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DARLENE H. SZKLARSKI,
being first duly sworn on
oath, deooses and says:

1. That she resids 4t a 635 Muskegon, Calumet City, 1L 60409.

7. That she is the daughter of EILEEN H. DROLEN who died testate on May 12, 2012.

3. That EILEEN H. DROLEN was married once and only once and that was to ROY E.
DROLEN who died on Novemuer4, 1996. There were two children born as a result of
said marriage; namely, SHARON LEE PAGER and DARLENE H. SZKLARSKI. There
were no other children born to or adopicd by either EILEEN H. DROLEN or ROY E.
DROLEN.

4. That EILEEN H. DROLEN in her Will devie<d her real estate to her daughter,
SHARON LEE PAGER, and her daughter, DARLENE H. SZKLARSKI.

5 At the time of her death, the decedent owned the real estate located at 12925 S,
Muskegon Ave., Calumet City, IL 60409 which is legally described as follows:

Lot 26 in Block § in Ford City Subdivision No. 2, being a subdivision of the West Half of
the South East Quarter of the South West Quarter and that part lying Southwesterly of the
100 foot right of way of the Calumet Western Railway of the North East Querter of the
South East Quarter of the South West Quarter of Section 30, Township 37 North, Range
15, East of the Third Principal Meridian, in Cook County, lllinois.
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Permanent Index Number: 26-30-328-007-0000 Fo
a4

6. That the above real estate is now owned by SHARON LEE PAGER and
DARLENE H. SZKLARSKI as tenants in common. Both SHARON LEE PAGER and
DARLENE H. SZKLARSKI are living and of legal age.

DARLENE H. SZéLARSKI

SUBSCRIBED & SWORN to before me this #A_day of December, 2012.

BARBARA A DELCORIO M 4 ’ Mﬂf

MY COMMISSION EXPIRES
DECEMBER 13, 2014 NOTARY PUBLIC

THIS DOCUMENT PREPARED BY AND MAIL TO: DARRYL R. LEM,
ATTORNEY AT LAW, 850 Burnham Ave., Calumet City, IL 60409.
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INDIANA STATE DEPARTMENT OF HEALTH

