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Jan Kozera, being duly sworn states
that she resides at 144 Scully
Drive, Schaumburg, Nlinois 60193

That she was acquainted with
WIESLAW KOZERA, deceased, who
at the time of his dezth, was one of
the owners of the lani in Cook
County, lllinois, described »s:

Above Space for Recorder's Use Only

IHISIS NOT HOMESTTAD PROPERTY AS TO.IAN KOZERA.

Permanent Real Estate Index Number: 07-22-404-00:=6000
Address of Real Estate: 144 Scully Drive, Schaumburg, Jitinois 60193

That the deceased died February 12, 2003, as evidenéced oy a certified copy of death certificate of the
deceased attached hereto.

That the deceased died:

?( Leaving no Last Will & Testament.
Leaving a Last Will & Testament a copy of which is attached hereto. The otinal of the unproven
will should be filed with the Clerk of the Probate Division of the Circur Court of

County, Illinois.

Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate
Division of the Circuit Court of County, Illinois, about

That the total value of the estate of the deceased, including both real and personal property owned by the
dece%fsed either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of
78,099 dollars,

Subscribed and swomn to before me

this September 2, 2003. ‘
dgloa flbide dy £ e

"OFFICIALL SEAL"S GENOWEFA KOZERA, Affight

FEMM,NHBIS&@IMIBB‘:’[ €, Schaumburg, IMinois 60193
NGTARY PUBLIC, STATE OF ILLINGIS
My Commission Expires 1/13/04

Notary Public
RETURN TO: GEN
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{, David O, derk of the County of Cook, in the State aforesaid, and Keeper of the _
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_ INWITNESS THEREOF, 1 have horento set my hand and affixed the Seal of the County of Cook,at my office

