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The Grantor, Mildred Krsfta, of the City of Chicagn, County of Cook, State of Iliinis, for and in consideration

of Ten Dollars in hiand paid and other good ang valuable considerations, canvey and quit claim to Mildred Krofta and
Cindy D. Nolan, whose address is 3506 West 6(ith Piace, Chicago, llinois 80629, as Joint Tenants, the following

described Real Estate:

LOT 44 IN BLOCK 2 IN ERERHARTS SUBDIVISION OF ‘T:if 0UTH HALF OF THE NORTHWEST QUARTER OF
THE SOUTHEAST QUARTER OF SECTION 14, TOWNSHI? 52 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN.

PROPERTY ADDRESS: ~ 3508 West 60th Place

Chicago, Niinois 60629
PIN/PARCEL NUMBER: 19-14-408-042-0000
TO HAVE AND TO HOLD said premlses in |o|nt tenancy forever,

T _Iil;TED this [ﬁ day of M G./

, 2007.
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State of lfinois )
) 8S
Co_unty of Cook )

' |, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that
Mildred Krofta, personally known to me to be the same person whose name is subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that she signed, sealed and delivered the said instrument as

ll:er free and voluntary act, for the uses and purposes therein set forth, including the release and waiver of the right of
omestead.

Given uraar_my hand and official seal, this \Lith day of May , 2007.
]

e = kP

Notary Public

"OFFICIAL SEAL" .

. Marsha L. Peters
This instrument was prepared by: Notary Public, State of Wlinois

Law Office of Dennis M, Nolan, P.C. My Commission Exp. 10/04/2009
221 West Railroad Avenue A ORI
Bartlett, lllinois 60103
630/213-7700




The grantor or his agent affirms that,

0730540059 Page: 3 of 10

07/16/2Q07 16:50 FAX 847 2778366 FIRST AMERICAN TITLE 40037003

~
FROM LoawOoTTi coOTDennlx@i. btl j.NOaE| Frlic( irl(Aut =1 @O.EY 8:E=a/Ne. TRENOQDOIRE P v
. ‘.

STATEMENT BY GRANTOR AND GRANTEE

Lo the best of his knowledge, the

name of the grantae ghown on the Jeed or aseignment of beneficial

interest 1ln a land trust LS either a natural person, an Illlnq;g
corporation or foreign corparation authorized to do puslneaa or chuli,
and hold tirle to real eatate in Illinois, partnership authorize gzn o
business or acquire and hold title to real estate 1n Illinois, OI er

entity recognized as a person and authorized to do busineas or acguire
title to real eatate under the laws of the

Dated S\r g ,9}18() /! Signature:

Subsecribed an $Worn to)ngore me by the
saild a e Q&If“ib 1L — thi
day of ____’% - AR

d verifies that the of the

The grantee or his ageut affl L _
gqrantee shown on the deed or assignment of beneficial in
trust is either a natural parson, L
corporation authorized to do ouriness or acqulre
estate in Illinois, a partnerslkip authorized to

tereet in a land

an Illincis corporation or foreign
and hold title to real
do buainess or acquire

and hold title to real estate im Illinois, Of other entity recognized as

a person and anthorized to do buginecé or acquire and hold title to real

estate under the laws of the State of Tllinoli

a.
T Y —
Dated 6 ! ' h007 Signaturss y
drAntee, or Agent
Subscribed a sworn to before me by the
sai v UYL this
ay of , B .
'

Notary Public

wv‘M

BE?;EF'C'AL SEAL
er?TARY ?us',ﬂfriz,EBUNIA
Y COMMISS. ONE xﬁTPEFg'?O‘LLINOIS

“w.vZWMQ

NOTE: Any person who knowingly s 5 a false statemen’. concerning
the identity of a grantee shall be guilty of a Class C misdemeanor for
the first offense and of a Class A misdemeanor for subsequent offensed.

ounty, I1linoie, if

(Attach to deed or ABI to be recorded in Cook C
llinois Real Eatate

exempt under the provisions of Section d of the I
Transtfer Tax Act.)




State of Illinois

County of Cook
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AFFIDAVIT OF HEIRSHIP

Mildred Krofia“Affiant”) being duly sworn upon oath, states:

1.

2.

That Affiant resides at 3506 West 60™ Place, Chicago, Illinois 60629.
That Affiant is the d2aztter of Jennie Krofta (“Decedent”).

That the Decedent died oixMay 20, 1967 in the city of Chicago, State of Illinois.
(Certified copy of the death certificate attached.)

That the Decedent died owning an iriterest in the property commonly known as
3506 West 60™ Place, Chicago, Illinois 50629 and more fully described in
Commitment No. 1085282.

That the Decedent died leaving no Will.

