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BTATE{GF ILLINOIE )
_ OF ]

COUNTY OF COCK ;
Stanley S. Grzesik - being duly
sworn s’ates that he resides at __ 720 Creekside Drive, -
Unit ilCﬂ_. in the City of _Mount Prospect,
"Illinois

—_— -

That he Lo was acquainted _ with Irene Grzesik, his wife

deceased who, at the time of

her

"death,_ was-cie of the owners réf the land in

Cook Countly, Il-lih'_:.!é. described as:

Unit Number 110B in.Creskside at 01d Orchard Condominiums
Property Address:

720 W. Creekside Drive, Tnit 1108

Mount Prospect, IL 600%c

A

P.I.N. 03-27-100-092-1060. Vol. 233

That the deceased died September 26, 2005

as evidenced by a certified copy éf death certiticate of the

deceased ‘attached hereto.

X

¥
Y
~ _ Stanley S. Grzesik - ,

tnie 1M day o _OCTDGER | a.p. 1;;—52005’

 Subscribed and sworn to before me by the said

Notary Public j | (*\Ifa?aﬁt Hndture)
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"OFFICIAL & SEALY "
ANNA A,

§MNoéary Public, State of mmms
Yy Y “'IW"IOH Explres 5-22-2008
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FRINTED BY AUTHORITY OF THE STATE OF ILLINQIS

STATE OF ILLINOIS
County of Cook)
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1, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby cerlify that the
atiached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office,

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County.

okt Do

COUNTY CLERK

DECEDENT'S BIRTHNO.  |REGISTRATION STATE OF ILLINOIS gTATE FILE
DISTRICT NG. . UMBER
weacTs MEDICAL CERTIFICATE OF DEATH
e or Printhe DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
See Funersi Directors, .
Hospial, o Physicans 1, _ Irene Grzesik > Female |3  September 26, 2005
Pt COUNTY OF DEATH AGE - LASY UNDER 1¥YEAR | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, VEAR)
BIRTHDAY (RS} MOS. | DAYS | HOURS ] MINS
4. Cock sa 91 5b. Sc. 5d. September 11, 1914
CATY, TOV'N, VWP, OR ROAD DISTRICT NUMBER | HOSPITAL OR OTHER INSTITUTION - NAME (iF NOT 1N EITHER, GIVE STREET AND NUMBER) | IF HOSP OR INST INDICATE D.O A
) QR/EMER RM,INPATIENT (SPECIFY}
Ao 6a M. Prospect 5. 720 Creekside Dr. 6
BIRTHPLACE (CITY 4ND "(ATE OR MARRIED, NEVER MARRIE| NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIF! WAS DECEASED EVER IN 1).5.
DECEASED FOREIGN coun(TRV) “ WIDOWED, CiVORCED (SPECIFY) ¢ Tk ® ARMED FORCES? (YESMNO)
s 7 Clicaso 1 8a Married &b, Stanley S. Grzesi 9 No
SOCIAL SECURITY NUMBER USUAL CCCUPATION KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COM
C... . Elementary Sec (0-12) College {14, or 5
w0 341092251 445, Homemaker b, At home 12 v] I
DL RESIDENCE (STREET AND NUMBER}) CITY, TOWN, TWP OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. . (YES/INO)
B, 132, 720 Creekside Or, Unit 110 125 Mount Prospect 13c es | 13d Cook
STATE ZIP CODE i RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIY No OR YESHIF YES, SPECIFY CUBAN, MEXIGAN, PUERTORICAN, e }
! WIDIAN, elc ) (SPECIFY)
130, IL 13 60056 1 sy White 14b X no [ ves  SPECIFY,
m FATHER-NAME FIRST MIDDLE L .ST MOTHER-NAME FIRST MIDDLE (MAIDEN}
15, Leon Fronezak 6 Felicja Piotrowski
INFORMANT'S NAME (TYPE OR FRINT) | RELATIONSHI? MAILING ADDRESS (STREET AND NO. OR RF.D., CITY OR TOWN, STATE, ZIP}

CERTIFIER

DISPOSITION

174,

Edward . Barnas

& Son-in-Law

17¢119 N. Evanston, Arlington Heights, IL. 60

18 PART |

Enter the diseases, or complications thal caused the dealr Do 7 A enter ihe mode of dying. such as cardiac or respiratory amest,

shock of hear failure. List only one cause on each line.

