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Stewart Title Company of Illinois

DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) STCI File Number: 426882
COUNTY OF ) SS.
/
Div lene ﬂa/ze/cu
being duly sworn states that £b, 7 residesat /(2,0 S ﬂf-ux . _in the City of
b Mo ffren . EC :
!/
That J L( was acquainted with K b /'/, /\ ﬂk/ Le _'{ ~ deceased who, at the time of death, was one of the

sworn of the land in  County, Illinois, describes as:

That the deceased died 4 h'j UL Z ) / 7 / / , as evidenced by a certiZicd copy of death certificate of the deceased
attached hereto. 4 :

¥ That the deceased died: Leaving no Last Will & Testament.
0  Leaving a Last Will & Testament a copy of which is attached hereto. The original of the unproven will should b .4 wwith the Clerk of the

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

That the total value of the estate of the deceased, including both real and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of 2460, ovg dollars.

Affiant makes this affidavit for the purpose of inducing Stewart Title Company to issue its Title Insurance Policy., describing the above mentioned
property.

Subscribed and sworn to before me by the said

"OFFICIAL SEAY"
Rongld A, Davis
Notary Publie, State of Hlinois
My Commission Exp. 09/22/2007

(Affiant’s Signature) )
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I, HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death

.
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At Cook Couhty Departnent of public Health Official Title Chief Deputy Registrar
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1500 South Maybrook Drive, Maywood, Illinois 60153

August 4, 1988
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record for the decedent named in item I and that this record was established

and filed in my office in accordance

statutes relating to the registration of births, stillbirths and deaths.

DATE

SYATE FiLE . A

7.  OAK LAWN . C HQLST

AND NUMBER]

REGISTRATION \N‘ “\ & (G T«\;O Od STATE OF ILLINOIS HVLEA —

DISTRICT NO. . N

P MEDICAL: EXAMINER' S CERTIFICATE OF DEATH 4

NUMBER . .

DECEASED — NAMF FIRST MIDDLE . LAST SEX DATE OF DEATH K [MONTH, DAY, YEAR}
L KA fH . ﬁrprpm,\:p S MME [ htgu sT 2 19%%

wx>un.mxl_nﬂvmqﬂ.n-1-nrnx.wu_>!nz.n>z ORIGIN OR DESCENT n_ms-m,r.uno-_..«:n_ UNDER .<n>-w UNDER LDAY |DATE OF BIRTH (MO,, DAY, YEAR]) COUNTY OF 0n>._.1..

sy H T E wAMERICAN |sa 64 v, | |se | |6 JANUARY 1,1924 |7, COOK'

CITY, TOWN, TWP. OR ROAD DISTRICT NUMBER . |HOSPITAL OR OTHER INSTITUTION — MAME (i NOT 1M €EITHER, GIVE STRELT tF HOSF, OM INST, INDICATE DOA,

OP{EMER, RM, INPATIENT _--n_-l

tose TAL ai?j,waﬂ

STATE OF BIRTH {iFf NOT N CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARP'E. NAME OF SURVIVING SPOUSE {MAIDLHN NAMLE, 17 WIrK}
VA MAME COUNTRAY] WIDOWED, DIVORCED Tw-n.va
8. JLLINOIS 9. U.S.A. 10. MARRIED 11. EUGENIA MARCINKIEWICZ
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESL ORINDUSTRY WAS DECEASED EVENIN | WAR OR DATES OF SERVICE
. : X —C*hnw\)ZIOJID FORCER? . :
12, 360-14-~-4666 13a. DIE SETTER 13~ CFCO 13.. _NO 13d. zOzm _
RESIDENCE STREET AND MUMBER CITY, TOWN, TWF, OR !0\.’0 DISTARILCT NO, __QMMWKM%_.ﬂ( 0.0CZ._.‘< ) STATE
‘14, 6400 SO. LE CLAIRE 1a. CHICAGO  liac. YES  |144. COOK _ 14 ILLINOIS -
| FATHER — NAME FIRSY MIDDOLE r>‘al. MOTHER - MAIDEN NAME FIRSY MIDDLE . LAST
15. RALPH N BALZERAZ 16. SOPHIE - KNETA
INFORMANT'S NAME (TYPE OR PRINT) 74r TIONSHIP MAILING ADDRESS {STRELT AND NO.OR R, F. D, CITY OR TOWN_BTATL, XI”]
172. DARLENE HAAN :7DAUGHTER |17, 6400 SO. LE CLAIRE,CHGO.IL. 60638
18. DEATH WAS CAUSED BY: {EnTER ONLY ONE cause rER LiNE Fonr [2), (D). ano {C}] ] -n)..vhnnuh_oxrvﬂﬂ.thxuﬂvr.;

