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State of Illinois )
) ss.
County of COOK )

JOINT TENANCY AFFIDAVIT

KAZIMIERZ DZIEWIT AND IZABELA DZIEWIT, hereinafter referred to as the affiant,
states under oath that the affiant resides at 2328 NORTH LEYDEN AVE., in the City
of RIVER GROVE, Illinios:

that the affiant was acquainted with KRYSTYNA DZIEWIT, the decedent; that at the
time of deatil,~the decedent was one of the owners of the property, by virtue of
a properly recoiced joint tenancy warranty deed, said property located in COOK,
County, Illinois. and legally described as follows:

LEGAL DESCRIPTION AT[ACHED.

That the decedent died.on ’:9/ l ZjL/ , leaving a/no last

will and testament: { l \

That the total value of gi,_dent s estate, including the taxable interest
in the above property was $ l ; Dop — .

and hat the value of tne above property individually was
s_ |00 ©pvo —
N Thét the Illinois Inherltance Tax“and the Federal Estate Tax, if any, was
due from the decedent’s estate, has been paid in full.
That the affiant makes this affidavit to induce MARQUIS TITLE COMPANY to
issue its policy of title insurance on the abiove described property.

The affiant hereby covenants and agrees, <or himself/herself/themselves,
heirs, personal representatives or assignees, /%o forever fully indemnify,
protect, defend and hold MARQUIS TITLE COMPANY harmlesstand to reimburse the fund
for all loss, costs, damages, suits, attorney’s feet ana expenses of every kind
and nature which the Fund may suffer, expend or incur Ay reason of the issuance

of said policy free and clear of the following objections:

1) Claims against the estate of KRYSTYNA DZIEWIT, the decadent

2) Illinois State Inheritance Tax and Federal Estate Tax wnich may be charged
against the estate of the decedent;

3) Legacies, if any, created by the will of the decedent;

4) Rights to contribution.

KAZIMIERZ DZIEWLT 1Seal) 3£
Dbl Dush

(Seal)

IZABELA DZIEWIT <§2

be necessary that the original or a
r inspection. A death certificate,
taxes, if any, should accompany this

ffied copy theXeof be pr
together with evidehce of paym
affidavit.
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LEGAL DESCRIPTION

Lot 8 in James P. Larsen's subdivision of the east 158 feet of the northeast 1/4 of the northeast 1/4 of the northeast

1/4 (except the north 50 feet thereof) in Section 34, Township 40 North, Range 12 East of the Third Principal
Meridian in Cook County, Illinois

Permanent Index Number: 12-34-209-008  (Volume number 71)

Commonly known as: 2328 North LeydenAvenue
River Grove IL 60171
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STATE OF ILLINOIS STATE FILE

NUMBER
CERTIRCATE | Do 220 MEDICAL EXAMINER'S — CORONER'S )

rewporaRY | CERTIFICATE OF DEATH
CERTIFICATE | NUMBER 31-23

DECEASED-NAME FIRST MIDDLE LAST . SEX DATE OF DEATH (MONTH, DAY, YEAR)
: g g I —_—
. Krystyng Dziew 1 atenale s Tuly 11,2004
COUNTY OF DEATH ' ! Q%ET-L‘;\ET UNDER YEAR . | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, YEAR)
: HDAY«YRS) MOS. 0AYS HOURS MIN.
a. LU Pr’cifi sa &7 sb. sc. | 5d. F*“L\r\/\a\rq 6, Iq37

CITY, TOWN, TWP, GR! ROADDI?TRICTNUMBER HOSPITALOROTHER INSTITUT[ON-NAME {IFNOT INEITHER, GIVE STREET ANONUMBER} ik HOSP OR INST INDICATED.OA

OP EMER. RM, INPATIENT {SPECIFY)
6a. B("nﬁf")’\Ull o 10U S. York _RA be. Home.

BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED. INAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASEDEVERINU.S
COUNTRY) A WIDOWED, DIVORCED (sPEciFy)

ARMEDFORCES? (VESNO)
olan 82_D\Vorce . None 9. No
SOCIAL SECURITY NUMBER 1" "ALOCCUPATION . KIND OF BUSINESS OR INDUSTRY  |EDUCATION {SPECIFY DNLY HIGHEST GRADE COMPLETED)

10. 32.3'7"(" l‘{7q2 Ha C)\‘(‘Q e\ Ve« 1. “‘k 24 l+L (;Grt’. :';’"'""’Y:z”"j‘:z"z' o)