Immediate Cause (Final
disease or condition
resutling in death)

>—+ (a)

Aylw/{/\u_.‘—

Approximate Interval
Between Onset and Death

CONDITIONS, IF ANY DUE TO {OR CONSEQUENCE OF})
WHICH GIVE RISE TO gl )
IMMEDIATE CAUSE (a) (0} P r:l ")
STATING THE UNGERLYING "y )r 10 (OR AS A CONSEQUENCE OF)
CAUSE LAST.
. ()
PART il - Qtizer significam conditions contributing to death bul nol resuiting in underlying causg given in Pari | AUTOPSY | WERE AUTGRSY FINDINGS
! ' AVAJLABLE PRIOR TO COMPLETION
(YESING)
'a'a O\ ) l\\r"“\ OF CAUSE OF DEATH? (YES/NO)
PMNTIAO ) OLo sl TGS 1 No |1
DATE QF GPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY
IN PAST THREE MONTHS?
20a. 200, 206 [ ves NO

iD}(PID NOT) ATTEND THE DECEASED
AST SAW HIM/HER ALIVE ON

(MONTH DAY, YEAR)

Uialo>

21b.

ve—
WAS CORONER OR WEJICA |
EXAMINER NOTIFIED? \YFS/b72

!HOUR OF DEATH

21e. 12.50PM. m

o THE BEST OF MY KNOWLEDGE, DEATH DACURRBD AT THE TIME. DATE AN PLACE AND DUE TO THE CAUSE(S) STATED

Afhan P D A AQIUA

22a. SIGNATUR|

DATE SIGNED {monTH, DAY, YEAR)

=G/ A/0Y

NAME AND ADDRESS OF CERTIFIER (TYPE OR PR

22c P()l.

NAME OF ATTENDING PYHSICIAN IF OTHER THAN CERTIFIER (TYPEOR P

@M Arhw_ﬁrm L\f\‘g

20,

ILLINOIS LICENSE NUMBER

22d.

NOTE: F AN INJURY WAS INVOLVED IN
THIS PEATH THE CORGNER OR MEDICAL

23 EXAMINER MUST BE NCTIFIED.
BURIAL, CREMATION CEMETERY OR CREMATORY - NAME LOCATION CITY OR TOWN STATE |DATE (MONTH, DAY, YEAR)
REMOVAL (SPECIFY) . .

243 Borid 24b Maryhill Cemetery 24cNiles, IL, 60714 2100301 1. 2005
FUNERAL HOME NAME STREET AND NUMBER ORR.F.D CHY DR TOWN S1ATE pald

2ba.

Friedrichs Funeral Home, Inc., 3’2]0 West Central Road Mount Prospect, Itlinois 60056

FUNERAL CTORS ATURE M

FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER

o~ 25¢, 034-014719
LOCAL?‘( STRARS SIENATURE & M DATE FIYED BY YOCAL REGISTRAR (MONTH, DAY, YEAR)
)w M M—- 6. J Z W

VR200 (Rev. SFBQ)

lllinois Department of Pubdic Healih - Division of Vital Records

7 {BASED ON 19851 5. STANQARD CERTIFICATE}
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Zh# 2% F
Uit THOB and the exclusive right W the use of Parking Spucc?.gi Amd Storage Space. 288 inied
. . . . . . . ) \ # . . i
Commen Flements in Creekside at Ol Oschaid Condemimums as delineated on a surves of the foiloawang
deseribed parcel of Real |state:

Parcel 1 33020464
Partof ets Fand 2 Old Creliawd County Chib Subdioiss s Bemg e Sisbaivishons of part of the Northaest

EarSection 27 s pait o dae bast s ofthe Neathaeen Dl GiSecion 28 bothin Township 42 North Range
ti Fastof the Thad Principal Meridian, i Cook Connny . ipeis

whiclisorvey s attiched as xbabit A7 whe Declaration of Condeminium recorded Aprif 8. 1996 .
Doctment Mamber 36261384 together with iy undivicded percentage interest in the Commion Clements i ook
County . Hseis

Parcel 2:
Easement for Ingress and Tgipss in favor of Parcel | ereated by the atoresatd Declaration recorded as
Document Number 96261584,

PIN:  (13-27-100-088- 1060




