MERIDIAN ACCORDING T2/THE PLAT THEREOF RECORDED AS DOCUMENT 16 266 591, IN COOK COUNTY, ILLINOIS,

Permanent Real‘Estate Index Number: 16-30-327-014
Address of Real Esiate” 7117 Riverside Drive, Berwyn, 1llinois 60402

That the deceased died November 4 /2002, as evidenced by a certified copy of death
certificate of the deceased attached hereto;

That the deceased died:
0  Leaving no Last Will and Testament
"%~ Leaving a Last Wil and Testament, a copy of which is attached hereto. The original of
the unproven will should be filed with the Clerk of tie Rrobate Division of the Circuit

Courtof (ool County, Illinois:
W Leaving a Last Will and Testament which was filed in the vrrroven Will Box of the
Probate Division of the Circuit Court of Coo _~_ County, Tllinois, about

.S.P_J‘O“"’mm <y !eQOO-ES

That the total value of the estate of the deceased, including both real and persongi rioperty owned

by the deceased either individually or i?)oint tenancy at the time of the death of thé deceased, does
not exceed the sum of Svx -hundred :Hy “lesand dollars.

Affiant makes this affidavit for the purpose of providing a clear chai
Insurance Company to issue a title insurance policy on the above mei
of said property, describing the above mentioned reai property.
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Subscribed and sworn before me by

the said Marie M_Trankina,
this ﬂ‘éjy of} , 20&3 otary Public
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DECEDENT'S BIRTH NO. | praisTRATION STATE OF ILLINOIS STATE FiLE
DISTRICT NO. ~ &Q NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER NQ
Type or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH {MONTH, DAY, YEAR}
PERMANENT INK .
Soe Funerel Directors, | 1. Frank R. Trankina 2 Male 3. November 4, 2002
Hospital, or Physictans COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1DAY {DATEGFBIATH (MONTH, DAY, YEAR)
Handbook for BIRTHDAY (YRS) MOS. _ DAYS HOURS MIN.
INSTRUCTIONS 4. Cook sa. 71 5b. 5c. 54d. August 13, 1931
TE D.O.A.
CITY,. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME ({IF NOT INEITHER, GIVE STREET AND NUMBER) W_uﬂ%_wmwoh Lz_m_w hﬂ__w__m.__a ! Mvmn_ .us
6a. Berwyn 6b. 7117 Riverside Dirive 6c.
BIRTHPLACE (CfTv AND STATE OR MARRIED, NEVER MARRIED, NAME OF SLVI ING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER INUL.S.
FOREIGN COUNTRY) WIDOWED, DIWORCED (SPECIFY) ) . ARMEDFORCES? {YES/NO)
7. 0ak Park, IL sa. Married gb. ‘Marie Cikanek g Yes
SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND CF BUSINESS OF INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
mm-“_.mm . [ElementarySecandary (0-1 7 College (1-3075 4]
10. 341-24~9450 11a. Fromotion ExecJiwSales Promotion 12. 4
o RESIDENCE (STREET AND NUMBER) _o_j\. TOWN, TWP, OR ROAD DISTRICT NO. _zm_ow CITY COUNTY
............. ) . .- . (VSN
E.oovvi. 13a. 7117 Riverside Drive 13b. BEYWyn 13c. Yes 1ad. Cook
STATE ZIP CODE RACE (WHITE, “LAC -, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NQ OR YESIF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc. ]
. . INDIAN, et ) (SR <)
1ze. T1linois |i3 60402 [q4, ik 14b. XiNO IYES  spECIFY:
FATHER-NAME FtRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN} LAST
15. Frank J. Traunkina 18. Beatrice A Tomaselli
INFORMANT'S NAME (TYPE OR PRINT) RELATIONSHIP MAWLING ADDRESS {STREETANDNO. ORRF D., CITY OR TOWN, STATE, ZiP)
T 17a. Marie Trankina 170. Wife 17¢/117 Riverside Dr., Berwyn, IL 60402
2 .. j 18. PARTI. Erterthe diseag. ”O”O:._n.:omzosu that caused the death. Do not APPROXIMATE I TERVAL

shock, or :o\v fanere. List only one cause on each kne,
3. immediate Cause (Finat 4 ? .\

disease or condition _ §
............... 32—28 __J §3v ‘ a ﬁn

DUE 70, OR AS A CONSEQUENGE OF Q

ter the mode of dying, such as cardiac or respiratory arrest, BETWELR ONSET AR AL
Goeoitte /8 g .

CONDITIONS, IF ANY

WHICH GIVE RISE TO {b)
IMMEDIATE CAUSE (a) DUE TO, ORAS A CONSEQUENCE OF
STATING THE UNDEFL "N G
CAUSE LAST. a\ (c)
4 PARTH. Otrer sigi ttican conditions contribuiting t5 daath but not resulting in the undertying cause givenin PART 1, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO)
............. . (YES/NOD) COMPLETION OF CAUSE OF DEATH? (YESNO)
5o N 192, No |igy
N DATE G = OPEHATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY (N PAST
............. THREE MONTHS?
20c. YES[O NOQO
WAS CORONER ORMEDICAL HOUR QF DEATH
EXAMINER NOTIFIED? {YESMO) .
21b. o 21c, 7:00 Py
TOTHEBESTOF MY ! S8 h B A EAQTHE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
I . .
™ @, 223 SIGNATURE P ‘,-_ LA, - 22 November 5, 2002
E NAME AND ADDRESS OF CERTIFIER \ PEORPRINT) ILLINCIS LICENSE NUMBER
2cPhilip Palutsis, M.D. 4413 Roosevelt Rd., Hillside, IL 2d)P6-0632 235 ~)
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [TYPE OR PRINT) NOTE: IF AN IMJURY WAS INVOLVED INTHIS
. DEATH THE CORONER OR MEDICAL EXAMINER
23. - e MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME JLOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) 2002
24aBurial 246.Queen of Heaven 24c. Hillside, Illinoig 249. Nov. 9,
FUNERAL HOME MAME STREET AND NUMBER OH R.F.D. CITY QR TOWN STATE ZIR s

So0S TION R Drechsler, Brown & Williams 203 §. Marion St., Oak Park, Illinois 60302

FUNERAL DIRE m_.mz\.. RE ” ' FUNERAL DIRECTOR'S ILLINCIS LICENSE NLIMBER
. @m gn&mﬂwmm M. Williams 25c. 034-012154
) AE : i | DATE FILEDBY LOCAL REGISTRA ). YEAR)
q  NOV 72002

{BASED ON 1989 U 3. STANDARD CERTIFICATE)




