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§TATE!GF, ILLINOIS ]

5 COUNTY OF DuPage % :
Frances Ji White : bei-ng duly-
sworn states that Affiant resides at 2044 Wheeler
in the City of Woodridge .
11linois ' . . e

That __she was acquainted yytenis J. Statkus

() deceased who, at the time of his

death, was one of e owners of the land in Cook

Countly, 111linois, deeCribed as:

PARCEL 1: UNIT 105 TOGETHER WITH 1TS UNDIVLDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS IN LITHUANIAN WORLD CENTER CONDOMINIU A% DELINEATED AND DEFINED IN

THE DECLARATION RECORDED A5 DOCUMENT NUMBER 90-367511, IN THE SOUTHWEST 1/4

OF SECTION 28, TOWNSHIP 37 NORTH, RANGE 11, EAST Q¥ THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINOIS.

PARCEL 2: NON—EXCLUSIVE EASEMENTS FCR THE BENEFIT OF PARCEL 1 AS SET FORTH

AND ESTABLISHED BY THE UMBRELLA DECLARATION FOR THE LITHUANTAN WORLD CENTER
RECORDED NOVEMBER 16, 1990 AS DOCUMENT_NUMBER 00-561900 FOR JNGRESS, EGRESS,

P.1.N. _98= -

PARKING ARD STRUC%U%%E éBBBUET FOK THE [ TTHUARTAN WORLD CENIEW‘RESIDENTIAL CONDOMINTUY

BUILDI% . :
at the deceased died October 18, 2003 - .

as evidenced by a certified copy of death certificate of the

deceased attached hereto.
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DAVID ORR, County Clerk

ark of the County © :
yoe:ﬁfyhatheaMedmam and correst copy
andﬁleshmyufﬁr;e.

irs sd Coundy.

