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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOIS ) File Number:
COUNTY OF ) SS.

STANISLAWA BURDYN being duly sworn states that he/she resides at 5511 N. Nottingham, Chicago, IL 60656.

That She was acquainted with STEFAN BURDYN (deceased) who, at the time of his/her death, was one of the owners of the land in
COOK COUNTY, Illinois, commonly known as: 5511 N, Nottingham, Chicago, IL 60656 and legally described as follows:

LEGAL DESCRIPTION: LOT 21 IN BLOCK 1 IN OTO RUETER’S NORWOOD PARK ADDITION OF THE WEST %
OF SECTION 7, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN: 13-07-103-053-0000

That the deceased died on June'?, 2007, as evidenced by a certified copy of a death certificate of the deceased attached hereto.
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Ceunty-Hlinois-on or-about y,

That the total value of the estate of the deceased, including both real and persona! property owned by the deceased either individually,

in joint tenancy or tenancy by the entirety at the time of the death of the deceased, does tie¢ exceed the sum of $50,000.00,
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Subscribed efore me by said Affiant this L day of July 2007. Date: 07/

:  “OFFICIAL SEAL”
WALDEMAR WYSZYNSKI
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oisTrRicTNO. 8.1 m.. ] NUMBER
reoiSTERED MEDICAL CERTIFICATE OF DEATH ) TS
STATE OF ILLINOIS
DECEASED—NAME FIRST MIDDLE LAST X TE OF H ONTH, DAY, YEAR
_ SE PATEOFDEATH mroNmioavveam COUNTY OF COOK
. 1. Stefan Burdyn . 7, 2007 CITY OF CHICAGO
s COUNTY OF DEATH AGE—LAST UNDER 1 YEAR | UNDER 1 DAY |DATE OF BIRTH (MONTH, DAY, YEAR)
BIRTHRAY (YRS) MOS. . DAYS HOURS MM, . -
4 Cook BRTHRA o | nours | o July 14, 1924 JUN 11 2007
CITY, TOW)| , TWPR, OR L IF HOSP. OR INST. INDICATE D.0.A.
N ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) £ HOSE. OR INST. INDICA TERoA ;
.} _s2 chicago . _Regurrection Medical Cep 6. Fmer Room A
BIRTHPLAGE ({CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE  (MAIGEN NAME, IF WIFE) WAS DECEASED EVER IN U.S. «/TERRY MASON M.D., LOCAL
amm_ﬂ,_ Tana WIDOWED, DIVORCED (SPEGFY) (AAMED FORGES? (vESNa) PEGISTRAR OF VITAL STATISTICS OF
7__0-an 82 Married . islaw lu % _No  § fHE CITY OF CHICAGO, DO HEREBY
SOCIAL SECURITY NUMBER cm._.p_. moomm.ﬁoZ . KIND OF BUSINESS OR INDUSTRY | EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) CERTIFY THAT | AM THE KEEPER OF
or ittt Driver ElementanySpcndary (0-12] College (1-4 o 5+) N\
- Steel Company THE RECORDS OF BIRTHS, STILLBIRTHS
10__334-48-8528 t1a. 11b. £ 12, )
RESIDENGCE (STAEET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY AND DEATHS FOR THE CITY OF CHICAGO
(YES/MNO) : BY VIRTUE OF THE LAWS OF THE STATE
o i Q 13c Yeg 13d._ Coole OF ILLINOIS AND THE ORDINANCES OF
.m RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NC OR YES-IF YES,SPECIFY CUBAN.MEXICAN, *JI'/RTO RICAN, atc. ) THE CITY OF CHIC. AGQ; THAT THE
INDIAN, efc. ) (SPECIFY)
o~ 1%60656— |idaWhite 14b. W@no Cves  seecry: ACCOMPANYING CERTIFICATE ON THIS
o) ER—NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIODLE WA YOEL)  LAST SHEET IS A TRUE COPY OF A RECORD
5 - KEPT BY ME IN ORDINANCE OF SAID
© - .
o Ludwik Burdyn 16 Zofia Chowaniec LAW AND ORDINANCES.
o MANT'S NAME  (TYPE GR PRINT) RELATIONSHIP MAILING ADDRESS (STREET AND NO. OR RF.D., CITY 01 T2 WHN, STATE, 219
o . . 5511 N. Nottingham
T tanislawa Burdyn 17bWife 17e. Chicago, IL 60656-— _
o} _\\ 18. FART I Enter the diseases, or ications that caused the death, Do not enter the mode of dying. such as cardiac of respira’cw uras!, | APPROXIMATE INTERVAL
% immllgiate Gause (Final shock, or heart failura. List only one cawse on each line. ) BETWEEN ONSET AND DEATH
Lw " . . Pir / N gt
m [} ﬂmﬂro%“nwu: T (a) hl <z %h\ 2T < Q\\m\m 0\.\.\“ \V\AA\\ S ..D k “As g]ﬁ\. . V.\qt&&w‘
%_d ONS, IE ANY DUE TO, OR AS A CONSEQUENCE OF
l Mi@H GIVE RISE TO (b}
MRDIATE CAUSE (a) —
TATING THE UNDERLYING ]| DUE TO, OR AS A CONSEQUENCE OF
LAST.
{c) .
T —
—an I Other aignificant conditiona contributing to death but not resulting In the urderlying causa given in PART | AUTOQPSY | weRe AUTOPSY Fevomias AVAILABLE PRIOR TO
- {YES/MNO) COMPLETION (F CAUSE OF DEATH? [YEAMNO}
19alNO 15b. No
AFE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE,WAS THERE A PHEGNANCY (N PAST
THREE MONTHS?
- 20b. 20e. ves[d no
- DID NOTLATTEND THE DECEASED  (MONTH, DAY, YEAR) = TWAS CORONCR OF MEDICAL |HOUR OF DEATH
ST SAVCHIMMHER ALIVE ON m \ n\ \ 2 SO EXAMINER NOTIFIED? (YES/NG)
N . .N {216, No 2ic._8:30 PM
”o “m BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME, DATE AND PUAC 2 \ BUE IO THE CAUSE(S) STATED. DATE w_mz_w Wvo H, DAY, YEAR)
£ T -/ )
3 SIGNATURE B \\\.\U \ﬂ\ . .f\.lh o I 22b. € 7
MEYAND ADDRESS OF CERTIFIER YPECOR PRINT] £ Py ILLINDIS LICENSE NUMBER o
=¥anusz E. Golegi"M.D. 5344 N. Milwkikze Avenue Chgo.,T1.60630,, 3€ ~ 66 L4
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER  (TYFEOR AR NOTE: IF AN INJURY WAS INVOLVED IN THIS
DEATH THE CORGNER OR MEDICAL EXAMINER
", 23. MUBT BE NOTIFIED.
BURIAL, GREMATION, CEMETEAY GOR CREMATORY—NaME. © LOCATION CITY QA TOWN STATE DATE (MONTH, DAY. YEAR)
REMOVAi. (SPEGIFY) . . . .
24a. Burial 24b. Marvhill 24c. Niles, Tllinois. _ 24d. _Tune 11, 2007
FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY G TGWE STATE ZIF

252 _Skaja Terrace Funeral Home 7812 N. Milwaukee Avenue Niles, IL 60714

FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER
250, W \\

§ THIS CERTIFICATE COPY VALID WHEN
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DATE FILED BY LOCAL REGISTRAR  (MONTH, D, AFFIXED.
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VR200 (REV. 5/89) Hlinots Dapartmen of Public Health-- Division of Vital Records {BASED ON 1982 U.S. STANDARD CERTIFIGATE)
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