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starcop__ L4 C.  ARYIDAVIT OF SURVIVING § Do 09/3012004 09:52 AW F: 1 el
OR JOINT SURVIVOR
county__ CO0K

a/N_Z W/ é .%ﬂ [ ~_, being first duly sworn,
dsrggs and szws as fol] ows:;

1) That Wﬁérce L. Stiotho FOIMEST. Slmb

ate joint owners of /property under a duly recorded survivorship or tenancy by entireties deed.

10210 S. CHARLeS AveE

Street and Crty

2) That the property is kosvn as

@ D 0K Coviity, State of T LL  andalso known as Permanent
Parcel Number ' ___onthe records of the County Auditor. The original
Survivorship Deed is recorded in the tecofds efthe County Recorder
m ;Volume _, Page |

I have included the descriptive information requested b=low and have attached a full legal

description as an attachment hereto. M a ’ -
. i ;.;g i 352

“SEE EXHIBIT “A” ATTACHED”

3 That_WALTER L. S1€oR A seaonor o _MARCH 50,
0 0l x FALgs HoALS T

4) That by virtue of the death of the party listed i Ttem #3 above,
FRANLES T S5/Ko&A*  isthe feo simple owner of the above described

property and requests that this fact be reflected on the land and tax records of the county.
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countvor_ C.ooK

+A
worn to Eef‘orn me and subseribed in my presenee this J&q day of ML
!

S
20

otary Public
My Cammission Expires: 7/;-?/ 0 ‘S’/

"OFFICIAL SEAL"
THERESA SHEDRICH

Notary Public, State of Tllinois
My Gommission Expires Q7/28/05
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STATE OF ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

statues relating to

449, Q&Aﬁ.ﬂ k

y of the death re. rd
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foregoing is a true and correct .o

Signed
th 0ffi
60301
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CINQEE

e

Rpril 2, 2001 [&
At Cook County Department of Public Heal

1010 Lake Street, Oak Park, Illinois

«

the registration of births, stillbirths and de

L nexeby GERTLFY THAT the
-ov the decedent

in my office in a

Date

REGISTERED
HUMBER .
DECEASED-NAME FIRST MIDDLE LAST SEX IDATE OF DEATH  {MONTH, DAY, YEAR)
. Walter Sikora 2 Male 3 March 30, 2001
COUNTY OF DEATH AGE-LAST UNDER 1. YEAR UNDER 1 DAY DATE OF BIRTH [MGHNTH, DAY, YEAR}

MIN.

4 \..onL.A

BIRTHEAY (YRS} Ioa DAYS
sa_ B35 [

Sepct. 7 \oi7

CITY,SQWN, TWP, ORROAD DiSTRICT NUMBER

6a. ﬂOP,Qnu I;ﬂw

HOSPITALOR m % anﬂmc%_mrz

8b. Esn_

w
(14

ER, GIVE w._.mmm;,&zc...wmm, TTie Ho®1 R INST, INDICATE D.O.A.

BIRTHPLACE (CITY AND STATE OR
FORAY COUNTRY) _

aocnt ¥ w3

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

8a. marcied

OP/ZmER. .M, INPATIENT {(SPECIFY}

Jes i atient

SOCIAL SECURITY NUMBER

wi3- 05-d534

USUAL OCCUPATION

1la 7\-01 \ a: 4
-

or ™oanor
NAME O_uwcﬂ\_e__zm SPOUSE (MAIDEN NAME IFWI 'WAS DECEASED EVER INU.S.
ARMEDFORCES? (YES/MND)
8b. ﬂﬂDDan i Lpial 9. Yes
KIND OF BUSINESS OR INDUSTRY EDUCATION {SPECI “2IiLY HIGHEST GRADE &muz_n_.m_.mcu
Elameniary/Secon-ury (0-12) Coiiege (1-4ar5+)
1 18 R oda) L) ‘
LINSIDE GITY COUNTY

RESIDENCE .mﬁmm,_.s.zo_"c:mm! ¥

13a. |02 11 S DD..‘H%!D.

Hills

CITY, TOWN, TWP, OR ROAD DISTRICT NQ.

1 Floe

— W

Ay |
I e |10 ol

STATE “Me CODE
. 12e. 1lo 13t Lo S

RACE (WHITE. BLACK, AMERIGAN
INDIAN, 6tc.) (SPECIFY)

142, i te

[ OYES

———

OF I_w_u>z_o ORIGIN? (CPE !IF¢ RO OR YES IF YES, SPECIFY CUBNY MEXICAN, PUERTO RICAN, sic.)