David Orr, County Ci

of said Courdy do herely

INWITNESS THEREOF, 1 have hateunk sot my hand

i the ity of Chicage,

HNOFFIC

FTATE
County

DATE SIGNED {MONIH, DAY YEAR)
2235 3HMATURE

DECEDENT'S BIRTH NC. | REGISTRATION. STATE OF iLLINOIS STATE FILE
DISTRICT NO. ._m O NUMBER
h 1
HEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type of Print in OECEASED-NAME FIRST MIDOLE LAST SEX DATE OF DEATH  {MONTH, DAY, YEAR)
B PEFRMANENT INK B
. oe Funeral Directors, | 1. VYTENIS J- STATKUS 2. MALE |3 OCTOBER 18, 2003 |
: Hospital, or Physicians COUNTY OF DEATH AGE-LAST UNDER 1 YEAR JUNDEE 1 DAY DATEOFBIRTH (MONTH. DAY, YEAR)
§ Handbook for BIRTHDAY {YRS) MOS. _ DAYS HOURS _ Wi
! INSTRUCTIONS 4, COOK sa. 88 5b. 5¢. sa. JANUARY 27, 1915 ] _
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTUON-NAME [IF NOT INEITHER, GIVE STREET AND NUMBER] IF HOSP, OR INST, iINDICATE D.Q.A. 1
i OPEMER, AM, INPATIENT (SPECIFY) m
sa. WILLOW SPRINGS s, CHATEAU CENTER o3 6c. INPATTENT m
H BIRTHPLACE (CITY ANDSTATE OR MARRIED, NEVERMARRIED, NAME OF SURVIVING SPOUSE  (MAIDUN. 122 IF WIFE) WAS DECEASED EVER INUES H
i FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YES/INO) i
W 1 7. UKRAINE sa. MARRTED gb. SOFIJA KANL AUSKAITE g. RO §
w SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR [MRILLTHY EDUCATION (SPECIEY ONLY HIGHEST GRADE COMPLETED) M.
H H%HHOF , Eiemantary/Secondary (O-12} Coliege (1-d0r5 +)
_10. 323-34-0176 11a. SALESMAN 11b. SALES _ 12, 5
: D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DiSs RICT NO. INSIDE CITY COUNTY
R [YES/NO)
: Eoreenine 13a, 14915 W. 127TH ST., UNIT105 {ssp LEMONT 13c. YES _ [13s COOK ,‘
{ STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN ~ SLISPANIC ORIGHIN? [SPECIFY NO ORYES—IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, 81.) i
3 INDIAN, etc.) (SPECIFY) _ i
' 13e. TLLINOIS {13 60439 |i4a WHITE (2 yuan. XNO [1YES __ SPECIFY:
W FATHER-MNAME FIRST MIDDLE LAST MOTHER-MAME FIRST MIDOLE {MAIDEN) LAST _
DAR
H 15. . ALFONSAS STASISKIS 16. BRONE RAGAZINSKAITE
& INFORMANT SMAME (TYPEOR PRINT) mmm;_‘_OZmz_v MAILING ADDRESS (STREETANDNO.ORRF.D.CITYORTOWN.STATE.ZIF)  £()43Q i
p %
Ed
E S I 17a, SOFIJA STATKUS L7k, WIFE 1714915 W. 127TH ST. ,UNIT105,LEMONRT, 1L !
i 18.PARTL Enter the diseases, or complications I N i i i
- - i plications [ al ¢osed the death. Do nolentert mode of gying. such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
W 2 shock, or hear tailura. List only or> couse on each lige. e ol aving s v BETWEENORSET ANDDEATH M
i < TP immediate Cause (Final %\ g
; diseases or condition nv
w ............... o seeth) F&Nu\ ~\Ya >
] DUETO, OHAS A CQUENCE OF % 7
S CONDITIONS, IF ANY §} au \
: WHICH GIVE RISE TO B % £ { ~
IWMMEDIATE CAUSE (a) DUE T, L8 AS ACONSEQUENGE OF - 7
STATING THE UNDERLYING
CAUSE LAST. )
4 PART Il. Other significant conditions contr! yuting 10 dmath but notresuttingin the underlying cause givenin PART L, ' AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. . p .<mmk20t COMPLETION DF CAUSE OF DEATH? (YESNG)
B e . %.l; 19a. NO  ligp.
N PERATION, IF.\NY ~ MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE APREGNANCY INPAST
............. THREE MONTHS?
P .o 20a. 20b. 20c. YESD3 NODJ
@Eu_.w _m z%% >Jmm_r i HE owom.pmmc {MONTH, o_i;@% Wh»m ,.mmw%n%ﬂ OR MEDICAL [HOUROFDEATH
............... ENEFCAST SAW HINHER ALIVEON \ L IFIED? (YESNO)
............... 21a N \Q / %.W 21t NO 21¢. 5:55 A
TO THE BES L OF MY KNOWLEDGE, DEATH Ooocm.nm_u ﬁ:&mmch.ﬂm AND PLAGE AND DUE 7O THE CAUSE{S) STATED.

P §.\. \§\d 220, f A7 .b.mv\QW

;- CERFIFIER IFER MIYPEORPANT, o ILLINOIS LIZENSE NUMBER

) E. VIZIMAS M.D., 6918 W. ARCHER AVE., CHICAGO, TIL 60638 |2 O 0SG Lelr3
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPE QR PRINT} 5 'y

NOTE: IF ANINJURY WAS INVOLVED N THIE
23.

NAKE ANDADDRESS O

\

DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.
BURIAL, CREMATION, GEMETERY OR CREMATORY-NAME LOCATION CITY 03 TOWN STATE DATE (MONTH, DAY, YEAR}
REMOVAL (SPEGIFY)
24a. BURTAL 245 JTTHUANTAN NATIONAL 24c. JUSTICE, ILLIONIS 2440CT.21,2003
— " FUNERAL HOME NAME STREET AND NUMBER CRRFD CITY OR TOWN. STATE ze
DISPOSITION

252, PETYKUS LEMONT FUNERAL HOME, 12401 S.

ARCHER AVE., LEMONT, ILLINOIS 60439
FUNERAL DIRECTOR'S SIGNATURE

J 3 ﬂCZNI)WU.ImO.ﬁOI.m_mrP_ZOvm_l_OmZMmZC?_.NMI ||| M
250, B J\r\w\w\ ?\ ERYN M.GRAY  |asc 034-015378 |
TOCAL REG EiGNRTURE v
é\% g/
\ d T

/ DATE FILEDBY LO! p A SH, B Y EAR
e p Z RS e OCT23 2003
vR200 (Rev. 5/89)

Winols Depariment of Public Health—Division of Vital Fiecords

[BASED ON 1089 L&, STANDARD CERTIFICATE!



