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State of Illinois )
) SS:
[County of Cook )

DLCZASED JOINT TENANCY AFFIDAVIT

A

GLORIA KRUPA, hereinziter called Affiant, being duly sworn, states that she resides at: 57135
West 83" Street, Burbank, Illinois.” That Affiant was acquainted with HELEN D. MIARECKI,
ereinafter referred to as Deceased, and ‘at the time of Decedent's death, was one of the owners of the
land in Cook County, Illinois, described as:

The East Half of Lot “W” in the Resub2ivision of Block One (1) in Frederick H.
Bartlett’s 83 Street Acres, Being a Suhdivision of the North Half of the East
Half of the South East Quarter of Section Tpirty-Two (32), Township Thirty-Eight
(38) North, Range Thirteen (13) East of the Trird Principal Meridian, in Cook
County, Illinois

That the Deceased died on July 9, 2007, as evidenced by a copv'of Deceased's death certificate
attached hereto.

That the Deceased, at the time of her death, held her share of the abeve-mentioned property as a
lioint tenant and that the Deceased died leaving no last will & testament.

That the total value of the estate of the Deceased, for estate tax purposes, inziuding both real and
[personal property owned by the Deceased either individually or in joint tenancy at the time of the death
of the Deceased, does not exceed the sum of $

Affiant makes this affidavit for the purpose of any individual or corporation who 1na3-he harmed
Fby the Affiant’s lack of veracity.

Subscribed and sworn hefore me
chis X7 dayof 2008 .
/_/i . ’//":’ Z <L % f:‘ P
J bt U Affiant’s Signature
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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 cerify that the
file, all of which appears from the records and files in my office.

STATE OF ILLINOIS

County of Cook)
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.

attached is a frue and correct copy of the original Record on
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REGISTERED MEDICAL CERTIFICATE OF DEATH

NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX

DATE OF DEATH _ (MONTH, DAY, YEAR)
Sae Fi ! Dl s, b | Helen ”_UQHO.W._..._.U\ Emﬂmo,whm. 2 Female a, r._.ﬂ.”_-% @.- Nooq

Hoapital, or Phiysicians COUNTY OF DEATH mﬂm.ﬂ_rmmﬂ UNDER 1 YEAR UNDER 1 DAY | DATEOFBIRTH (MONTH, DAY, YEAR)
(YRS) 3

4 Cook sa. 95 5h, Sc. sq. January 26, 1912

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER) £ HOSP. OF INST, WDICATEDOA.

ga Burbank e, 2/15 W. 83rd Street P

_ BIRTHPLACE (CITY ANDSTATECR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOLSE | {MADEN NAME, iF WIFE) . WAS DECEASEDEVER INU.S.
DECEASED FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY)

ARMEDE:! 87 {YES/NQ}
7. Chicago,. 1L, Ba. Widowed 8b. ———— e

9.

B SOCIAL SECURITY NUMBER USUAL QCCLPATION KIND OF BUSINESS OR ..I.OUW:%M( EDUCATION (SPECIFYONLY HIGHEST GRADE COMPLETED)
............. Elementary/Secondary (0-12} College (1-40r5 +)

Co 10. 325-07-8387 11a. Homemaker 11b. Owm Heme 12, 8

D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OF, ROAD DISTRICT NO. INSIDE CITY COUNTY
............. {YESNO)

E.oovvnnnnn., 13a. 5715 West 83rd Street 13b, Burbank 13c. YES
STATE _

F HOSP, OF INST, INDICATE D.OA.

13d. Cook

ZIP CODE RACE (WHITE, BLACK, AMERICAN N\ _‘n._n_.__mv_‘.,z_n03_0_2..v (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXIGAN, PUERTO RICAN, eic.)
INDIAN, &ic. } (SPECIFY)

13e._Illinois Ji3r 60459 |14a Whi=z, 4. Xino O YES _ SPECIFY:

FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE

(MAIDEN) LAST

15. Frank Plucinsi-i 16. Antoinette Szymanek
INFORMANTS NAME (TYPE OR PRINT) RELATIONSHIP MAJLING ADDRESS (STREET AND NO. OR RLF.D., CITY OR TOWN, STATE, ZIF)

17a. Gloria Krupa A 17b. Daughteti7e. 5715 W. 83rd St. Burbank, IL. 60459
2 [~ 18.PARTI. m:.!JﬁagwmmﬂﬂﬂﬁmﬂW:ﬁawﬂﬁn”ﬂnwgﬂﬁ Do not enter the mode of dying, such as cardiac or respiratory arrest, pLTROXMATETERVAL

............... o Sy (@) m OGN, ;9\?* AN = 8

DUE TO, QR# S A CONSEQUENCE OF ~ — — g
............... CONDITIONS, IF ANY J i . ﬂm\cr O W \ s
WHICH GIVE RiSE TO . AN v LA~ Yot in fOr
CAUSE W._ﬁm_ﬁ__m._*ﬂnbcmm (@) DUETO, T mw,..m ACONSEQUENCEOF .
E UNDERLYING . - /\(p .
CAUSE LAST, 2} Can A WU e (74 T ?\Dcr g Al
PART . Other significant condition = 2or. “ibut) )g1o death bul not W i ' given in PARTL v AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PAIOA TO

I T oc e BT R PEG [ o [Emmmmnmes

15a. 19b.

N DATE OF OPERATION, Ik aNY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PAEGNANCY IN PAST
............. ‘THREE MONTHS ? .
P..o..... ... 20a. 20b.

_ 20c. YESO NOCX
1{DID) {DID NOT} £ TTENU THE DECEASED {MONTH, DAY, YEAR) WAS CORONER ORMEDICAL |HOUROF DEATH
AND LAST SAW Hi YHER ALIVEON

. EXAMINERNOTIFIED? (vES/NO)
............... 21a. ﬂO sz\ 01 21b. YES. 21c. 5:20 Awm
TOTHEBEST OF MY KNOWLE! . DEATH OCCURRED AXJTHE TIME, DATE AND PLACE ANDDUETO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAF}

v -
E _222. 5, ZMATURE P S *) - “MA~ 220, \gu Q O
NAL'E AND ADDRESS OF CERTIFIER \Q-‘.vmﬁ_vr_z

HLINQIS LICENSE NUMBER

oo deoo W 45 5r Ol Lawm 'L 00453050495 050

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TYPEOR PRINT)

NOTE: IF AN IMJURY WAS INVOLVYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
L 23.

MUST BE NOTIFIED.
~ BURIAL, CREMATION, CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE DATE {MONTH, DAY. YEAR)
REMOVAL (SPECIF

24a. Burial 24b. Resurrection 24c. Justice Illinois {zaqJuly 12, 2007
FUNERAL HOME NAME STREET AND NUMBER OR ALF.D. CITY OR TOWH STATE 2P
DISPOSITION .

254, _—bawn Funeral Home 7909 State Road Burbank Illinois 60459
FUNERAL DIRECTOR'S SIGNA

4 \—‘.. .

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
P\ 2sc QP T/

3 t DATE FILED BY LOUAL REGISTRAR {I DAY, YEAR)

W 0L 12067

28b.
nt of Public Health—Division of Vital Records

VA200 (Rav. 5/89) (BASED ON 1989 U S. STANDARD CERTIFICATE}