That the Decedent was married to the following individoals, and no others:

Name Status
Joseph Krofta Deceased — July 30, 1961 (sec attached
death certificate)

That the following children and no others were born to or adopted by the
Decedent:

Edward C. Krofta — deceased November 9, 1980 (see attached death certificate)
Elsie Krofta — deceased September 9, 1994 (see attached death certificate)
Lillian T. Krofta — deceased August 30, 2001 (see attached death certificate)

That to the best information and belief of Affiant, no children were born to or
fathered by the Decedent out of wedlock, except as follows:

None
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9. That in the event the Decedent died without wife or child surviving, to Affiant’s
best information and belief the following represents the Decedent’s heirship
(include names of all deceased descendents):

Not Applicable

10. That the total value of the estate of the Decedent including the taxable interest in
the aforesaid property is $200,000.

11. Thatao claims have been filed against Decedent and that all expenses of illness
and /orturieral expenses have been paid in full: or, that the following claims will
be paid from: the proceeds of the subject property:

12. That the Federal Estatc Tax (has/has not) been paid, that the Illinois Inheritance
Tax (has/has not) been paid; that no (Federal Estate Tax/Illinois Inheritance Tax)
is due.

13. That Affiant makes this affidavit ;o induce First American Title Insurance
Company to issue its policy of title insurance number 1082582 and with
knowledge that First American Title Insvzance Company will rely on the
representations made and contained herein-t0-4nsure title.

14. That Affiant shall indemnify and hold harmlesc-any party relative to any claims
and/or debts of Decedent.

Further Affiant sayeth not.

ﬂ 7‘.:,7-
Mildred Krofta =

Subscribed and sworn to before me, this

\B¥  day of mm\/ 2007.

\ . Prepare/¥Mail To:
JH(](‘\ShCch\ /PUZU\S Dengis b/fl NOlan, P.C.
Notary Public 221 Railroad Avenue
st Bartlett, IL 60103
"OFFICIAL SEAL"

Marsha L. Peters
Notary Public, State of Hlinois
My Commisston Exp. 10/04/2009

R 1w o Rt a2 2 J

[ 3]
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LMO«.Couutycleckom\ecountyofOook.h&eSﬂateafotesald.aMKeepero(ﬂ\eReWtdsaMFﬁ%ofsaldentydohﬂb oeﬂify
attached Is the true and correct copy- ofthe original Reoord on file, all of whlch appears from the records and ﬁ(es lnymy ofﬁ'g:t e

lﬂ WI'I'NESS ﬂ!EREGF. { have he:eun(o sel my hand and aﬂ'oced the Seal of the Counfy of 000k ai my office In- the City of %Wo. i sald County

COUNTY cuaax ‘

FILL I W JTIEWKITEK UK LEGIBLE PRINTING

STATE OF IUNOIS i 3//0 76

CORONER'S CERT'HCATE OF DEATHI“EG'S'M"ON %10 lEGl%rEe“m

DISTRICT NO. )
) 2 USUAL RESIDENCE (wh
lb, COUNTY ) L STaTe (Where deccasefi clged Il institution, rex:dcn;;mt::::’::)
) cook Tlinois . | Cook
SIDE corporate limits cad 2+ City, Village, or Incorporated Town c. { INSIDE corporate limits and in City, Village, or Incorporated Town
Chi cagu - . Chicego
WUTSIDE corporate limits and in e lENGTH %F STAM d. [ OUTSIDE corporate limits ond in . LENGTH of RESIDENCE
SWnship name. .. ........oeeuit .. IN lc or Id, Township name............. reeees - AT 2cord
istrict No..... wreeeanes R A A 72 Yrs Road District No........ SETTTPp (f 2 Yrs
OF HOSPITAL OR INSTITUTION - 9- ‘-ENGTH OF STAY . RESIDENCE ADDRESS (Sireef & No. or R.F.D. and Post Office)
vongelical Hospital 1 _l.'.} Da.ys 3506 W. 60 Place
} In hospital or institution, give Street & No. or R.r.u. und Post Office’ :
f q. Did decedent reside ON A FARM? . ves{] NO
o. (FIRST) 5. (MiDDLT . (LAST) 4. DATEOF _(MONTH) _ (DAY]  (YEAR)
P - . - DEATH
Jennie Ao .. Krofte 5 20 67
6. RACE w ~ ETDATE OF BIRTH 9. AGE (inyears | f under 1 year | i under 24 brs.
w‘Do ED (sp€c1fy) IQS' b”-'h qy) MONTHNS | DAYS | HOURS MiIN.
Whi te Fae | e v 2l 1894 | 75 I

10b. KINDOFBUSINESSOR INDUSTRY| 11, R‘R""“PLACE (City and state or foreign cou'lfry) 12, Citizen of what
: : s country?

