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Sanctity of Contract

Stewart Title Company of Illinois

STATE OF ILLINOIS )
COUNTY OF ) SS.

STCI File Number: 426882

Aé}’/(h( K4 /ze/caj

being duly sworn states that Jhe e residesat _// 75°0 L A, xs inthe City of
ardes rs TO f
That f l < was acquainted with £ L §&h % KL /_: e,{ &/ deceased who, at the time of death, was one of the

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

That the deceased died ‘7(: ht Zf / 2ov b , as evidenced by a certiiied copy of death certificate of the deceased 7A
attached hereto. '

W 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 be fi'ed. with the Clerk of the

Probate Division of the Circuit Court of County, Illinois.
¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of the Circuit Courtst County, lllinois
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 2 &‘Q, Vo 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

&
this ay of\/ — ,AD.A¥ gQOS/ Q“\\:\;“?
! Ssod
e D 2o o oQudins Aoelplenas &%
Nétary Public "EOFFICI AL SEATH , (Affiant’s Signature) Q ‘_;\8‘:;* g\:}g’o
Ronald A. Davis ¢

Notary Pyb[ic. State of INinois
MyA Commission Exp. 09/22/2007




tNO. | REGISTRATION

DISTRICT NO.

16.10

REGISTERED
NUMBER

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

STATE FILE
NUMBER

609076

DECEASED-NAME FIRST
1. Eugenia

s

MIDDLE

LAST

Balzekas

SEX

FEmale

DATE OF DEATH (MONTH, DAY, YEAR)

s.June 25,2004

COUNTY OF DEATH
4 Cook

AGE-LAST

W_I._.I.W\m (YRS)

UNDER 1 YEAR

jﬂl
5b.

UNDER 1 DAY
HOURS | MIN.

Se.

DATE OF BIRTH (MONTH,DAY, YEAR)}
se. June 11, 1925

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER

{F HOSP, OR INST, INDICATE D.OA

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

OP/EMER. RM, INPATIENT (SPECIFY)

6b. 6400 S.

LeClaire

6¢.

sa. Chicago

MARRIED, NEVER MARRIED,
<58<<MU DIVORCED (SPECIFT)

ga. wlidowed

BIRTHPLACE (CITYANDSTATE OR

smwwnm%o.HHH.

.. IF WAS DECEASED EVERINU.S.
NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) c Al

8b. None 9. NO N\

USUAL OCCUPATION
o Homemaker

SOCIAL SECURITY NUMBER

10.350-18-8830

KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED) N

©-12) College (1-40r5+)
116.0wn Home B.qm

ESIDENCE (STREET AND NUMBER) CITY,

sa 6400 S.

LeClaire 13b.

TOWN, TWP, OR ROAD DISTRICT NO. A_Qmmm_\_w.mvnuq._:“ COUNTY
es

Chicago 13c. 13d. Cook.

2IPCODE

131 60638 white

i1te

m>0m 3::m BLACK, AMERICAN

OF HISPANIC ORIGIN? (SPECIFY NOOR YES-F YES, SPECIFY CUBAN, MEXI A PUERTO RICAN, etc.)

14b. KINO ] YES SPECIFY:

MIDDLE LAST

0519205007 Page: 20of 3

FIRST
Anthony
FORMANT'S NAME (TYPE ORPRINT)
7a. Darlene Balzekas

Marcinkiewicz 186.
RELATIONSHIP
%ﬁcm#dmh

MOTHER-NAME __ FIRST MIDDLE T (MAIDEN) LAST
Ona Daranuuskas

MAILING ADDRESS (STREETANDNO.ORR.FD.,C TY ORTOWN, STATE, ZIP)

17¢11750 S. AVers Aisip,Il1 60803

Enter the diseases, or comptications that caused

shock, or heart fatiure. List only one cause on each line.

@) mﬁf. A/A ST ANVE 5.ﬂuw3 N ~ w/,//ru r ¥

APPROXIMATE INTERVAL
BETWEENONSET AND DEATH

the death. Do not enter the mode of dying, such as cardiac or reson.tory arrest,

‘ W e
AY

DUE TO, ORAS A CONSEQUENCE OF

(b) ﬁ(; R L ﬂrqv

Trdive pelwesety Disesst weats

DUE TO, ORAS A CONSEQUENCE OF

m:\._o,A:fS

\ ] —
JMP)m

WERE AUTOPSY|

ART 1l. Other significant conditions contributing to death but ot resuti .?s&&/

AUTOPSY
COMPLETIONOF

NO }ign.

MAJOR FINDINGS OF OPERATION
~

200, ACRE

19a.
IF FEMALE, WAS THERE APREGNANCY IN PAST
THREE MONTHS?

20c. YES[O NON

DID) (BB-NST) ATTEND THE DECEASED (MONTR, DAY, YEAR)
D LAST SAW HIMHER ALIVE ON l,@ | ©
1a. UM o _ _

AYSY

HOUROF DEATH !
21c. 9:57 AM M.

WAS CORONER OR MEDICAL
EXAMINER NOTIFIED? (YESNO)

21.  No

O THE BEST OF MY KNOWL! m DEATH

TN

a. SIGNATURE p -

CURRED )4.-.!# FIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED.

DATE §IGNED ?ozd.. DAY, YEAR)

7,,1 22b, *

v e, 25 Z2ecYy

NAME AND ADDRESS OF OmJ:_n_mm
22¢. DT

34833,

AN

John Hurley 9800 Sonthwest Hwy. OwmeED.HH

ILLINOIS LICENSE NUMBER

2e DMYMI

60453

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

;483_2.3

NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFEED.

23.
W%_nor CREMATION, ICEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH, DAY, YEAR)
% .
24a. QHHNH 240.St. Casimir 24c. Chicago,I11. sadJune 28,2004
- ﬂczm;—. HOME NAME STREET AND NUMBER ORR.F.D. . CITY OR TOWN STATE zZP
.\nwmh Funeral Home 6198 W. ‘ARcher AVe. Chgo, Ill. 60638

FUNERAL DIRECTOR'S LLINOIS LICENSE NUMBER

2sc. 034-011769

/4,

D).—Mﬂclmusr 4230)( YEAR)

Hlinois Department of Public Health—Division of Vital Records

(BASEDON 1989 U.S. STANDARD CERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

JUN 2 8 2004

i

I, JOHN L. WILHELM M.D., LOCAL

< GISTRAR OF VITAL STATISTICS OF
W42 CITY OF CHICAGO, DO HEREBY
.ERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECCRD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.

HL1V3H J179Nd 40 IN3NLHVYd3a

OOVIIHI 40 AlLID
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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

G0t 25 - 15