PART I, IMMEDIATE CAUSE

B MU TR E  FRACTWRES

CONDITIONS, IF ANY, DUE TO. OR AS A "ON . EQUENCE OF
WHICH GIVE RISE TO

UIMEDIATE CAUSE b ) TS QU (E ﬁnn CWEN T

F(.Zﬁh.’r-mm LAST, OQUE TO, OR )m A CONSEQUENCE OF

1 -\ g

PART [l. OTHER SIGNIFICANT Ot DITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (2] AUTOPSY 1 YES, wEnK 7tNDINGS CON-

{YESINO) JCKALD 1 DETKAMINING CAULL

INFEQTENSUE CHRDIQUASCL AR VU SERSE |10 VES S £

ACCIODENT, SUICIDE, NOMIL_IDE ¢
VUNCETERMINEG.{SFECIF |

NOW/P..DDA. yh ﬁ?v E

DATE OF INJURY {(MONTH, DAY, YEAR) HOUR -

200U GesT | 1993 Noppx.,whwvz

FART I OR FART

HOW INJURY OCCURRED [ENTER NATURE OF INJURY MINTIONKO IN| !

CLITEM (1)

20a.00( 0 ER_ DF thwta (A .}hnfs,mlﬁ\

INJURY AT iOmx_m >nn OF INJURY AT HOME, FARM, ATREEY |LOCATION ICITY, VIL OR TOWN; OR TWF. OA "O.DIST, RO, IF FEMALE WAS THERE A PREQONANC
nQHu\IO- AL .ﬂﬂﬂm OFFICL BUILDING, l*ﬂ _-wlﬂ-‘i— COUNTY, STATE] IN PAST 4IIMH MOKNTHS? J\MGD NO
(L 20e. 3: OR-DOW A 206 W(CWGO CO0K O, trmivoy |20n
. THE DECEDENT S PRONOUNCED DEAD ON AT
FUSRTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDJOR ® MONTM wa DAY YEAR

VHE NI'QUISITION, TH!S DEATH OCCURRED ON THE DATE, AT THE PLACE
21a. AN DUE TO THE CAUSE(S) STATED, AND THAT . . .. . ... ieiv i vt nnn -

BucusT

L ALY |y j2ivs

MEDICALEXAMINER'S SIGNATURE

fz > %\N&ﬁﬂ w‘& BARRY D. LIFSCHULTZ, M.

DATE SIGNED IMONTH, DAY, YEAR]

VMO | nusu ot EJRLRT

D.l23.

BURIAL, CREMATION, CEMETERY OR CREMATORY —NAME LOCATION CITY DR TOWN

SYATE DATE [MONTH, DAY, YTAR)
REMOVAL (sPECIFY) .
24a. BURTAL 2ap. ST. CASIMIR’ sdc. CHICAGO ILLINOIS |49 AUGUST 6,1988
FUNERAL HOME NAME STACET AND NUMBCR OR A.¥.D. CITY OF TOWN ITATE Ti- :

25 ROBPRT J) SHEEHY & SONS FUNERAL HOME,

4950 W. 79TH ST.

BURBANK, ILLINOIS 60459

Stk P,

FUNERAL DIRCUTOR S ILLINGIS LICENSE NUMBEN

25c. 8639 -

rOn.»rinn_wN(m?ﬂ?mfleénﬁ [N
265 pr°  REGISTRARL - wqw %\\M §\\

DATE RECP7BY LOCAL REGIS m)v._:oqu £am)
260, %

VR202C(Rev, 11/82) ) lilinois Department o_\vc_u__n

Hpalth — O:_nWom Vital Records

%&U ON 1378 U, m4>20>,0 nnx4_1_n)4n_
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LEGAL DESCRIPTION

Lot 1 in Block 8 in Lawlor Park Subdivision in the North 1/2 of the North 1/2 of Section 21, Township 38 North,
Range 13, East of the Third Principal Meridian, together with a Resubdivision of Lots A. B, C, D and G in South

Lockwood Avenue Subdivision in said Section 21, according to the Plat of said. LawLor Park Subdivision registered
in the Offices of the Registrar of Title of Cook County, Illinois as document No. 1014942.

Commonly known as: 6400 South LeClaire
Chicago IL

B[ 215 - A5