‘ Home Chicego ’ [ 1400 i 3 A.
A EER's FULL 4. MOT{;—:E CERULL . T

' . MAIDEN ‘NAM~

Joseph Vejvoda ' Unknown
| deceased ever in U. S. Armed Forces? T16. SOCIAL SECURITY 17, INFORMANT '~ "7
or unknown)

{Give wor or dates of service) NUMBER a. SIGNATURE

, None 335-03-8T71~0{b. ADDRESS: E c !EELAT SNSHIP TO
DEC) B
EDICAL CAUSE OF DEATH 3506 W .60 "u ce So
H DEATH WAS CAUSED BY. [Enter only one cause per line for (A), {8) and (C).}
IMMEDIATE CAUSE (A) ' ONSE AND DEATHt
e e er e - ..?9959?!.*.'.1.??....EEE?‘..*:....E&QS!.!‘.? ....................
,zmons, if a;w, due 1o (8) :
gave rise fo
ove IMMEDIATE | S 4!?937!959.1.9!‘.9&!.?.... Heart Digease ‘
USETA), shafing — | ~ooooremeeeerieee S SRR REREARANIAL, LRERRRLHAB008e S e, :
NDfRLYlNG due to (C) ‘ ,
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Y T
GIVEN IN PART I{A). BUT NOT RELATED TO THE TERMINAL CONDITION RO. AU/OPSY?
Diabetes, Uremia, Fracture £emm: lmmenn.s_
T& OF OPERATION |9b “AJOR nnoma: or OPEZRATION
ves [] No
"ACCIDENT @ SEHEPE D2Ib. PLACE OF INJURY (e.g..incrabout [21c, INJURED AT (CITY, TOWNSHIP, OR LOCATION) (COUNTY)  (STATE)
home, form, ﬁ:fory, street, office bidg.. efc.)
UNBGESRMINED [ HoMietBE ]| - ome Chicago Cook TI1

! -"ME OF (nour)  (wontH) (paY) (veam|21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Asn. WHILE AT NOT WHILE . '
. %Jp% 5 8 67 O Arwork Fell on back porch at home.

1. Upon med:col :nveshgahon ! find this death was caused as stated above.  [22b.Uponofficial inveshgahonIﬁndfhepersondescribeddiedc:sfafedabove.

[ L34 1] SIGNED: ﬂl'lle/la/ 'GNID) .
| B/21/67 W MeNabola .0, GotoNEs) "M Yovaas 2
1). DISPOSITION: BUR] REMOVALGRW 16743 )T /s Funeeal °'RE°3"I ) 5 ’
3 CoveTERy t N: SIGNATURE ;7 N4 l“f, ..... ﬁ’ ,,,,,,,,,,,,,,,,,
o Vi % ‘ [U:Mfi’ """""" B aooress, 400§ ..?!‘fé.'. 20 - l/ /
3 LOCATION ... . AMEASS L VY W L(( ”*‘i q, /N Neaber, 2 21

r ) "f, | JUN 19-1967" j w!o?" Z/Mam/,,gp

LOCAL REGIS@Q :
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'gwmmmummammummummwme and Files of sald County do hetby cerify u.am‘e

mdled!suxehueand ‘correct copy-of the otiginal Recordonﬁle,anofwh!dlappeamfmmme records and ﬂlesln myofﬂoe
U wrm&ssmea&os IhaveheteuntoselmyhandandaifocedtheSea!om\eCoun(yofCook.ﬂleOﬂioehtheCityofCNmo.hsaldcounty

