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' Cook County Retorder of Deeds
. MYRA.  KISIELEWSKI » . . .
hereby referred to as the affiant, states under L Date: 09/24/2004 06:23 AM Pg: 1 of 8 ‘
g(aoath that the affiant residesat _ 1728 W. Y.

O
Z

(o=

=Y

~ Wilmot Avenue

o ——

In the City of Chicago ,
Stateof Illinois :
that the affiant was #cquainted with
SIGMUNT KISIELFWSKI R
the decedent; at the tim¢ of death, the
decedent was one of the owzers of property,
by virtue of a properly recorded joint
tenancy deed, said property- located in
Cook County, Sate of
Illinois ,and legal'y

g ]\ described as follows:

e
<

Lot Five (5) in the Subdivision of Lots 4Z *2 48 in Block Five (5) in Bradwel_l's Addition in South
part of East half of Southwest Quarter of Sectien Thirty-One (31), Township Eort.y (40) North,
Range Fourteen (14), East of the Third Princ pal Meridian in Cook County, lllinois.

Permanent Index Number: 14-31-322-014-0000

The decedent had no interest in any business or partnership, nor held any pov e:of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest therein or the cration of interests to take effect in possession or

enjoyment after death;

The decedent died on February 4, 1991 , leaving no/a last will and ieziacient;
The total value of decedent’s estate, including the taxable interest in the above property was b gfg d, 000, 20 , and
that the value of the above property individually was $ 50,000. 60 .

The State and Estate/Inheritance Tax and the Federal Estate Tax, if any, that was due from the decedent’s #5t7i=, has been paid in full;

The affiant makes this affidavit to induce Attorneys’ Title Guaranty Fund, Inc. (ATG) to issue its policy cfti*ic insurance on the
above described property.
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JOINT TENANCY AFFIDAVIT
(continued)

The affiant hereby covenants and agrees, individually, and for the affiants, heirs, personal representatives or assignees, to forever fully
indemnify, protect, defend and hold ATG harmless and to reimburse ATG for all loss, costs, damages, suits, attorney’s fees and
expenses of every kind and nature that ATG may suffer, expend or incur by reason of the issuance of said policy free and clear of the

following objections:

1. Claims against the estate of __ STGMUNT KISIELEWSKI , the decedent;

7 State Fstate/Inheritance Tax and Federal Estate Tax that may be charged against the estate of said decedent;
3, Legacies, if any, created by the will of said decedent;
4. Rights of contrioution.

» %/ﬁﬂ/ %}77 "g,.{MC ' (Seal)

MYRA KIETELEWSKL

(Seal)

Subscribed and swo

9th dayof September [ . . ., 2004
I Vhiaen
: LY
(Mo y\Pu'fJ'lic) ~ T NOTARY PR -STATE Ot
MY COMMIBBION ¢ <1/ RES’

T

Note: If the decedent left a wil},’N} ¢ necessary that the original or certified copy thereof be presented to ATG for

inspection. A death certificate, t;gether wit

ence of parmert of death taxes, if any, should accompany this affidavit.

This instrument prepared by? - LI S Retsrn to:
¢ [} ..‘
THEODORE J. ANSANI L ANSANT & ANSANI, P.C.
o (Name) ‘¢ L o (Name)
J X
1411 W. Peterson Ave., Ste. 202 1411 W. Prcerson Ave., Ste. 202
. gAdd.ress > (Address)
A R
Park Ridge, Illinoi% 60068 Park Ridge, Illizois 60068
{City, State, Zip} {City Statr, Zin)
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SYATE FILE
NUMBER

MEDICAL CERTIFICATE OF DEATH

REGISTERED
NUMBER / Y-
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK . . .
Seo Funeral Directors, | 1. Sigmunt Kisielewski 2 Male 3 February 4, 1991
HMospital, or Physicians |  COUNTY OF DEATH | AGE-LAST UNDER1YEAR | UNDER1DAY |DATEOFBIATH (MONTH, DAY, YEAR)
MHandbook for BIRTHDAY (YRS) | MOS. DAYS | HOURS MIN.
INSTRUCTIONS 4.Cook 5a. 5b. 5c so. December 11, 1927

CITY, TOWN, TWP, OR RQAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (sF NOT IN EITHER, GIVE STREET AND NUMBER)

