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Cook County Recorder of Deads

THE GRANTOR CHARLES w. Date: 12/22/2008 12:17 PM Pg: 1 of 4

KUCERA, a widower, 1325 West Illinois
Street, Palatine, Tllinois 60067 as sole
legatee and beneficiary under the Last Will
and Testament of Joan G. Kucera dated
August 23, 2006 who died a resident of
Cook County, Illinois on September 26,
2008 for and in consideration of TEN
DOLLARS, in hand paid, CONVEYS and
QUIT CLAIMS to CATHERINE LYNN
KUCERA, CHARLES W, KUCERA, JR,,
and RICHARD M. KUCERA, as tenants in
common, 4342 Sou'h Wenonah, Stickney,
Illinois 60402 all . his rights title and
interest in the follov/iny  described Real
Estate sitvated in the Ceunty of Cook, in
the State of Illinois, to wit:

The South 37 feet of Lot 14 in Biock 1 in Walter . Mclntosh's Forest View Gardens, a Subdivision of Lots 14,
15, 20 to 23 and 28 in Circuit Court Pariition of part of Section 6. Township 38 North, Range 13, East of the Third
Principal Meridian, according to Plat of said rorest View Gardens, recorded June 7, 1922, as Document 7532229, in
Cook County, lllinois.

Grantor hereby releases and waives all rights under and Gy virtue of the Homestead Laws of the State of [llinois.

Permanent Real Estate Index Numbers: 19-06-301-021-00¢0

GE OF STICKND
LR TXEMPT FROM F‘EAI
K TRAMEFER TA ACCORDING 71

DATED: October 30, 2008, TPAPY

: '-"fhmﬂww &
@w. M (SEAL) “"’VU*L K stomache.

CHARLES W. KUCERA el

Address: 4342 South Wenonah, Stickney, Illinois 60402

State of Illinois, County of Cook) §§

I, the undersigned, a Notary Public inand for the County, in the State aforesaid, DOES HEREFY CERTIFY that
CHARLES W, KUCERA, a widower, persenally known to me to be the person whose name is’ sabscribed 1o the
foregoing instrument, appeared before me this day in person, and acknowledged that he signed, seaica and delivered
the said instrument as his free and voluntary act, for the uses and purposes therein set forth, including the release and
waiver of the right of homestead.

Given under my hand and official seal October 30, 2008.

Commission expires

This instrument was prepared by Pinderski & Pinderski, Ltd., 115 West ~FPalatine, 1. 60067

Mail To and Send Tax Bills to: Richard M. Kucera
4342 South Wenoenah
Stickney, 1L 60402

This Transaction is Exempt ynder
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- BTATEMENT BY ORANTOR AND GRANTEE

‘Ine  Grantor or his
Xnowledge, the
- of Beneficial I

Or acquire title to rea
laws of the State of I11li LS.
Ihted: . /2"7 Z—z-; -7 20%

Signature:

tubscribed and Sworii, to before me
by said . on this 272- day

G Sans L L 06E

OFFICIAL SEAL”

st el COLETTE M PINDERSKI
ILLINOIS COMMISSION EXPIRES 02/246/09
Lu.ux!..:;'-'luumixx_r,!

‘Notary Public

The Grantee or‘hgs.Agent,affirmSTand verifies that the hame of the
Grantee shown .on® the Deed or Aszignment of Beneficial Intereést in
2 land trust is 'either a natural ferson, an Illinois corporation or
Coreign corporation authorized & )

o

‘ . v do business or acguire and hold
title to real estate. in. Illinois, 4 partnership authorized to do
business or acquire and. hold title td /real estate in Illinois, or
other entity recognized as a person and ~authorized to do business
Or acquire and hold title to real estate/under the laws of the

tate of Illinois. '

"Dated: \QL" 22

Signature:

Subscribed and Sworn teo bafore me
by said on this 2
of '

) <)

' , 20 ;;k L
LGP ot |

Notary Public

YV Y YYY

toder ke A A LY WYY YR Y Y YY

NOTE:  Any person who knowin
concerning the identit
Class C misdemeanocr fo
nisdemeanocr for subseg

gly supbmits a false statement
Y of a Grantee shall bhe guilty df a
r the first offense and of a Class X
uent offenses.