coum ct.ERK
ORIGINAL i sjme OFILLINOIS - = XA 50837 K
| Secaoent's ' MEDICAL CERTIFICATE OF DEATH [tgsmanon 5q ) tcs nGsTHD -
1. P FDEATH 2 USUAL RESIDENCE TWheee dacvoned oed T ooy
a c%ﬁno ° / ‘ '°‘ \ ;E‘gu':“ wdm mw:
COOK A . COUNTY, ILLINOIS Ilincis - QQOk
. 11b. Death ook plock - ’ ¢. Residenco was N . ]
§ QUTSIDE ciy fimts ~3did. . .ue il Ve ieeiennnniy.. . TOWNSHIP. Dou\s-oeenn-o-Wn............................‘......rownsuw
INSIDE ity s ai.  he ety wifloge, o low nam’ 4¢k ICLINSIDE edy b ord i the ¢y, rllage, or lows nosed of 24
Bllc. CIFY, VILLAGE, OR TOWN . d.ﬁNgY'r: Of SIAY N 4, CITY, VILAGE, OR TOWN .. kzrngmgo‘mom ,
. i . L o . .
% CHICAGO 4 life Chicago ) Life ]
S1le. NAME OF il eat | o st wew V7 VGTH OF STAY - ||1. STREET ADDRESS 0id decedsnt resi
S|1™ Hoseital on_ssinREE S S'fk"t N e ~ 0N Aaina T
INSTTUTION Tuberenlosts San, 10 deys 3506 W. 60th Place s ) wo
3 NAME 05 . thksn b GwLME) TG WASh : 4 DATE OF IMONTHI  (DAV (YeAR)
y . ~ : DEATH
3 Joseph (N, M.N,) ) Erofta Juy 30 19 61 :
S SEX & RACE 7. mgmso Neglsa Aéqé:‘gn(o o] £8. DATE OF-BIRTH 9. ﬁ‘?ﬂf«."'i" mre p;,..,; .:..::. u:n
1 y 10eci -~ . 8 0AvS [nouas|
Malo Wpite Harriea 1-15-1892 69 | |
Gve KN " v y
10a. USUAL os&umr:‘o: lGrie bnd o [10b. KIND OFBUSINESS ogmog_sm 1 smnlwuce (City and'state o horeign country) 12, cy.quw'm
"Firnace Tender [Steel Imdustry _Lyizago, I1linois UeSedo o
HESAGES o - 14 MOLEze sl ' é :
Joseph Krofta = Barbara ??? et L §
15. Wos daceased evern U S, Armed Forces? {16 SOCIAL SECURITY[17. INFORMAN
[Yos, 80, or vnknown llI‘n, e war or dolu of sarvice) NUMBER Q. SIGN TU? 3 ¢
' : . ,ZM P f HoRoIn ) ']
No ‘ Not Enomn [¢ ADDRESS / e e BEATIONSHP TO =
8. CAUSE OF DEATH . : - 1939 TW lor- ‘ oNés . O
. " -
PART L. DEATH WAS CAUSED BY:  [Enter.aslyone cause par line for I, (81, and (C1] : gggm,ggg&m ;
A : |~wsoms CAUSE. 1Ay F \ ) S; o 'ﬁf
1
........... qevesetiansae see ‘e o P D R T ....................:
5 om
zﬁ?.'."a:’::’v.',.;'..a : ‘“"°‘5' . T : z
O the Gbove IMMEDIATE| ... ...uee e locseeeiaivinsreaeesenseerenssenesomesesnnnnns N voereensrnnorassonedl SR g
E 3‘%‘.56‘2’.:&:’3&" :
L]
U couse lop, due o (Q1 , . . ) .z-
E PART Il OTHERSIGNIFICANT CONDHIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINALUCONDYTION GIVEN IN PART 1AL, =
o R R M . ’ . .

‘ -------------------------- L N A deerega 'vl Mo'sw
X °/>\ ?‘?O’W—' ) ks @c’ no [
S é 2. DESCRIBE CIRCUMSTANCES OF INJURY, IF mv. wuose Mzs?ﬂnmnoueo IN PART | OR PART I ABOVE.
2 - {
al 2! lh«cbycmafylhallouendodlhodxeasod Im-_'amlx_zg__,_ 19_.61 hm__ 19_.6]_. thouloummdoc«md olive
1 DAte 19_1_ WJMWdo'mmImthWMMOddowwm . mone
_ " ADORE .
July. 3, I @ 50919 W, Taylor 3 ~
h\ &.‘QA_J M-D. - & 8 3600 !
7 o:srdsmom ;9_3’-£-é/ 2. fie NAME, £ OAM.‘.‘Ecg_g/.gﬁﬁ LJ7>//\’-‘.‘ STEAK
O cemenery, . (. é.ﬁ..’.’..-{—.ﬂ{.’z.?.{!f.. PR Wy 32 ADDRESS.cvorea2s 2o 28 e T e a b oD ceareseon
P LOCATION...... /7//1/53344[ ....... A I S 2§ ........ SHLL48G. —"—‘/‘:u&’L .....
= O SIGNATURE --1-1(!(4‘ ST, 'Mg e’

\ ' . ‘s' 54 Wes Hubbard Street, Chicago 10 .
""""AUGl 1361 Wc{ MW/!J CHICAGO BOARD OF HEALTH LOCAL REGISTRAR