IF HOSP, OR INST, INDICATE DO.2
OP/EMER. RM, INPATIENT |SPECIF

PRINTED BY AUTHORITY OF THE STATE OF ILLINOIS

DISPOSITION

222. T E Murphy 800 Bustin Evanston , Illinois

Ba. Evanston eb. St. Francis Hospital gc. 1NP.
BIRTHPLACE (CITYANDSTATEOR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. iF WIFE) WAS DECEASEDEVER *
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMED FORCES? (YE:
7. Poland ga. Married g. Myra Tomczak g. No
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |[EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED]
-— PO . , . Elementaryi Secondary (0-12) Coliege (-4 5+)
10. 325-28-3008™ - -t1aMachinest. . nublachine Shop 12. 12
AESIDENCE (STREET ANDNUMBER) . CITY, TOWN, TWP, OR'RQAD DISTRICT-NC. — — | INSIDE CiTY COUNTY
\ . o levesNg) T e =
1321728 N. Wilmot 13p.Chicago 13c. YES  |134. COOK
STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES. SPECIFY CUBAN, MEXICAN, PUERTG RIGA™.
P , INDIAN, gic ) (SPECIFY)
1e._lliinois [1360647 192.  White 14b. HINO C0YES  SPECIFY:
FATHER-NAME FIRST MICDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
15. Zbigniew Kisielewski 16. Marianna , N/A
INFORMANT'S NAME (T PEO" 2RINT RELATIONSHIP MAILING ADDRESS (STREET ANDNG.OR R F.0., CITY CRTOWN, STATE. ZIF)
17aMyra Kisielewski 17b.Wife 174728 N. Wilmot Chicago, 1160647
18. PARTI. E&z& tlr‘;ra':.;zis?;i L?rre‘?olnglE:J‘yiog: :n:; S::S:r? ;r:‘a:h de;m Do not enter the mode of dying, such as cardiac or respiratory arrest, pEETTOLMATE STERRR.
Immediate Cause (Finat 3
disease or condition 1 i i i S
reauting n doath) @ Périoperative Myccardial Infarction Day
DUE TQ, 01125 2 ONSEQRENCE OF
OO s v ) Coroiery Artery Disease 2 Years
IMMEDIATE CAUSE ({a) DUE TO, OR AS A CONLEMENCE OF
STATING THE UNDERLYING . R
CAUSE LAST. © Atherosclerszis 10 year:
PART I, Oter signifizant conditions contributing 1o daath but not resulting in the underlying cause givan in PART |, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE £F
{YESNO) COMPLETION OF CAUSE OF DEATH? (YES
~— ——--  Renal-<Shutdown -- - > - e n i o a2 YES. |1on,  YES L
DATE OF QPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAT
] . THREE MONTHS?
L 20feb. 1, 1991 20001d Myocardial Infarction 20c._YESO NOO
1(DID) (DIDNOT) ATTEND THE DECEASED  (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL 1HOUROQF DEATH
ANDLAST SAWHIMHEA ALIVEON EXAMINER NOTIFIED? YESNOI
21a. _February 4, 1991 A 2tb.  NO 21c. 8:54 A. .
TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT WE AND Dlle T THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YE A2
22a. SIGNATURE )‘J/ZJ‘IMA- é, /L,‘I M« 220 Feb. 5, 1991
NAME AND ADDRESS OF CERTIFIER (TYPEGRPRINT) ¥ U ILLINOIS LICENSE NUMBER

229, 36—36884

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

[TYPEOA PRINT)

NOTE: IF ANINJURY WAS INVOLYEDIN THIS
DEATH THE CORONER OR MEDICAL EXAMI™

L 23. WUST BENOTIFIED.

¢ BURIAL CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CTYORTOWN . STATE DATE  (MONTH. DAY, YEA:
REMOVAL (SPE(.JIFV] N 4 A s
242. Burial 24b. St Adalbert 24¢. Niles, Illirois, 24q Feb. 8, 1F
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE b4l
25 Malec & Sons Funeral Home 6000 N. Milwaukee Chicago, Illincis 60646

FUNERAL DIRECTOR'

Edwad J. Janus . . .. .-

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

e

P 0 e

DATE FILE%(HSTFAR (MONTH, 0851\2:,
26b. > ‘7 [ ~7 7 /

PR . i i mmm s mmm e m ek o e

I HEREBY CERTIFY THAT the foregoing Is a true and correct copy of the death record for the decedent nemed at item 1, and that this

record was estadlished and filed In my office in accordance with the provisions of the Il}
FEBRUARY 7,

DATE

1991

EVANSTON

AT

SIGNED

Vitg eca@:Acr. .

L R

='|.=-\~
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L'OCAL REGISTRAR

The origingl record of this death is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH at Springficld. County
clerks and local registrars are authorized to make certifications from copice of the original record. The lllinols statutes provide thas the
certification of a death record by the Department of Public Health, local reglstrar or county clerk shall be prima facle evidence in ell courts

and places of the

VR-201'C (1978)

facts therein stated.

OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENT OF PUBLIC HEALTH - SPRINGFIELD 62761