) b CERTIFICATE OF DEATH
o _LocalNo 001525 eprR No 000000260272 state No 022036
1_Decedent's Legal Name (First, Middie, Last) 1a. Malden Name (If femaba} 2. Sex 3. Tima Of Death 4. Date Of Daalh {Month/Day/Year)
s’
EILEEN # DROLEN MANNING FEMALE 08:29 AM 05/12/2012
5. Soclal Security Number | 6a. Age - Yrs Bb. Under 1 Year | 6¢. Under 1 Month| 6d. Undet 1 Day Be. Undar 1 Hour | 7. Dats of Binh {MonthDayfYear) | 8. Birthplace (City and State or Foreign Country}
330-46-8815 B89 Months Days Hours Minutes 05/13/1922 CHICAGO, IL
9. Everin U.S. Armed Forces? 10. if Desth Occusred In A Hospitak: 10a. If Death Uccurred Somewhere Other Than A Hospital
[ Hospice Faciity ] Decedents Home [ Nursing Homel.ong-larm Care Faciity
O Yes B No [ Unknown | [ tnpatient 0J Emergency Department O [ Dead on Artival | [ Omer (Spocity)
11, Fadliity Name (If Nok Institution, Give Street and Murnber)
COMMUNITY HOSPITAL
12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status Al Time Of Death
[ Married [J Married. But Separated [ Divoroed
MUNSTER, IN, 46321 LAKE [ widowed  [] Never Marod [ Uninown
15, Surviving Spouse's Name 15a. (If Wite)Give Maiden Last Mame 16. Decadent's Usual Occupalion 17. Kind Of BusinessAndustry
HOMEMAKER OWN HOME
18. Residance - Stale 18a. County 18b. City Or Town
ILLINOIS ~CO0K CHICAGO
18c. Street And Number 1B8d. Apl. No. 18a. Zip Code 181, Inside City Limits?
12925 MUSKEGON AVENUE 60633 @ ves O o
|79, Decedents Educabon 27, Dr Sadent OF Hispanic ORgin 71. Decedent’s Race
HIGH SCHOOL GRADUATE OR GED
COMPLETED NOT HISTANIC White
22. Father's Narna (First, Middle, Last) 23. Mother's Nama (First, Middle, Last) Z3a. Molher's Maiden Last Name
WILLIAM MANNING HELEN MANNING FLYNN
24, Informant's Name 243, Relationship To Decadent 24b. Mailing Address (Street And Number, City, State, Zip Code}
DARLENE SZKLARSKI DAUGHTER N\ 635 MUSKEGON AVENUE, CALUMET CITY, IL 60409
5 Of Disposition
258. Methad Of Disposition 25b. Place Of Digposition (Name Of Canw‘f. .{\{«a:ranatmy. Gther Place) | 25¢. Location - City, Town, And State
[ Bunal [ Cremation [ Donation [ Entombment
O Remaoval From State
[ Other (Specify) HOLY CROSS CEMETERY N\ CALUMET CITY, IL
26. Was Coronar Contacted? 27. Name And Compiete Address OF Funeral Facility 27a. Funeml Home License Numbar:
Ol ves B No ANTHONY & DZIADOWICZ FUNERAL HOME, INC -MUNSTER, 9445 CALUMET AVE,
MUNSTER, IN 46321 a FH83002916
770, Signatura Of Indiana Funeral Servica Licenses: , 27c. Liconse Number (Of Licansee). . . .. .« -
HENRY J BLAKE , BY ELECTRONIC SIGNATURE AR . kL T T A R !
Cause Of Daath (See InslrueﬁonlAndE!f;.gloJ)m,,i G dy CTETTICA T e :r;-l T i ximate
28. Part | EnlngheQmm_(H_Euma - Diseases, Injuries, QrCotpplications-Thai_DimclryCaused The Death. Do Not Enter Tar ha, gm Uy W_"?-T-i“n b Integval: Onset
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Eticlogy. Do Not Abbreviate. Enter O MOM 2 (RO N To Peath
A Line. Add Additinal Lines if Necessary. ; B
Immediate Causa {Final Disease Or Candition Resulting In Death) A, CONGESTIVE CARDIOMYOPATHY — ; =0\ on ‘ ; 2 YE@RS
- D T R 3-
ialty List Conditions, i Any, " T isted O B. H r—
e L e Cauee (soaga Of Iy That e BT R Koot O '
The Events Resulting In Death) Last C. ; :
Dueta (On A A Consaquence Of)
D. ! -
Part II. Enter Other Sign 3 Contributing to Daath But Not Resulting In The Undertying Causa Glvin in Part | 29. Was ATATHOpSY Parformatiz ™" 7 9 4 n YZ.; ) & No
30. Were Aulopsy Finding Available To Cunmet‘v_n ha Gause Of Death? O Yes D No
31. Dvd Tobacoo Use Contribute To Dealh? 32, W Female: 33. Manner Of Death:
- [ toxprognan watsn pant voar [ Srogant A1 Time 01 st [ Mot Pragra, tt Prageant Wit 42 Deys Of ot B Natural [J Homicide [ Acclemt [ Pending Investigation
O ves [ Probably B Mo ] Unknown [ oot Prwgriant, s Pregeumnt 43 Dirys T 1 yoor Betors Dasth ] wnkos it Pragnant witin The Past Yaer [ suicide [J Could Not Ba Deisrmined
3. Date Of Injury (Month/Day/Y ear) 35. Time Of Injury 3. Placa Of Injury (E.G., Decadant's Home, Construction Site, Restaurant. Wooded Araa) 37. Injury At Work?
Oves [ONo
38. Location Of Infury - Stale J8a. City Or Town 38b. Stresl & Number 38c. Apt. No. 38d. Zip Code
39 Describe How Injury Occurmad i Tran injury, fy:
orverOpenke | _JPessangw [ Pecwetrian Qomor spaem)
71 Signature, Of Person Cariifying Cause Of Death: 42. Cortifier (Check Onty One)
JAMES BERNARD WALSH , BY ELECTRONIC SIGNATURE lj Certifying Physician ] Coroner [J Hesth Officer
23, Name, Address And Zip Code O Parson Certifying Cause Of Death: 44, License Number 45. Date Certified
JAMES BERNARD WALSH , 9122 COLUMBIA AVENUE, MUNSTER, IN 46321 01027487A 05/16/2012
46. Additional Funeral Servioe Provider: 47. *Akas:
QOPYT FUNERAL HOME
48. Signatune of Local Health Ofcer. 49. For Registrar Only - Date Filed (Month/Day/Year):
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE MAY 18 2012
AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

“State Form 53395 ATTENTION ESTATE- The Social Security # is being requested by this state agéncy ih_ordeiriloig;ﬁrshe responsibility. Disclosure is valuntary and there will be no penalty for refusal.