Attach to Deed or ABI tc be record
exempt under the provisions of g
Estate Transfer Tax ACt )

ed 1n Cook County, Illincis, if
ection 4 of the Illinois Rreal

EUGENE "GENE" MOORE

. e
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e dNOEFICTA CORY
|, David Orr, County Clerk eNnQCEk, In the Stafe aforesaid, and Kee

per of the Records and Files of said County do hereby certify that
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

INWITNESS THEREOF, | have hereunta set my hand and affixed the Seal of the County of Caok, at my office in the cHy of Chicage, in said Coun

G

COUNTY CLERK
DECEDENT'S BIATH NO. | by cisTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. j 5.0 , NUMBER
. .
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER - '
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATEQF DEATH * (MONTH, DAY, YEAR)
Soe FumnenT ik 1 Josephine H. Stipek sFemale |, Qctober 30, 2006
Hospital, or Physicians | 01T OF DEATH AGE_LAST UNDER1YEAR | UNDER1DAY |DATEOFGIRTH {MONTH, DAY, YEAR)
Handbook for BIRTHDAY (vrs) [Wos. | DAVS HOURS l MIN, .
INSTRUCTIONS 4 Cook 52 93 5b, ) 5d. April 15, 1913
CITY, fO.; TWP, OR ROAD CISTRICT NUMBER HOSPITALOR OTHER INSTITUTION-NAME (FNGT N ETTHER, GIVE STREET AND NUMBER)  [IF HOSP, OR INST, NDICATE DO
OP/EMER. RM, INPATIENT {SPECIF
6a. Stickney Bb. 4342 So. Wenonah Ave. B
BIRTHPLAGE \UiT. ah7 STATEOR MARRIED, NEVER MARRIED, HAME OF SURVIVING SPOUSE (MAIDEN NAME, I WIFE) WAS DECEASED EVER I
FOREIGN COUNTRY, WIDOWED, DIVORCED |SPECIFY) ARMED FORGES? (YES
7. Chicago, 1.~ Ba. Widowed 8b. ' 8. NO
B SOCIAL SECURITY NUM3EF USUAL OCCURATION KIND OF BUSINESS OR INDUSTRY  |EQUGATION SPECIFY ONLY HIGHEST GRADE COMPLETED
............. Sy 0T Gl e
Corr . 10, 324 07 2089 11a, Secretary 11b. Car Dealer 12 10
5 RESIDENCE (STREETANDNUMBER, CITY, TOWN, TWP, OR ROAD DISTRICT NO, INSIDE CIFY COUNTY
............. (YESNO)
E...o 13a. 4342 So. Wenonia Ave. 13b. Stickney 3¢ Yes |1ag, Cook
STATE ZIPCODE i‘HACE (wnns.augx.msnlmu OFHISPANIC QRIGIN? (SPECIFYNOOHYES—!FYES.SPECIF\’CUBAN.MEXICAN,PUERTOFIICAN.
0 IDIAN, eic. }(SPECIFY)
13 lllinois 1. 60402 .5 White - 14b. JWNO __ DJYES  sPECIY:
FATHER-NAME  FIRGT MIDDLE LAST MOTHER-NAME  FIRST MICDLE (MAIDEN) (AST
m 15. Matej Svehla 16. Anna Tabor
INFORMANT'S NAME {TYPE OR PRINT} RELATIONSHIP MAILING ADDRESS tSTHEETANDNO.GHR‘F.D..CITYORTOWN.STATE.ZtP)
172, Joan Kucera Liz.Daughter |17, 1325w, Iinois Ave. Palatine, fflinois 60067
18.PARTI. Enterthe diseases, orcomplications that caused the se-th. Donot enter the m

ode of dying, suchas cardiacor respiratory arrest,

APPROXIMATE INTERVAL
shock, or heart failure, List onty one cause on each g EETWEENGHSE T ANODEATH
Immediate Cause (Final 4 , . . . 7
disease or condition / / S e -{/ /7-'/51' g / 7 { CN -
resultingoi:r dealhljo _(a) /U Vs /} # 4 4 v f /i /4/)/{// ( / '9'(‘ J
DUE TO, OR AS A CONSEQUERICE OF
CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b) o
IMMEDIATE CAUSE rga) PDUETO, ORAS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE ELAST. (c) y
PART . oihersignificant conditions comtribuling 1o doath but ot resuting in tha underiying cauze given i PAFT | - WTOPSY WWERE AUTOPSY FINDINGS AVAILABLE PROR
. . {YESMND) COMPLETION OF CAUSE OF DEATHT (YESING:
o~ 19aNo 19b.
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION " [\FPEMALE, WAS THERE APREGNANGY INBAST
N, THREE MONTHE?
P 20a. 20b. .1%0c. YESO NON
IA%)ID) {DIDNOT)ATTEND THE DECEASED {MONTH, DAY, YEAR) WAS CORONEROR MEOIZS l HOUR OF DEATH
"""""""" DIAST SAW HIM/HER ALIVE ON P / - EXAMINER NOTJFIED? { ESNDY)
............... 21, (Ll 21b. €5 . 837 P m
TOTHE BESTOF MY KNOWLEDGE, DEATH QCCURRED AT THE "F‘lMEﬁE AND PLACE AND DUE TO THE CAUSE(S) STATED. [DATE SIGIﬁD {MONTH, GAY, YEAR)
2 , ,‘” 7. / " ( .
228 SIGNATURE Aty ]z 22, /¢/'3/ / CE
{TYPEORPRINT)

