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DECEASED JOINT TENANCY AFFIDAVIT
STATE OF ILLINOIS )
COUNTY OF COOK )

1. 1, Josefa Lesniak, being iy sworn state that | reside at 7723 W. 81% Street,
Bridgeview, lllinois 60455, in the Village of Biidgeview, lllinois.

2. That | was acquainted with Rata!1¢sniak, Deceased, who at the time of death,
was one of the owners of the land in Cook County, deseribed as:

Legal description: LOT 9 IN KATHERINE M. FANFANI'S-GUBDIVISION OF LOTS 38, 39, 40,
41 AND 42 IN FRANK DELUGACH'S 7™ STREET ESTATES, A SUBDIVISION OF EAST %
(EXCEPT THE RAILROAD RIGHT OF WAY AND EXC:PT THE EAST 500 FEET
IMMEDIATELY WEST OF AND ADJOINING SAID RIGHT OF WAY) OF NORTHWEST % OF
SECTION 36, TOWNSHIP 38 NORTH, RANGE 12, EAST OF TrdE THIRD PRINCIPAL
MERIDIAN AND THE WEST % (EXCEPT THE RAILROAD RIGHT OF ‘WAY) OF THE SOUTH
EAST % OF SECTION 36, TOWNSHIP 38 NORTH, RANGE 12, EAST ©OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Common address: 7723 W. 81% Street, Bridgeview, lllinois 60455, PIN: 18-36-106-024

3. That the decedent died on August 26, 2012, as evidenced by the attached

certified death certificate. -
'% Jo&fa Lesniak

Subscribed and sworn to before me this
19 da](“of ()rpgi A, 2013,
f

Notary PW

OFFICIAL SEAL
SAMANTHA ATENCO

¢ NOTARY PUBLIC, STATE OF ILLINOIS
; MY COMMISSION EXPIRES 8-30-2014
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINCIS
MEDICAL EXAMINER/CORONER CERTIFICATE OF DEATH

W

Due to (or as 3 conse. uence of)

b AUTOMOB LES STRIKENG PEDESTRIAN

o resulting In death

APFROXIMATE
INTERVAL BETWEER

Due to (or as & consequerns ofl

42 !ST__ATE FILE NUMBER - 2012 0063280 - MEDICAL EXAMINER'S CASE NUMBER  453AUG2012 DATE ISSUED 8/29/2012
;::-::'5 DECEDENTS LEGAL NAME . SEX DATE QF DEATH
| e iEsnek MALE AUGUST 26, 2012
'? 5| counTYOFCEATH S AGE AT LAST BIRTHDAY DATE OF BIRTH
’Q-f“ ~COOK -~ o ‘ - 35YEARS FEBRUARY 05, 1977
'ﬂ L CITY-OR.TOWN R o HOSPITAL OR OTHER INSTITUTION NAME
?’“ ~OAR LAWN - : : g ADVOCGATE CHRIST MEDICAL CENTER
\: BLACE OF DERTH : ’ :
:;,3 . EMEHGENCY ROOM / OUTPATIENT ) ] ‘ .
{3, : BlﬂTHPU\GE _ SOCIAL SECURITY NLMBER | STATUS AT TIME OF DEATH SURVIVING SPOUST/CIVIL UNION PARTNETS MAIDEN NAME | EVER IN U‘_S' ARMED
’3}- ' POLAND R —7_298 MARRIED JOSEFA KRZYSIAK . |FORCES? no
_.Lt' : RESIDENCE B _ . APT. NO CITY OR TOWN INSIDE CITY. LIMITS?
S84 | 7723 WEST 81ST S1REET. BRIDGEVIEW YES
?\‘3 - _COUNTY . - _—’s.T IE ].Z]P:GQDE'_ l—‘,ti{‘l HER/CO-PARENT'S NAMF PRIOR [0 FINST MARFIAGE/CIVIL UNION MO THER/CO-PARENT'S NAME PRIOR TO FIAS) MARRIAGEGIVIL UNION
o 2 GOOK AL 50__455 CHJAN LESNIAK ANTONINA POCIECHA
B - INFQRMANT S NAME - - __ ; .| mELaTIONSHIP MAILING. ARDRESS
‘JQSEFA LESNIAK . ). ' WIFE 7723 WEST 81ST STREET. BRIDGEVIEW 1., 60455
{alpd METI:'H_'OD OF DISPOSITION s L SLanE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
- E \: . . BURIAL . S [ ﬂFoURHECﬁDN CATHQLIC CEMETERY JUSTICE, iL SEPTEMBER 01, 2012
%" T FUNERAL HOME t ' '
DAMAR KAM]NSKI FUNERAL HOME & CF:M QTORIUM 7861 S 88TH AVE, JUSTICE, IL, 60458
E : _FUNEHAL DlHEGT_OR S NAME - : : FUNERAL DIREGTOR'S ILLINOIS LICENSE NUMBER
Aol MARK A KAMINSKI SR L - 034014496
\ & o -L_'O_CA%, REGISTRARS NAME . DATE FILED WITH LOCAL REGISTRAR
' = ‘DAVID ORB . S 3 - o _ AUGUST 28, 2012
I | CAUSEOFDEATH . PARTI MULTIPLE INJURIES
2 E | mmebiaTe cause e '
) (Hnal‘mspase or candition :

ONSET AND DFATH

PN i vee

Due 1o (21 as a conseguence of)

-PART il Enter ather s:gnmcamcondmons conmbutmg l‘o death but not resulting in the underlying cause givan in PART 4,

WAS AN .AUTOPSY PERFORMED? NO

WERE AUTQPSY FINDINGS USED TO

THE WORD VOID APPEARS WHEN

o2 D ] R : COMPLETE CAUSE OF DEATH?  N/A

' § .| FEMALE PREGNANCY STATUS o : " MANNER OF DEATH

AT NGT APPLUICABLE N o | ACCIDENT B 3
E -.| .DATE OF:INJURY - “TIME OF INJURY PLACE OF INJURY \ INJURY AT WORK?
82 - | AUGUST 28, 2012 L | 02:43 AM STREET _ NO

LOCATION OF INJURY o y -y _x

=
A

! ‘é' 8100 SOUTHBOUND AT ROBERTS RD, BRIDGEVIEW. IL, 60455 :

'.» .' " DESCRIBE HOW INJAY OCCURRED, : IF TRANSPGRTATION INJURY. SPECIFY . -
AREN SUBJECT WAS CHOSSING STHEET AND WAS STRUCK BY VEHICLES. PEDER]ITIAN

i |

Sk

'»}"‘o:‘-;,‘ A ETEND THE DECEASED‘? : DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOCUNCED TME-GF DEATH
S R : CORONER CONTACTED? _ AUGUST 26, 2012 | 03:00 AM
]G S : _ _

:};; ‘ CERTIFIER : DATE CERTIFIED :

' i - MEDICAL EXAMWER"CORONER . AUGUST 27,2012
)'\\\) NAME ADDRESS AND ZiP CCIDE OF PERSON COMPLETING CAUSE OF DEATH _PHYSICIAN’S. LICENSE NUMBER
% | PONNE: ARUNKUMAR MD, 212 W HARRISON ST, CHICAGO, IL. 60612

;?}3.’,‘ Hecord Amended on: . 8/28/2012

==

=

< th

NG ThlS is to certlfy that this is a true and correct copy from the official death

',«?""' record ﬂied with the lllinois Department of Public Health

é & ncll. é )_Ju\.., ‘
4 ' David Orr

L Cook County Clerk

.ANY ALTERATION OB ERASURE VOIDS THIS CEFITIFICATE\
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