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STATE OF ILLINOIS 7
C. ) S8
COUNTY OF L )
/ JOINT TENANCY AFFIDAVIT
f} A . o )
éufﬂ b” V L‘* E‘hl\ff(d , bereinafter referred to as the affiant, states under oath that the affiant m.ides at
74‘}%%:% ¢ 193] She ﬁ the City of ( i l; < cz/é/,.- . Dlinois; that the affiant was acquainted
T o =T -
with m‘lrlnge l k{QQ ____‘thedecedapt;tha.tatthcﬁmcofdmh, the decedent was one of the awners of the property,

J . ; ..
by virtue of properly recorded joint enancy ‘warranty deed, said property located in Coo County, Ulinois, and legally

described as follows:

That the decedent had no interest in any iness or partnership, nor held any power of ap!)ointment at death, mor created any
remainder interests in property by transfer with retéraoa of a life interest theretn or the creation of mterests to take effect in possession

or enjoyment after death;

That the decedent died on @‘ '—9‘3“—/ Q\ . leaving nofa last will and testament;

intuuinlheabovepmpenywassﬁj/} J2 s and

That the total value of decedent’s estate, including the taxs%ie

That the value of the above property individually was § 3¢ W . _ _ '
That the affiant makes this affidavit to induce ATTORNEYY TITLF INSURANCE FUND, INC. to issue its policy of title

insurance on the above described property. .
the affiant hereby covenants and agrees, for himself/herself/themselves, heis, personal representatives of asSIETEEs, to forever

fully indemnify, protect, defend and hold ATTORNEYS’ TITLE INSURANCE FUND, 7NC. harmiess and to retmburse the Fun_d for
all loss, costs, damages, suits, attorney’s fees and expenses and every kind and nature whic which the Fund may suffer, expend or tncur

by reason of the issuance of said policy free and clear of the following objecticns:
Claims against the estate of M/Z (-Cé“éfﬁ_f YL\/[/Q & ,the decedent;

1.
2. Illinois State Inheritance Tax and Federal Tax which ouzy be charged against the estite of said decedent;
3. Legacies, if any, created by the will of said decedent;
4, Rights to contribution.
“Wai, 4 Al Lol sea
JU T [
_______________ e (Seal)
Subscribed and Swom to E{(ifﬂre me - vOE-'EIAL éEAL' o ;
wis 1V iof e/l AOJ}“ E GARCIA-KUDRO $
;ba 4 AL NOTARY PUBLIC - STATE OF ILLINOIS ¢
[ eq Ma MY COMMSSION EXPRESOBONS  $:

Notary Public

a certified copy thereof be preseated to us for inspection.

Note: [f the decedent left a will, it will be necessary that the original or .
if any, should accompany this affidavit.

A death certificate, together with evidence of payment of death taxes,
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ECOPY

State No 0081 91

Tbecedénl‘glegil\ Name (First, Middla, Last) 13 Maiden Name (if female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
MICHAEL KRGA MALE 12:12 AM 02/23/2012
5. Social Security Number | Ba. Age-Yrs Bb. Under 1 Year | 6c. Under 1 Month| 6¢. Under 1 Day Se Under 1 Bour | 7. Dale of Bith (Month/DayfYear) | 8. Birlhplace (City and State or Forsign Country}
343-12-2097 92 Morins Days Hours Minutes 08/22/11919 CHICAGO, IL

9. Ever in U8, Armed Forces? 10. If Death Qceurred In A Hospital:

0 ves B Mo [ Unknown | B Inpatient ] Emergency Department Quipatient [ Dead on Arival

10a. If Death Qceurred Somewhere Other Than A Hospital
L] Hospice Faciity [ Decedent's Home [ Mursing HomeiLong-term Care Fadiiity

[ Orher {Specify)

1. Facility Name {If Not Institution, Give Street and Number)

ST MARGARET MERCY HEALTHCARE CENTERS-HAMMOND

12. City Or Town, State, And Zip Code

HAMMOND, IN, 46320

14, Marital Status At Time Of Death

[0 Married [J Married, But Separated [ Divorced
1 widowed B Never Mamied T3 unknown

13. County Of Death

LAKE

15. Surviving apouse’s Nama

152 (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation 17. Kind Of Business/industry

11531 SOUTH AVENUE H

FOREMAN REBULIC STEEL
18. Residence - Siale 18a. County 18b. City Or Town
ILLINOIS COCK CHICAGO
18¢. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?