14b. & NO

SPECIFY:

A alal-]

FATHER-NAME FIRST MIDDLE

Ou..,(A..JND

LAST

INFORMANT SNAME (TYPE ORPRINT)

/\D+TE) m Krca

MOTHER—NAME

4

16,

RELATIONSHIP

17b. LD:R..T.T:\ 176,

Firer

MADNC smﬂmm {STREETANDNC. ORR.F.D., CITY OR TOWN, m4>._,m L)

Cacd s )atecfucd L onne OLDDL mualx

MIDDLE (MAIDEN] LAST

18. PAR

Clicnc

APPROXMATE INTERVAL

7 Ernerthe diseases, or complications that caused the death. DS ot ent=r 2 mode of dying, sucnas nma_waolmwn_-mst:wm» BT e

shock, or heart failure. List only ol nm_._wm on sach line.
immediate Cause (Final
digease or condiion (a) :
resuiting in death
" ) DUE TO, ORAS A CONSEQUENGFIOF

CONDITIONS, IF ANY

WHICH GIVE RISE TO (b) -

IMMEDIATE CAUSE m.mv DUE TQ, DR AS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. {c)

PART li. giher significant conditions coatributing 1o death but not resusting in the un o.‘wiv. cause givenin PART L AUTOPSY WERE AUTORSY FINDINGS AVALABLE PRIOA TO

(YES/NO) COMPLETION OF CAUSE OF DEATH? (YESANG)

CAD, Guyu o AHAA Reuwal & 19a. ;N o [1ob.

DATE OF OPERATION, IF ANY MAJOR FINDINGS Ol O_v RATION IF FEMALE, WAS THEFE APREGNANGY IN+ = 3T

THREE MONTHS?

20c. YESO NOD)

WAS CORONER OR MEDICAL HOUR OF DEATH

HGHU (DID NO END THE Umnmbmmo H!Q( :

AMELAST SA HER ALIVE ON EXAMINER NOTIFIED? (YESNO) r*

2ta. 21b. o] 21c. r_ 5 A M.

TO THE BEST OF MY KNOWLE v Jr. 4 ARED AT THETI U)._.m AND PLAGE AND DUE TO THE CAUSE(S) STATED. DATESIGNE (MONTH, DAY, YEAR)
>vm\£.e g 24) [ \

22a. SIGNATURE p

NAME AND ADDRESS Onomm.ﬂm_nx

m._.ﬁvm ORPRINT}

mo 5 L [ __ur_ZO_m LICENSE NUMBER

gy =173

22¢! _Mn Umwusa_ 2625 Rivecs ide 11
NAME OF ATTENDING PHYSICI- NIF OTHER THAN CERTIFIER {TYPE OR PRINT} N NOTE: IF ANINJURY WAS INVOLVED [N THIS
DEATH THE CORGNER OR MEDICAL EXAMINER

23, MUSTBE NOTIFIED.

BURIAL, CREMATION, CEMETERY OR CREMATORY~NAME LOCATION CITY ORTOWN STATE DATE  (MONTH, DAY, TEAR)

REMOVAL (SPECIFY) m .

242 (D ial 24b. esucrection 24  \petice 11 240D i) 22001
P - NAME | STR D NUMBER OR RF.D. CITY DR TOWN STATE e LGS

A

FUNERAL BIRt &7 (bﬁgrﬁmg“ ﬂC!wmI

25c. () HL‘Q_quF

DATE FILEDBY . 340 REGISTRAR (MONTH, DAY, YEAR}

20 KPR (1 2 2001

<
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First American Title Insurance Company
Commitment No: 06032368
Schedule C

The land referred to in thisg policy is situated in the State of
Illinois, County of Cook and is described as follows:

LOT 1 IN KAUP’S RESUBDIVISION OF LOT 61 IN FRANK DE LUGACH A WELSER
WOODS, A SUBDIVISION OF THE SOUTH WEST 1/4 OF THE SQUTHEAST 1S/4 AND
THE SOUTH 10 2CRES OF THE NORTH EAST 1/4 OF SAID SOUTHEAST 1/4 OF
SECTION 11, TGWMSHIP 37 NORTH, RANGE 12, EAT OF THE THIRD PRINCIPAL
MERIDIAN IN COQ¥ COUNTY, ILLINOIS.

End of Schedule .
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