R STATE OF LINOIS STATE FILE
PERMANENT* REGISTRATION NUMBER
CERTIFICATE | DISTRICT NO. MEDICAL EXAMINER’S - CORONER’S
TEMPORARY CERTIFICATE OF DEATH
CERTIFICATE 2= ) - dowd
Type, or Print in DECEASED-NAME FIRST MICDLE LASTC ROZERA ) SEX BATEQOF DEATH (MONTH, DAY, YEAR)
PERMANENT INK . ' f
See Com”nlr's 1. WIESLAW  (AKA "J‘Q o " . KOZCAQ > Begle. 3 él'raé' 12 2e03
or Funeral Directors CULNT OF DEATH . AGE-{AST UNDER 1 YEAR UNDER1DAY [DATEOQF BIRTH (MONTH. DAY, YEAR)
Handbook for . BIRTHDAY (vrs) MOS. DAYS HOURS ' MIN
INSTRUCTIONS 4. COCK 5a. 4] 5b. 5. 5. QCTOBER 15, 196]
CITY. TOVIN.7 w2 OR ROAD DISTRICT NUMBER HOSPITALOROTHER INSTITUTION-NAME (17 NOT INEITHER. GIVE STREET AND NUMBER) IFHOSP, OR INST, INDICATE D.O A,
. ; g ] OP/EMER. RM, INPATIENT (SPECIFY)
6a._ SCHAUNBIIRG 8b. e | e . 6c, o
BIRTHPLACE (ITy D r a7 OR MARRIED, NEVER MARRIED, - NAME OF SURVIVING SPELISE (MAIDEN NAME. IF WiFE) WAS DECEASED EVER INL
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YESIN
7. POLAND / 8aDIVORCED 8b. 9. NQ
SOCIAL SECURITY NUMB A+ USUAL QCCUPATION KIND OF BUSINESS OR INDUSTRY ’ETJUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
E Elementary/Secondary (0- 12) Coliege (14ar5+)
10. 334-54-7421 Tia.  FINISHER 11b. CONSTRUCTION 12, 1
D HESIDENCE(STHEETANDNUMBER) CITY, TOWN, TWP. OR ROAD DISTRICT NO. INSIDECITY COUNTY
............. P (YESNOD)
B e [ Ceall, Th 130 Sl pumbs 1% YR |13 Cook
STATE 1P CODE F«r‘t (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTQ RICAN, efc.,
.L( é‘o’ 7,—- INTIAN, ot 2 SPEC) I
\, 136. 131, JJ1aw sle 14b. N0 [IYES  SPECIFY:
FATHER-MAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
DAR
15, JAN KCQ7ZERA 18. GENOWEFA DRABANT
INFORMANT'S NAME (TYPE OR PRINT) TF-?‘;'L ATICNSHIP MAILING ADDRESS (STREET AND NG. OR R.F.D., CITY OR TOWN, STATE, 2IP}
| 144 SCULLY DRIVE
17a._MRS. GENOWEFA KOZERA P MOTHER  [17c. SCHAUMBURG, ILLINO S 60193-1/08
Ty L VI LY s
1. . 18. PARTI. Enter the diseases, injuries, or complications that caused*ies.cath. Do notenter the mode of dying, such as cardiac or respiratory APPROXIMATE INTERVAL
r rest, shock, or heart failure. List only one cause on ea"‘l lire. Y i T RN ORSETANDECATH
2. Immediate Cause (Finai ) , = L
disease or condtion ( ~ ;
8o resulling in death) a r ' Uhie -~ B _
4 . DUETQ,ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY -
5. WHICH GIVE RISE TO 3] M 3y N L
IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST. (=] e
PART . gther significant canditions conteibuting to death but not resulting it e underiying cause givenin PART 1. AUTOPSY WERE ALTOPSY FINCHNGS AVAILABLE PRIOH TG
(YESNO) COMPLETION OF CapS| OF DEATH™ (YESNO)
N, 113 ‘%‘ 15b.
NATURAL, ACCIDENT, HOMICIDE, DATE OF INJURY (MONTH, DAY. YEAR) HOUR HOW INJURY Ccouneop (ERTER NATURE OF I Y MENTIONED N
Pon SUICIDE, UNDETERMINED, (S¢ECiFy) jro PART | OR PART Il 78 18
............... “20a, N 200 Py 1 e S 209_-2‘3—‘-1’& 20d. fa ]
INJURY ATWORK [PLACEOF NJURY (ATHOME, FARM, STREET LOCATION ©ITv_ viL. ORTOWN.OR TWP_ORRD. DIST.NG., COUN Y §T°7m) \FFEMALE, WAS THERE A PREG-
--------------- (YESING) FACTORY. OFFICE BUILDING, ETC § (SPECIFY) " . NANCY IN PAST THREE MONTRS
HG. ........ .. (200 Mo oy 20 SClimmdecs S 20h. YESO NO[]
— e,
RIF é TOERTIEY THAT N MY OPINION BASED UPON MY INVESTIGATION AND/OR | THE DECEDENY WAS PRONOUNCED DEAG ON AT
"""""" THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE 4 PAY  vEAR ’E
21a._AND DUE TO THE CAUSE(S) STATED, AND THAT . ., -+ 1 e PLACE 21b. = L in d 210, IS d: M.
CORONER'S —MEDICAL EXAMINER'S SIGNATURE i hd DATE SiGNED {MONTH. DAY, YEAR}
22b, }éfu N T T
E UP' L C H O ' DATE SIGNED IMONTH DAY YEAR)
o > . M.D.

DISPOSITION

-
!
|
i

23b.
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE DATE  (MONTH, DAY, YEAR)
REMOVAL (sPECIFY)
24a BURTAL~GRAVE,| 245, MARYHILL 24c. NILES, ILLINOIS 24dMARCH 8, 2003
FUNERAL HOME NAME STREET AND NUMBER OR R.FD CITY OR TOWN STATE 2P
252 BARAN FUNERAL HOME, LTD. 2644-46 N. CENTRAI AVE. CHICAGQ, ILLINOIS 60639-1395
FUNERAL DIREgTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS UICENSE NUMBER
Lo oy CRAIG S. ROMAN 034-015265
25b. pul ey e 25¢,
LOCAL REGISTRAR' IGNATURE ) \ DATE FILED BY LOCAL REGISTRAR {MONTH, DAY, YEAR)
o

22 p- QUK COUNTY (g e oot Haa 07 2801
VR202 | llingis Deparment of Public Health-oigision f Vital Records (BASED" N 1989 Us. ST*DARD CERTIFICATE)