A &R 2oo--‘bumu OF smnsncs.-uunoﬁfemmm OFf PUBUC umm--smnéﬂew \ \

3
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T Sawbe

COUNTYOLERK
l namsm:mon 16 4 0 STATE OF ILLINGIS _ | :‘:::lc'u'“
. W » MEDICAL CERTIFICATE OF DEATH ()44065
7 CECEASED DEGEASED “HAME | mm prrseevry i v : ' SEX OATE OF DEATH ™ T, EaY e
1 o FMARB ' KROFTA 2 MALE |3 NOVEMBER 9, 1980
.?x‘izﬁfm TR RSy AsEmeak, SR TG GEXE :&53.- Y sy | SHDER TYEAR | UNDER tOAY |PATEOF BANITE wo Dav, YCAR{[COUNTY OF OF 7 Tm
1o WHITE - Lperican| g ST IS0 may 13, 1926 L, Coalt
CETY. TOUN, TP UF FOAD QEFTIOICT MOML KR FOSMTAL OR QTHES mswn.mon . aeT mrnetu-nrn-u- G E BYNELT I O INEL. MBI ATE O0a, ,
- { - Chica o ] NBC Y Wldﬂ WA B AW B C
o neag VA WEST SIDE MEDICAL CENTER |2« INPATIENT -
" _ﬁt‘i?&fé&’.’.ﬁxﬁ:{“" . CITIZEN O nJAfcbum‘nv T MARMIED, HEVER MARRES HAME OF SURVIVING SPOUSE ‘waiDfn masml +F h.be, -
4 ‘ 1 wiDOWED, DIVORCED et v m .
1 & ILLINOIS 8. U,S.A 0 ho. WIDOWED 1
SOTIAL SECURITY NUMBER MMFA‘C*UQ‘ING | [N OF BUSINCSS OR tNDUSTMY | US WAR VETLR % |WAROT OATES OF 5L K -
) 389-18-7426 1. £ m em GENERAL 1y YES e W I
RLSIOCHET STHECT AND cuMSLS n-r.v,rosu.m- OF AOLD HEY AT MO v.:l:.:'o.‘to fu‘v COUNT . . : SYATE" -
" 14 3506 W. 60TH PLACE " CHICAC’ we YES |1 COOK e ILLINOIS
" FATHER NAHE Famgy - wionc T ]u'men MAIDEN NAME ey MR ey
!\' KRGFTA ) _Jennie Ba.lboda

- Frm.mc sDORELS SPRELY AR O Gr M ¢ 1 Y9 O TOum SRATD Lpo
)ﬁﬁms gﬁgggﬁx'}s | 2220 S. DAMEN Avs., CHICAGC, IL 60612

18, - DEATH WAS CAUSED BY ; Igm:a ort v OME cavsd oo win com {8) (Bt ano re; et v OO E s G AT
. B ‘ "PART L. ] mutourc [T T4 .
a1 GARDIO-PULMONARY ARREST )_
COMDITIONS, \F ANY, - CUE TO OR AS A COMA, OUENCE OF - - -
NHICH GIVE PE TG S : i
OFMEDIATE CRULE Gf . L |
ETATING THE (EDER. w0 ALCOHOLISM . _ 'y
Lm CALSE LAS”. OUE TO.QF AS A CONSEQ .EMCT OF
\ (ei A
" [ . L
ARY 1, OTHER SICIHEPICANT CONDITIONS COnRTIon . £OMTImnTonG Y0 DEATI BT ~OF RE4LATTD 6 Car 48 CovEr oy PART ¢ et r'n::&;"' i"g’:‘:’:‘m‘i‘
o ) 19 199
_| earcororeraTion . Any MAICH FROTNGS 3¢ CPERAL 186 N
-k 2 206. .
’ﬂ:g&gggg;&:‘ EMONTW DA® vEAR ']o PONTH, O ‘.’t‘.l AmSrattCammi  wanve bar caam: ey ay
2 11-5-80 2, - 11~9-80 2. NOVEMBER 9, 1980 ne 1305 A
TG IRE AT OF WF ENGWLLL SE. CUATH GLCURNEC Y THE 118 WAV AHE FLasC XD GUE FO THE CAVAEIL BTATED CATL IGHED  PEONTm By FLAMS

. 7 s o o . 4 11"10"80 :
H 'ﬂmtmbm"k SOy CERTIFIER LEONAP') GM'NO}'E W‘M"*‘" e *_(‘5’ 2 R LINDIE LICONSE S MeRle
% . 820 SOUTH DAMEN AVENUE, CHICAGO, ILLINOIS 60612 f2s T-9923

WAME OF ATFEMOING PHYSICIAN 17 Q , LR THAHCIRTIFICA iTvre onrmnT

KOTE  tF &AM INAD RAS RO VED 0 it DEATH
THE UEOCAL EXARNSR WOET » & NOTINHD

23 .
¢’ BURIAL CRCMATION, CCMUTERT Ot CHEM/ TQRY NAME I;ocn'o« CiTr-au tomw state " 1DATL  meom monas rean
RCILOV AL (47 LCs7 ° ] e - o
2¢¢ burial 2 d thuanian Nac'layse Willo'r Spgs.,Ill. ae 11/12/80