ILLINGIS LICENSE NUMBER

20 U261/ 15

NAME AND ADDRESS OF C7 IFIER ;

22¢, I?O‘éﬂrf’]@ﬂp L /%D 7222 W@/‘/)‘hé@[« .%'
NAME OF ATTENDING PH‘(SlClAN IFOTHER THAN CERTIFIER

(TYPE ORPRINT)

Frersidesi

23.

o 52y,

NOTE:SF ANINJURY WAS INVOLVED INTHIS
DEATH THE CORONEA OR MEDICAL EXAMINE|

MUSYBE NOTIFIED,

DATE  (moNTH,. DAY, YEAR)

24d. Nov 3, 2006

STATE P

BURIAL, CREMATION, CEMETERYOR CREMATORY-NAME LOCATION CITY CRTOWN STATE
REMOVAL (sPEciy)
24a. 24b. Bohemian National 24c. Chicago, lllinois
FUNERAL HOME NAME STAEET AND NUMBER OR A.F.0. CITY OR TOWN

DISPOSITION
25a. Svec & Sons 6227 W. Cermak Rd. Berwyn, llinois 60402
FUNERAL URECTOR'S SIGNATURE

FUNERAL DIRECTOR'S IL LINGIS LICENSE NUMEER

25¢. 034 011620

Vital Records

.

Department of Public Heaith-~Division of

PATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

2. NOV 0 1 2005

{BASEDON 1989 L;S, STANDARD CERTIFICATE
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REGISTRATION
DISTRICT NO. 16.0 CERTIFICATE OF DEATH
LOCAL FILE STATE FILE NUMBER
NUMBER
1. DECEDENT'S LEGAL NAME {inciude AKAS If any) (First, Widdie. Lasy) 2. SEX 3. DATE OF DEATH (Month/Duy/Year) {Spell Manth)
Joan G. Kucera fFemale September 26, 2008

4, COUNTY OF DEATH

Cook

Ba. AGE AT LAST BIRTHDAY (resre) 5b. UNDER 1 YEAR

S¢. UNDER 1 DAY

8, DATE OF BIRTH (Month/Day/Year)

Months

70

Days

Hours

November 2, 1937

l Minutes.

Ta. CITY OR TOWN

Elk Grove Village

7b. HOSPITAL OR OTHER INSTITUTICN NAME (i not in sither. give strest snd numb-ar)

Alexian Brothers Medical Center

7c. PLAGE OF DEATH (Cheek oniy ans; sss insiructions)

IF DEATH GCCURRED IN A HOSPITAL

. IFDEATH OGGiJRRED SOMEWHERE OTHER THAN HOSPITAL

2] inpetien [Z] Emecgency Roommutpmtisnt 1 oesaon amve Y [0 Hospios Factiey 3 Nurwinss Homeiong-Term onre fucikty [ ecedents tioms 3 otver speciyy:
N THE US

8. BIRTHPLACE 9. SOCIAL SECURITY NUMBER 10. MARITAL STATUS AT TIME OF DEATH 11. SURVIVING SPOUSES NAME 12. EVER |

{CHy and State or Foreign Cauntry) m Married D Married but yaparsted D Widovead (i wite, give fuli name prior to et Mamegn) ARMED FORCES?
Chicago, IL 349-30-6149 [ omersss  [] Moo warea Ouwen | Charles Kucera ves @we
135, RESIDENCE (8treet wnd Number) $3b. APT. NO. 13c. CITY OR TOWN j 130, INSIDE CITY LIMITS?

i N

1325 W. lllinois Palatine B ves Llne

{Based on the 2003 U.S. Standard Certificata)

m Crematon [T] Bonston
[ overispeey:

[ entor oment

Trison Crematory

Lombard,

TL

138. COUNTY +31. STATE 13g. ZIP CODE 14, FATHER'S NAME (Firat, Middie, Lest) 15. MOmER'S-NAME PRIOR TO FIRST MARRIAGE (First, Midcle, Laat)
Cook L 60067 George Stipek Josephine Svehla

168. INFORMANT'S NAME 16b. RELATIONSHIP 18¢, MAILING ADDRESS (B_If"l and Na., CW?' Town, Staw, ZIF Coda)
Charles Kucerza Husband 1325 W. llinois, Palatine, IL 60067

17. METHOD OF DiSFOSITION: J Foosal 18. PLACE OF DISPOSITION (Nams of cemetery, cramatary, othar) 19, LOGATION - CITY. TOWN AND STATE 20. DATE OF DISPOSITION (Mot Day/Vear)

