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AFFIDAVIT OF DEATH OF JOINT TENANT
555w0 Yo -2 3995 3 ) <
Title Order No. 58566706
Loan No. 1186663990

1, Roberi R. Klimczak, of legal age, being first July sworn, deposed and say:

That Rhonda Klimezak, the decedent mentioned , is the same person as, Rhonda Klimezak,
named as one of the parties in thal certain Joint Tenancy Dead from Thomas R. Darcy and
Geraldine B. Darcy (married to each other) not in tenancy in'cemmon but in joint

tenancy to Robert R. Klimczak and Rhonda Klimczak, his wife notin tenancy in common, but in
joint tenancy, Dated September 28, 1984, Recorded October 2, 1284/1n Instrument/Case #
3397665.

Said deed conveying real property described as follows: S f)/

Tax Id Number(s): 03-31-304-007-0000 P .....é...__..

S_J
M

Lot 5 in Block 10 in Thomas A. Catino's First Addition to Arlington Heights Unit No. 4, being a SC
Subdivision of part of the West Half of Section 31, Township 42 North, Range 11 East of the

Third Principal Meridian. According to the Plat thereof registered in the Office of the Registrar v

of Titles of Cook County, Hlinois on June 3, 1970 as Document No. 2505783. ”u JT ﬁ

Land Situated in the City of Arlington Heights, in the County of Cook in the State of 1]/

Commonly known as: 626 S Allen Ln , Arlington Heights, TL. 60005

Dated: /” 7 )/ %Z‘—%A ///é;v;"’%
@9‘"‘% R. Klimezak (\Q//

STATE OF ILLINOIS )

) S.S.
COUNTY OF COOK }
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Robert R. Klimczak. sroved to

mt:C: »,/-2

on the basis of satisfactory evidence to be the person{s) who appeared before

(This arsa For offici4l notarial seal)

25 i
E_ QFFICIAL SEAL

g MARK P TITONE
Notary Public - State of Illinois
% My Commission Expires Nov 13, 2018
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(Based on the 2003 U S, Standard Cerlificate)

Hlinois Cepartment of Public Health - Division of Vital Recaords

Yricul (Hev. 1/08)
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YL&SE‘I‘QIEEILE J STATE FILE NUMBER
o T o T T 2. 3EX 3 DATEidFDEATH anmh/Day'YearfTS_pmﬂm‘T};)‘_-!

de AKAS il any) (First, Midais, Laa

1. BECEDENT'S LEGAL HARE (

Rhonda Klimczak | female August 18, 2008

N tvlbhctiveshee I At . — —_— _1_ A 202 evdo
4. COUNTY OF 5FATH Sa. AGE AT LAST BIRTHDAY (Years| 5b. UNDER 1 YE AR TR UNDER 1 DAY ] 6. DATE OF BIRTH (Month Day/vaar;

| Cook ‘

I Months Days Hours Minutes i
7a. CITY OR TOWN

I
|
_ 24 ! J@x_zﬁ_,ﬁlgiéh_w___;’
i
.. |
Arlington Heights _ . Northwest Communitz Hospital !
7o. PLACE OF DEATH {Check only one: see instructians)
—_—— T e mean oo Y S s ingtnelions) ::

—— 1

7k HOSPITAL OR OTHER INSTITUTION NAME (1 not in either. give strest and numben

| — — ;
IF DEATH OCCURRED I A HOGPITAL 1 IF DEATH QCCURRED SCMEWHERE OTHER THAN A HOSFITAL I
3t Inpatient L] Emergency Room/Outpatient [ Dead on Arrival .: [ Hospice taciiity 1 Nursing MomerLong-term care facility [ Decedant's homs 3 Otner (Spetifyy: e
O ARTE T R = R
10. MARITAL STATUS AT TIME OF DEATH 1. SURVIVING SPOUSES NAM 12. EVERINU S

|
'[ 8. BIRTHPLACE 8. SOCIAL SECURITY NUMBER
!

(City and State or Foreign Country}

|_Chicago, IL -
F-H-M

| 13a. RESIDENCE {Streat and Number}

B Marrie [} Married but separatec 7 Widowed {ff wife. give full name prior 1 et martiage} ARMED FORCES?
[0 Diverced [ Never Manied [ Unknown Robert Klimeczak O Yes [f nNo
T Yan INSIDE GITY L

136 APT.NO. | 13c. City OR TOWN

- . e N,
J 626 5. Allen Arilington Heights Bres e
13e. COUNTY 137 STATE 1130 2IP CODE | 7. FATHER'S NAME (Frer Meio, [ach 15 MOTHER'S NAME PRIOR TO FIRST MARRIAGE (Frat Widd. Last)
| .
Cook IL 60005 Martin Grade Muriel Spivack
i 162, INFORMANT'S NAME

16b. RELATIONSHIP 16¢. MAILING ADDRESS (Street and No., City or Town, State, ZIP Codg) 60 1] 0 5

! Robert Klimczak husband 626 S. Allen, Arlington Heights, IL

¢ 17 METHOD OF DISPOSITION: [@uia 18. PLACE OF DISPOSITION (Name of cometery, cramatony ather) | 19. LOCATION - CITY, TOWN AND STATE 20. DATE OF DISPOSITION (Month/Dayrvear)
i [ Cremation [ Donation [ Entombe .zt

| Oomerspesy, — <1 Memorial Park Skokie, Illinois August 22, 2008

ir 21a. FUNERAL HOME NAME STREET AND NUMBER CITY OR TOWN STATE ZiP

| Llovd Mandel Levayai Yimerals 4750 W. Dem ster, Skokie

! 21b. FUNERAL DIRECTOR'S SIGNATURE
.