REZIDENCE (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

131 OUWR S Uowk RC)\ 13b. EEP\%G’Y\U.\HQ 4:;.:»«0) Yo ¢ 1ad‘Du\quf_

STAT. ZiP CODE RACE (WHITE. BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNO OR YES-IF YES, SPECIFY CUBAN, MEXICAN, PUERZD AICAN, etc.)
T ¢ { ' v é INDIAN‘eIL)[SPECIFr) +

MStdel IS o 0)0& 14 LN ile 190._ANO _ TIYES _ SPECIFY:
FATHER-N €

: TRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE . (MAIDEN) LAST. -
| — .
Sayh ¥ SLPV\\LZYN 16, B(‘On\ﬁ\(\uu\ 12109

INFORMANT'S NAME (TYPE =4 PTNT) j RELATIONSHIP MAILING ADDRESS (STREETANDNO. ORRF 3., CITY OR rowu {, STATE. 2)
172 | AT I L7 DZ_lPu) + 7. S oWn e, 2329 W Lchleh \\)erCTwue_ \

18.PART], Enter th' dise 1ses. injuries. -0r compiications that caused the death, DBonot enter the made of dyin o APPROXMA
g, such as cardiac respiratory ROXIMATE INT
arrest‘ Lhor', o an tailure. List only one cause on each line. BETWEENGNSET AND DEATH

Immediate Cause {Finat

e et DLYDAL /AMZ" T1o8/ AW

DUE 70, oa Y cowceousncs oF
‘CONDITIONS, IF ANY 0y % S a s ' :
EDIATE 5( ) DUETO ORASACONS Ql' N’:OF T
STATINGTHE UNDERLYING. .| *
CAUSEXLAST. -

S “ N »/: 2
Tesulling intheundertyi gcaus ‘venin PART L ; i Jautopsy - WERE ALITOPSY FINGINGS AVAR ABLE PRI TO
o ! : 1YES/N%/ 0 cowlsnowoccnuszwmm?msnm

g . i A 19b. .
DATE OF INJURY: (MUNTH. DAY.VE» ) IHOUR = How INJURY OCCUARI RED (ENTER NATURE OF. TRUURY MENTIONED IN

CGIDEN E,
EAMINED. (SPECIFY) T . ' ’ PARTIOR 'PART I, lTEM‘B)-
I(/#HWIJL 20b: ‘ ; M. 200,

INJURY AT WORK PLACE OF INJURY {ATHOME, FARM. STREE:
(YESNO FACTORY, OFFICEBU(L ING. ETC)(SPE

1IF FEMALE, WAS THERE A PREG-
* INANCY INPAST THREE MONTHS?

. . 20h. YESO) NO[}
THAT IN:MY OPINION BASEDUPON MY INVESTIGATION AND/OR ™", |1 =0F 4. PRONC o AT »)
ISITION. THIS DEATH OCCURRED,ON THEIDATE AT THE PLACE * Mow PR .vE // / P
21¢ M

"'721a ANB DUETO THE ‘CAUSE(S) STATED. AND THAT
: COHONER 5~ MEDICAL EXAMINER" S SIGNATURE

DATES NED (MONTH, DAY. YEAR)
‘222 p Richard R, Ballinger _ /W/%JM@V""T 22, fUL\/ [0

CORONER'S PHYSICIAN'S NAME (Type or Print) Io.)l\TE GNED (MONTH, DAY, YEAR)

S
\ 23 pr 17230
: r Bg)alAL CREMATION CEMETEHYORCREMATORY—N;’:ME LOCATION CITYORTGWN STATE DATE

N
L (SPECFY) IMO ITH, DAY, YEAR)

24a, bu‘r\a\\ 2 KOW\L)(\G(Y\M “/I\\exe@a *O\Os\f‘\

~FUNERAL HOME L NAME - s STAEET anND RUMBER OA RFD - CITY OR TOwWN P, S.ATE Y oz

C.taseaq L\a\5£~0g\)¢lﬁltso"\~ HSYO-5D *'\) ju}"m«% C.‘t Q¢ fk éOC '7

‘b\:nnLDIREL«TORG SvGNATURE ; FUNEFIALDIRE':TORSILLINOL‘ "CFSENUMBER
w5 (4 \)W%%M 2sc. O Y- SIS 3%

Tle DATE FILED'8Y LOCAL HEG‘STRAﬂ (MONTH, DAY, YEAR)

‘&@/mh /’/e)——— vy, JUL 13 m

Page unty 111 North County Farm Road
Health T S Oum
Department Wheaton, lllinois 60187

T hts is to certify that thzs s afrue and correct copy of the official
record filed with the Illmozs Department of Public Health.

Not valid without the embossed seal of

Local Registrar DuPage C ounty H ealth Department

Ao iy