September 30, 2008

21a. FUNERAL HOME NAME

STREET NUMBER

CITY OR TOWN

STATE ZIP

‘Smith-Corcoran Funera' ‘{ome, 185 E. Northwest Hwy., Palatine, IL 60067

21b. FUNERAL DIRECTOR'S SIGNA

21c. FUNERAL DIRECTOR'S ILLINDIS LICENSE NUMBER

034-012032

24, PART i

CAUSE OF DEATH {See instructions and axampies}

Entar the chain of svents - di

LEC

23, DATE FILED WITH LOGAL REGISTRAR (Morth/Day/Yaar)

SEP 30 2008

injurles or

y amest or

IMMEDIATE CAUSE (Final diseass
or condition resulting it death)

Sequentialy lisl conditions, If any,
laading te the cause listed on lina a.
Enter the UNDERLYING CAUSE
(disease or injury mitiated the
events resulting In death) LAST

Hinois Depariment of Public Health - Division of Vitel Records

without showi

. Metastatic breast and ILno cancer

thal directly causs tha death. DO NOT snter tarminal events such as cardiac arest,
g eticlogy. i1 1 dece 1ant had a demasniia ralated disease, Parkinson's Dissase, or Parkinson
Dsn\-nna Complex, indicats in Part | or Part Il. DO NOT ABBREVIAYL Enter only one causa on a ine. Add additional lines if necessary.

APPROXMATE INFERVAL
BETWEEN ONSET AND DEATH

Jue o {or as a consequence of):

"D teto (or as & consequence on):

Due to 1 @8 A COnSaduance of):

PART Il Enter cther o death but nol rasutting in the undarlying cause gi en In PART I 25, WAS AN AUTOPSY PERFORMED? D Yo m No
pulmonary embolism, malignant pleural effusion 7 WeRE AToReY TRDNOSUSDTO

27. DID TOBACCO USE
CONTRIBUTE TO DEATH?

Zves [ probably
DND D Unknown

28. IF FEMALE:
Not pragriant within the past 12 manths
ot pragrant wathin 42 days of death
7] Notpregnant, but pregnant 43 duys 1o 1 year befors death

[ pregnant at tir s of “sed-
[ Pregnant within ¢ ye! r of death buttime uninown
[ Unknown it pragnent - 421 the past 12 monthe

28. MANNER OF DEATH

1 m Natural D Suicide
[ Accidont 2] Homiokde

[ coutd ot be detrmined
[ Poraiig inssatgation

VR200 {Rev. 1/08}

30. DATE OF INJURY (Month/Day/Ysar) 31. TIME OF INJURY 32. PLAGE OF INJURY {e.g. Decade (s hu me; construction ske, reslaurant. wooded area) 33. INURY AT WORK?
[Han Clem 3 vee 3 ne
34, LOCATION OF INJURY  Strast and Numbar Aparirnent Number Clty or Towr State ZI\P Code

35. DESCRIBE HOW INJURY OCCURRED:

38 F TRANSPORTATION INJURY, SPECIFY:
7. Orive//Operator ] Pedestrian
] other (specity):

L7 Peanopr

AND LAST SAW HiIWHER ALIVE

37. 1 {DID) LDIOLLOT) ATTEND THE DECE)?D (Month/Dmy/vanr)

CORONER CONTACTED?

YR/ OE

38. WAS MEDICAL EXAMINER CR

T v @ ne

39, DATE PRONOUNTE ) (Momh/Day/Year)

September 26, 2004

40, TIME OF DEATH
12:49

41, CERTIFIER (Check only one):
Physician In charge of patlent's

care - To the best of my , death

o] due ta the

and/or inv

and manner stated.

| Physician in attendance at time of death only - To the best of my knowledge, death occurred at the tims, date, and place, ang dus to the cauas(s) and manner stated.

T Medicar ExaminesiCoroner - On the basts of 1. In my opinlon, death occurred at the time. date and place, and due ta the cause(s) and mar 187 s 'ed.

Clan x_p_.!._

42. NAME, ADDRESS, ANC ZIF CODE OF PERSON COMPLETING CAUSE OF DEATH (item 24)

Richard Cash MD, 800 Biesterfield , Elk Grove Village,IL

43. PHYSICIAN'S LICENE N' o El

036-066808

R

44. TITLE OF GERTIFIER

mp

45. DATE CERTIFIED {uonﬂ?-yhrur)

2/ 2G/C &

1\

it (e

This is to certify that this is a true and correct copy of the official death record filed with the 1llinois Dapartment of Public Health,

STATE OF ILLINOIS

(County of Cook)

DAVID ORR, County Clerk

I, 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 certify that the
attached is a true and correct copy of the original Record on file, all of which appears from the records and files in my office.

TN WITNESS THEREOF, I have hereunto set my hand and affixed the Seal of the Coun{y of Cook, at my office in the city of Chicago, in said County.

-l
1

AN

COUNTY CLERK

SEP 30 2008

o