S I 4 John J. Leadroot, Jr.

} / 1
Y Cue-c»)
(AN o
CAUSE OF DEATH (See instructions and examples)
24. PART I. Enter the chain of events - diseases, injuries or complications - tho* directly caused the deatn. DO NOT enter terminal events such as cardiac arrest, | BETWEEN ONSET AND DEATH [

raspiraiory arrest or ventricular fibrillation without showing etiology. It t+2 dec: 'dent had a dementia retated disease. Parkinson's Disease, or Parkinson
Dementia Complex, indicate in Part i or Pan iI. DO NOT ABBREVIATL . Enter only one cause on a line. Add additional lineg if necessary.

IMMEDIATE GAUSE (Final dissase T ,Lﬂ e Roen o  2) e ek H VLE}VZ/V&/U ~trecec sl
e EL LR Ny sl o S L dd SR AR

Illinocis 60076 i
2ic. FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER

034-014622
23. DATE FILED WITH LOCAL REGISTRAR (Month/Day/Year)

AUG 21 2008 _
APPROXIMATE INTERVAL l

or conditien resulting in death) —pw a _ 8 - 8
Dug o firasa consaquence of

Sequentaily hist conditions, it ary,
leading tc the cause Isted or line a b e S
Enter the UNDERLYING CALSE

tdisease ot injury that initiated the -

events resulling in death) LAST Dus to Tar as '1;; ence

.k~_ﬁ_~_“____% R — __._Mﬁﬁ_?ﬁw_*__._»—_‘_._“%_}
TANT 1 Ewien o e HGRCRIN Conditicns COATNOHING 1o vesin Lui not YESUUNG 1N e underying cause. an S FART ). 25. WAS AN ALTOPSY PERFORMED? ) ves [ No

26. WERE AUTOPSY FINDINGS USED To
COMPLETE CAUSE OF DEATH? [ Yes O no
i p —— = "' LliMNo
28 IF FEMALE:
B Mot Pregnant within past 12 months 1 Pragnant at time of caeatn

29. MANNER OF DEATH

¥ Marural [ Suicide (3 Could not be determined
0 Not pregnant, but pregnant within 42 days of death [ Pregnani within png year of de = but time unknown
O Not pregnant, but pregnant 43 days to 1 year before death [ Unknown i pragnant within the past 12 omy 5

3 Accident O Homicide 03 Pending Investigation
31. TIME OF iNJURY 32. PLACE OF INJURY {e.g. Decadont's ke me: cons’iuction site; restaurant; woodag area)
Oam. Oewm

Bus o (or as 7~ neaguenos of

| 27 DID TOBACGO Use
i CONTRIBUTE TO DEATH?
‘ Clves [ Probabiy

3 No O Unknewn

|
J[ 30 DATE OF INJURY (Month/DayYear)
|

33. INJURY AT WORK?
[T vas {3 Mo

——— ———— 4
]r—34‘ LOCATION OF INJURY Strest and Number Apartment Number City or Town State ZIF Code

|

———— e =
35. DESCRIBE HOW INJURY QCCURRED: 36. IF TRAN PORTATION INJURY. SPEGIHFY:
L] Drives'Operater 3 Pedestrian

[ Passecger L1 Ommar (Specityy T
- ittt |
38. DATE PRONOUNGCED {Month/Dal  Yaar 40. TIME OF DEATH '

August 18, 2008 L11:42 Tam mew
1:42 Cam

‘
|
f
T ——
s ID NOT; ATTEND THE DECEASED  (Monthy: Year)

AND LAST SAW HiMHER ALIVE ON g f/ g {6)
e

41. CEHTPFIER (Check only one}j:
ﬁ(Phstcian in charge of patient's caie - To the best of my knowledge. death ocoured due o the causels) and manngr stated.
[ Physician in attendance at time of death only - To the best of my knowiedge, death occurred at the time, date and place, and due io the cause(s} and manner stateq.
O Mmadical Examiner/Caronar - On the basis of examination and/or investigation, in My opinion, death occurred at the time, date and place, and due 1o the cause(s} and manner oy

’_:12 NAME,VADDHESS D Z)P CODE OF PERSON(C MPLET) CAUSE CF DEATH (ltem 24) 43. PHYSICIAN'S LICENSE NUMBER {
HEK%& SHAPBS DA 15 Salt Creek Ln.,Hinsdale,IL 60521 |

44 TITLE OF BT!@ 45.D zcs TIFIED (Month/Day/vear) 6. g EOFC
| - /} e R

38. WAS MEDICAL EXAMINER OR
CORONER CONTACTED? [ ves 5t No

|

This is to_cettify that this is a true and correct copy of the official death record filed with the litinois Department ot Public Healtt:,

STATE OF ILLINOIS)

County of Cook) DAVID ORR, County Clerk August 21, 2008
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