FUNCR &, HOME . HAMT STOLLT AMO RKUMBAR ON & ¥ O CET ON TOmw Cravg Yo

FUNERAL DINCITOR'S sw'urunc FUNCRAL ORECTAN 3 NG L% 1 TR wuses ™

Gl /%m/é'wv ase, 1715

LLOCAL REGISTHRANS S, 'Nk TURE - 0 CH%CAGO OFf HEALTH OATE RESY WY i.QCAh Ru&ﬂ'l‘%v-m VAT YA
Rw,ﬂ} CHﬂFR AOOM 1Y
263 _,/'7% A‘«. (&:‘4 LEVEL, CHICAGO 80507 ) 260,

VA2 REY, T80 / T 7 lthingis Department of Pnhhc Health ~ Office of Vital Rees oy . TMATCO ON 1R U ST ARDARD CERTLE Tatgy

ﬁm Fgan Funeral Home - 3700 ¥ 63rd St. Chicago,Ill, 60629
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I, David Orr, County Cierk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do herby certify that the

attached is the true and correct copy of the original. Record on file, all of which a iles i
) ppears from the records and files i
IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seai of the County of Cook, at my office in the City of Chicalgo??: soafig%aéunty.

J. @

COUNTY CLERK

K A\ "{'— .
WATE NO. | RECISTRATIO 3V STATE OF ILLINOIS STATE FUE
DISTRICTNG. ¥ e NUMB?
REGISTERED MEDICAL CERTIFICATE OF DEATH /G787
NUMBER ‘
it in DECEASED-NAME FIRST MIDOLE LAST n &; DATE OF DEATH  (MONTH, DAY, YEAR]
roctoes, | 1. ELSIE M. KROFTA FEMALE |, SEPTEMBER 9, 1994
wakians | "COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY | DATE OF BIRTH (MONTH.DAY. YEAR)
¥ for X " | BIRTHDAY (YRS) | %08, I DAYS {HOURS | MIN ’ .
JONS 4 COOk sa. /2 5b. 5. 15d. JUNE 3,1922
CITY. TOWN, TWP.OR AROAT OIS TRIGT NUMBER HOSPITAL UR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET ANDNUMBER) gyfjgho: u"ﬁp A’fﬁﬁﬁg P% ccn?v )
6a. CHICAGO 6b. HOLY CROSS HOSPITAL 6c. EMER, ROOM
Tl 7 M7, ‘RIED, NEVER MARRIED, NAME OF SURVIVIHG SPOUSE MAIDENNAME F WIFE) WAS DECEASEDEVERINU -
m g&emﬁ’ﬁvwmtem "AD’)V?ED.DNORCED (SPECIFY} AFMEDFORCES? (YES Nt
. 7. WESTMONT , 1L, A MeVER MARRIED  jsb NONE 9 NO
SOCIAL SECURITY NUMBER USLAL OLCUPATION KIND OF BUSIMESSOR INDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADECOMPLETED)
........ Elernentary:Seconaary (0-1 Coliyga(1-4ov5 1)
........ 0. 335-12-5256  {:1a CLOCK MAKER vb. _ CLOCKS 12,
"RESIDENCE (5 "EET ANDNUMEER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. I?Es;%% ciTy counTy
. ( )
13.. 3506 W. 60th PL. ~ 1 b, CHICAGD 13c. YES  ]i3e. CO0K _
STATE 2PCODE RACE (WHIiE WAUK.AMERICAN OF HISk~NIC ORIGIN? (SPECIFY NOOR YES-# YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN. ol
NDIN?."CHSPF@:?J s
13e. JLLINOIS lyg 60629 |1ga WHITE — 10 XuNG _ [IYES SPECIFY: .
FATHZR-NAME FIRST MIDOLE LAST MOTHER-NAME  FIRST #IDDLE i (MAIDEM) LAST
15, JOSEPH | KROFTA 16. JENNIE VEJVODA
PV ORMANT S NAME (1 YPE ORPRINT) RELATRN A MAILING ADDRESS {STREET ANDNO, ORRF D _CITY ORTOWN. STATE, 2%)
e MILDRED KROFTA 1S I STER - |ize 3506 W, 60th PL. CHICAGO,1L.60629
________ ¢’ 18.PARTI. Enier the Grseases, o complicalions thal causad the Saah. Do nnt ey mode ol dying, such as Cardac of respiralory arrest, LTIt
' sheek, or heart 0. List aneca!seoneamhm. d: . o .
........ immeciaie Cause (Fingl / . : .
G36ase oF Conakon @) )ﬁ AN / < > M-JW \2{/4-:5
------ : 1asulting n death) \ - t +
DUE TD, ORAS A CONSEQUENGE OF
"""" CONDITIONS, IF ANY
WHICH GIVE RISE TO (L) _ & 4
IMMEDIATE CAUSE (a) DUE 10, ORAS ACONSEQUENCE CF
. STATING THE UNDERLYING
CAUSE LAST. . ) e
. PART i mﬁ-laﬁ WANG 0 RIN DR A 9 A greonmn PARTI ' [AL'YOPSV WERE ALITUPSY FLIOINGS AVAXARLE PRI |
........ o - o T Dﬂ CESNO COMPLE TIOM OF GAUSE OF Dk THY (YES-NO}
........ _ Yioa o g ooz 2 Al $ O fios MO f1on
UATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERAT e ~Z1IALE. WAS THERE A PREGNANCY INPAST
"""" : TAATE MONTMS?
........ l; 205. 200. dr. YES[) NOL
0 Ut YEAR WAS CORONER ORMEDICAL | houUP or DEATH
....... T T el S ,_g?? EXAMINERNGTIFIED? vesmar| .
....... 21a : ~20 V 2in. YES 2. 1:27 A.. M.
" "TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRECAT THE TIMENDATE * 10 PLAGE AND DUE TO THE CAUSE(S) STATED DATE SIGHED (MONTH, DAY, YEAR)
. — — -
m 22z. SIGNATURE P / lﬂz.{.—:‘fg. e__ /] 229? / / *‘z’é—"
NAME AND ADDRESS OF CERTIFIER rpEoRPRNT /- . : ILLINCIS LICENSE NUMBE
U o 20 W, 75 T 552l
2zc. = %_ Py 11 2O TI.S<
NAM? OF ATTENLING PHYSIGIAN IF OTHER THANCERTIFIER 11 a0 ) ' NOTE: IF ANPRSURY WASSIVOLVED I THIS
CEATH THE COROMER OR MEDICAL CXAMINES
\ 22 SUBTRENITIFED. .
i aum%ﬁnﬁunm CMTERYGRCMHA?FBY-NAME LOCATION CITYORTCMN STATE DATE  (MONTH.DAY, YEAR)
24a BURTAL 240.CLARENDON HILLS CEM. {24c DARIEN {LLINOIS 24dSEP . 1271994
FUNERAL HOME NAME STREET AND HUMBER OR RF O CITY OR TOWN STATE P
a55. EGAN FUNERAL HOME 3700 W. 63rd ST. CHICAGO TLLINO S 606293
FUNE CTi SIGNATURE FUNERA UIRECTOR'S LLINOIS LICENSE NUMBER