B ves ONo

60617

19. Decedent's Education [ 20. Decedent Of Hispanic Origin

9TH - 12TH GRADE; NO DIPLOMA VNGT HISPANIC

21 Decedent's Race

White

22 Fathers Name (First. Middle, Last)

TODOR KRGA

23 Mother's Name (First, Middle, Last} 23a. Mother's Maiden Last Name

BIKA KRGA KRGA

243, Ralmonap 16 Becedent

NIECE

24, Informant’s Name

MARY LITCHFIELD

24b. Mailing Address ({Street And Number, City, State, Zip Code})

1703 SWEETBRIAR DRIVE, BLOOMINGTON, iL 61701

25. Place Of Disposition

25a. Method Of Cisposilion
& Buriat [] Cremation [] Donation TJ Entombment
{1 Removal Fror State

25D, Place O Disposition {Nam¢ OF { emetery. Crematory, Other Place)

25¢. |_ocation - City, Town, And State

[ Other (Specily):

QAK HILL CEMETERY HAMMOND, IN

26. Was Coraner Contacted?

O Yes No

27. Name And Complete Address Of Funeral Facility

ELMWOOD CHAPEL LTD, 11300 W 97TH LN/ SAINT JOHN, IN 46373

27a. Funeral Home License Number.

FH19900052

27b. Signature Cf Indiana Funeral Service Licensee:

27c. License Number (Of Licensee):

JAMES F BETKOWSKI , BY ELECTRONIC SIGNATURE s L FDRS200077 — . -
Cause Of Death (See Instruction’, An‘. Fxamples) i R RIBUL B Aﬁg@kﬁﬁ "
28, Part |, Enter The Chain OF Evenls - Diseases. Injuries. Or Complications - That Directly Caused The Dealh Do'N{Erter Terminal Evenfs. ** -+ | GEATH D8 70 At dnse
Such As Card:ac Arrest, Respiratory Armest, Or Ventricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviaie, F.nter Only One Causg n .7 R TRATR Te Death
ALine, Add Additinal Lines If Necessary. ; Lo R
Immediate Cause (Finai Disease Or Condition Resulting In Death}) A, _CARCINOMA COLON SIGMOID COLON ADE NOCACINOM § MONTHS
Dueto {7 As A Gor equencs Of) -
FER 27 1
B. CONGESTIVE HEART FAILURE y LA e LU 8 YEARS

Sequentially List Conditions. If Any. Leading To The Cause Listed On
Line A. Erter The Underlying Cause (Disease Or Injury That Initiated

The Events Resulting In Death) Last C. ANAEMIA

—_— et
Do [0 007 A5 A Gt mdiUan: 5

i 8 MONTHS

D. HYPERTENSION

Gus (07 As A Consequends C
H

15 YEARS

RENAL FAILURE

Part Il Erer Dfher Sianificant Conditians Contributing to Death But Not Resulting In The Undarlying Cause Givin In Part |

29. Was An Autops!

ERioinei e s T ———

30. Were Autopsy Finding Available T~ .,()vtqalere The Cause Of Death? O Yes [ No

32. If Female:
[33 Mot Prognant wittun Past vear [ pregnant At Timo Of Deatn

31. Did Tobacae Use Contribute Te Death?

Yes Probabt No [J Unknown
U O v 8 [0 Not Pragnant. st prequant 43 Days To 1 yea Hetors et

33. Manner Of Cerun.
[ Naturat T Horicies . Accident [ Pending tnvestigation
O Suicide [] Could N=* Bz Uatermined

[ Hat Prognant, But Pregnant Witin 42 Days O Daath

] vnknown if Prognant wamin The Past Yoar

34 Date Of Injury (Month/Day/Y sar) 35. Time Of Injury

36. Place Of injury {E.G., Decedent's Home, Construction Site. Restaurant, Wooder Are)

37 Injury At Wark?
Oves Ono

38. Location OF Injury - State 38a. City Or Town

38h. Strest & Number

38c. Apt. No. 384. Zip Code

39, Describe How Injury Cecurrad

40, If Transportation Injury, Specify:
orwenioperator []Passenger d:\"aduslﬂan Coter tspacitvs

41. Signatura, Of Person Certifying Cause Cf Death:

MANZOQR SHAH , BY ELECTRONIC SIGNATURE

4z. Ceriifier (Check Only Gne}

B8 Cortifying Physician O corener [ Heath Officer

43 Name, Address And Zip Code Of Persor Certifying Cause Of Death:

44 License Number 45. Date Certifiecd

MANZOQR SHAH , 1479 RING ROAD, CALUMET CITY, IL 60409 01031445A 02/25/2012
46. Additional Funeral Service Provider: 47. *Akas:
MIKE
48 Signature of Local Health Officar: 45" For Registrar Gnly - Date Filed {MontbyDay/Year)
SUSAN W. BEST, VIA ELECTRONIC SIGNATURE FEB 27 2012

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

L . . . S I . I .
State Form 53335 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 1o pursue responsibilty. Disclosure is voluntary and there will b& no penalty for refusal.

Canani et e s e st RPN
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11531 S. Avenue H, Chicago IL 60617

PIN # 26-20-109-012-0000

LOT THIRTY SIX (36) THE NORTH HALF (1/2) OF LOT THIRTY FIVE (35) IN BLOCK
TEN (10}, IN SOUTH CHICAGO, BEING A SUBDIVISION OF THE EAST FRACTIONAL
HALF (1/2) OF THE NORTHWEST FRACTIONAL QURTER (1/4) OF SECTION 20,
TOWNSHIP 37 NORTH, RANGE 15, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOIS.



