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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS )
COUNTY OF COOK )

BARBARA K. GAWLOWSKI being duly sworn states that she resides at 2724 - 74"
Avenue in the City of EImwoad Park, Tinois.

That she was acquainted with TABEUSZ K. GAWLOWSKI who, at the time of his
death, was one of the owners in the land in‘Ceok County, Tilinois, described as:

Lot 11 and the South 10 feet of Lot 10 in Bieck 1 1n Fllsworth Subdivision in the
West 1 of the Southeast 1/4 of Section 25, Towpship 40 North, Range 12 East of
the Third Principal Meridian, in Cook County, Ilimois

PIN. 13-25-4o3-04[-0000

That the deceased died December 1, 2004 leaving no Last Wil and Testament.

Further affiant sayeth not.

@é@@@dﬁﬂ Y

fSarbara K. Gawlowski

o
SUBSCRIBED AND SWORN TO before me this > day of %%5 ,

2005
Y lgde A A , Notary Public

Prepared by and mail to: Thomas Appel, Attormey; 18607 Torrence Ave., 2A; Lansing, 1L 60438

-

~TOFFICIAL SEAL" |
i MARLA K. SMITH !
NOTARY PUBLIC STATE OF ILLINOIS 1
My Commission Expires 032612009
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STATE OF ILLINOIS

County of Cook

(. David Ow, County Clerk

of said County do

appears from the reco

IN WITNESS THEREOF, Lhave
in the city of Chicago. in said County.

hereby cerlify

0602732030 Page: 2 of 2

\&-c 037004

of the Records and Files
on file, ak of which

) DAVID ORR, County Clerk
\ _

the State aforesaid, and Keeper

of the Cotnty of Gook, in
ihe ociginal Record

lhatmeaﬁad\edisauueandooﬂeclcopyot
«ds and files in my office. _
heteunto set my hand and affixed the Saal of the County of Cook, at my office
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DECEDENTS BIRTH NO. | REGISTRATION 46 () STATE OF ILLINOIS STATE FILE
DISTHICT NO. s NUMBER
REGISTZRED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NA ME FIRST MICDLE T SEX SATEOF DEATH MONTH, DAY, YEAR]
s ectors, | 1. THADDEUS  C. GAWLOWSKI |MALE |, DECEMBER 1,2004
Homﬂlt:l. orPf;{yam-‘dmt COUNTYOFDEATH Q%Eﬂ'é’ﬂ UNDER TYEAR | UNDER1DAY [DATEOFBIRTH MONTH. DAY, YEAR)
ndboo (YRS) MOS. DAYS HOURS MIN.
INSTRUCTIONS 4 200K ga. 5b. I 5e. g JANUARY 6 ,L___
IF HOSP, OR INST, INDICATE D.CA

e
CiTY, TOWN, TWP, ORROAL DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (IFNOTINEITHER, GIVE STREET ANDNUMBER)
OP/EMER, RM, INPATIENT (SPECIFY)

pa. PARK_RIDGE go. LUTHERAN GENERAL HOSPITAL ge 1
BIRTHPLACE (CITY ANDSTATEOR MARRIZS, NEVER-MARFHED, NAME OF SURVIVING SPOUSE  (MAIDEN NAME, IF WIFE) WAS DECEASED EVERINUL
FOREIGN COUNTRY} WHDBE HED, . ARMED FORCES? (YES/NG
7. Poland ga . Married g Barbara Osiecki . No
SOCIAL SECURITY NUMBER USUALQ,CUF ATION KIND OF BUSINESSOR lEDUT’ RY  |EDUCATION (SPECIEY QLY HIGHEST GRADE COMPLETED)
f Continenta Elementary/Secondary (0-12) Colbsgs(1-4ng+]
0. 357-42-2139 {11a Engine<r 11b. Can
RESIDENCE (STREET ANDNUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. COUNTY
130 2724 74th Avenue |i36. Elmwood Park 15¢. ELL
STATE 2IP CODE [RACE [WHITL St AMERIEAN OF HISPANIC ORIGIN? (SPECIFYNOORYES-IF YES, SPECIFY CUBAN, MEXICAN, PUERTO RIGAN, 8t
) INCRR aie-HBPESE )
i 13. T11inois |13.60707 iua white sab, ¥INO  CIYES  SPECIFY:
| FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
i Y AR /
; 15 Rudolf Gawlowskic - |1 Joanne Getner
) INFORMANT'S NAME (TYPE ORPRINT) RELATIONGH!T MAILING ADDRESS (STREETAND NO.ORR.F.D. CITY DRTOWN, STATE, IF) é 0 0 6 )
| - L
: o ;7aMICHELLE KING REGISTRAR  |(f0SP REC 4775 DEMPSTER,PARK RIDGE 1
) 18. PARTI. Enterthe diseases, o complications that caused the death. Do not extor th mode of dyin  such ascardiac or respiratory arrest, APPROXIMATE WTERVAL
] shock, or heart failure. LisFt) only one cause on each line. c T g 3 reesplratry arte BETWEEN ORSET ANDDEATH
M Immediate Cause (Final b’ - o —
- disease or conditon Q) 5{»’/‘[!(2 PROSTAT & AAJCEA
! resulting in death) e~ ——
. DUE T0,0HASACONSEQUENCE OF
: CONDITIONS, IF ANY —EpS
i WHICH GIVE RISE TO &) T ST DA [ RSN
IMMEDIATE CAUSE (a) DUETO,0RAS A CONSEQUENCE OF
! STATINGTHE UNDERLYING
. CAUSE LAST. (3 o
1 PART Hl. Ot significant conditions contrioutingto death but ot resuling inthe underlying cause given in PART 1. “TauTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR
) . FESNO) COMPLETIONOF GAIJSE OF DEATH?(YESNC
! | 19N 190,
: DATE OF OPERATION, TF ANY MAJOR FINDINGS OF OPERATION |\F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
203, 20b. 20c. YES[] NOOI
7010 ENDTHE DECEASED  (MONTH, DAY, YEAR) WAS CORONERORMEDICAL |HOUROF DEATH
RNTTLA ST 5A! HER ALIVE ON . EXAMINERNOTIFIED?
21a, 2~ -0 oip.  NO 21c. 0111 P\
TO THE BEST OF MY KNOWL] DGE, DEATH OCCURRED ‘AT THE TIME, DATE AND PLACE AND DUE TOTHE GAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAF
M o, L2 7° f
NAME AN DRESS QF CERTIFIER LLINGIS LICENSE NUMBER
oo | vy M. LESTING M2 100 Lorwie L face RogE, 1|20 036-03227k
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEORPRINT) ' WOTE-F ANINJURY WASINVOLVEDIN THS
DEATH THE CORONER Oft MEDICAL EXAMI
23. . MUST BENOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  IMONTH, DAY YEA
REMOVALTSPECIY) . .
242. 24b. Adalbert s Niles, I11inois ag 12147201
- FUNERAL HOME NAME STREET AND NUMBER OR RF.D. GITY OR TOWN STATE 2P
DISPOSITION
25a. BELM T_AVE CHICAGO, IL 60634
FUNERAL DIRECTOR! FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

 VR200 (Rev. 5/89)

SSIGNATWHRE

o5 034-015925

DATE FILEDBYLOCAL REGISTRAR (MONTH, DAY. YEAR)

DEC O 3 2004

(BASEDCON1888U.S STANDARDCERT!F