25¢. 034-009759

OAYE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

Ty

/ : o
vy 3 . &;5,
e s it il & RS%
; ;-.w-* efelpfiiior ¥ {“"“"Wm R i 28b. Or
VRN (Rew. A 4 vt Drenarimant o % Yasbhe Dwisind of Vital Records ” 'r?lisnni;?)s o BYMNQARD CERTIFICA!
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mdiedlsu:e&ueandoonectcow«ﬂ\eoﬂgma!kecmdonﬂ(e aﬂofwhl&appeacsﬁomﬂ\emcordsandﬁlesm::ym |

W WITNESSTI'EREGF { haveheteunlo se(my hand and aﬂ%ced(heSeal ofthe Oo(m(y OfCook, aimyomoekl(heﬂ(y othbmo,

o satd COunty

S Tado
2

R ST

DENT'S BIRTH NO. | REGISTRATIQN_ STATE OF ILLINOIS ' STATE FILE 4
. DISTRICT NO NUMBER g
: " |recisterep . MEDICAL CERTIFICATE OF DEATH 6137.«‘\
NUMBER . : (D
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEOFDEATH (MONTH, DAY, YEAR)
ERMANENT INX :
Funersl Dirsctors, | 1. , ~ LILLIAN T, KROFTA 2 FEMALEs AUGUST 30, 2001
oltal, wPhyalclana COUNTY OF DEATH AGE-LAST UNDER 1YEAR | UNDER1DAY |DATE OFBIRTH (MONTH DAY YEAR)
BIRTH (YRS) l DAYS [HOURS | MIN
usmucnaus 4. COOK . Sa. 5b Sc. ca. Novembher &5, 1915
CITY, TOWN, TWP,ORROAD DISTRICT NUMSCR HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER. GIVE STREET AND NUMBER) gpvfgsgnog Mm&rp Anf«glgﬂgpoE g ;\y,
S 6a. CHICAGO 5. HOLY CROSS HOSPITAL 6c. INPATIENT
, BIRTHPLACE (CITYAND STATEQAR MARRIED. N”. vERAMARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME.IF WIFE) WAS DECEASED EVER INUS
DECEASTD FOREIGNCQUNTRY) WIDOWED, WCACTD (SPECIFY) ARMEDFORCES™ (YES NO) .
: 7. Chicago, IL | Never Marriedg, None 9. No f;
B SOCIAL' SECURITY NUMBER USUALOCCUPATION KINDOF BUSINESSORINDUSTRY  1EDUCATION (SPECIEY ONLY mGHE&r sa.«necgme TED)
""""""" . Elementary Secondary (0-12) lege (1-40r5 + 1 13
6o 0. 352-03-5366 |,;, Laborecr 1Book Bindery |y
0 . RESIDENCE (STREET ANDNUMBER, T2 TOWN_ TWP, OR ROAD DISTRICT NO. _JINSIDECITY COUNTY
............. A X (YESNOY
B 13a 3506 W. 50th Place 130, -Chicaqgo 13c. Yes |4 Cook
' STATE T LODE RACE (WHITE. BLACK. AME UCAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES-iF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN ¢fc }
. . : INDIAN, otc ) (SPECIFY)
weIllinois 1 60623 g White lun Xno  Oves  seecry: -
FATHER-NAME FIRST MODLE LAST Ji MITHER-NAME  FIRST MIDDLE (MAIDEN) LAST
. Joseph Krofta /e Jennie Vejvoda
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP

MAI' «NC.ADDRESS (STREETANDNO ORRED CITYOR TOWN, STATE. 2iP)

IS 17a__Mildred Krofta 1. Sister|ywe 3506 W.60th Pl.Chicaao IL60629
f
Yo . 18 PARTI. Enleﬂh& d;‘:ea:sfmslgeco&;:b:na:;omhg :::s:;‘d gz mn:‘l;\ Donotenlerlhemoaool dyino _.has cardiac of respiralory arrast, plRTEOmATE wTEAVAL
| I hmuim Cause (Final
- L] s @ AN A9 poALD
.............. ing in doath! A AV
f i dean) DUE TO,OR AS ACONSEAUENCE OF )
""""""" " CONDITIONS, IF ANY
WHICH GIVE RISE 1O {b) [~
m IMMEDIATE CAUSE (a) OUE O, OR AS AGONSEQUENCE OF
STATING THE UNDERLYING . i
CAUSE LAST. () #
\ PARTIL Othar sgnicant conditons 0t deaih bulnot Qg 0t 9 g PARTI AUTOPLY 1. < AUTOPSTFINOINGS AVALAILE PRIOA T0) ; :
"""""" A {YES NO} !w( € IONOF CAUSE OF DEATHO(YL S HO) L
Bty . : 1a. NUT hay i
v i DATE OF OPERATION, IF ANY MAJOR FINDINGS OF QPERATION IFFEMALE, v..«v HE) € APREGNANCY INPAST ¥
............. ' THREE MONTH, ?
3

20a

20b.

. 20c. YES[] (NOK
DIDNOT) ATTEND THE DECEASED  [MONTH, DAY, YEAR WAS CORONERORMEDICAL THOUROF DEATH
-------------- NE{AST SAWHIMHER ALIVE ON S’ O EXAMINERNOTIFIEC? (vEswo)
.............. 2Ma. - 30-Qi 21b. NO 2tc. _11:05 P.
’ TOTHE BEST OF MY KNOWLEDGE, DEATHOCCURRED AT THE TIME, DATE AND PLAGE AND DUE T0 THE CAUSE(S) STATED DATESIGNED  (MONTH,OAY YEAR)
22a. SIGNATURE LQ/—& 2. ¥-31-0]
m NAME AND ADORESS OF CERTIFIER eeorrrem MARK R. BEDN ARD D.O,. ILLINOIE LICENSE NUMBER
- ze 353 East Burlington Road, Riverside, 111inois 605462 036 093807
. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER mveonmm; NOTEIF AN INJURY WAS INVGLYED 1 Trits
DEATH THE CORONER ORMEDICAL EXAMINER
23 MUSTBE NOTIFIED. :
" BURIAL, CREMATION, CEMETERY OR CHEMATORY-NAME LOCATION CItYOR 1OWN STATE DATE  (MONTH DAY YEAR,) I
REMOVAL (SPECHY) Y . ' . 1 .
2. Burial o, Clarendon Hills 24c. Darien, Illinois ag5ept.4,2001 |
FUNERAL HOME ' NAME STAEET AND NUMBER OR R F O CITY OR TOWN STATE w

2sa Egan Funeral Home 3700 W. 63rd Street Chicago Illinois 6020

FUNERAL DIRECTOR'S SIGNATURE ] FUNEAAL DIRECTOR S ILLINDIS LICENSE NUMBER
. .
250, —_— 385c. 034-014435
LOCAL REGISTRAR'S SIGNATUR! B OATE FILED BY LOCALREGISTRAR (MONTH DAY YE AR)
260 pr *‘ML—- mn 260 SEP 04 20M1
VE200 (Rev § HO) : Bunces Depanimant of Public Heatih-— Division. of Vaal Raeords - IRASENON 19991 § S TANDRRDEE LT A

R e i U R R ) ¥ Rkshiadiitn




