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DECEASED JOINT TENANCY AFFIDAVIT

STATE OF ILLINOI3) SS.
COUNTY OF COOK}

Pamela M. Zawila being duly sworn states that she resides at 8200 Central Avenue, Morton Grove,
Hlinois.

That she was acquainted with Bernice Zawila, deceased who, at the time of his death, was
one of the owners of the land in Cook County, iiiziois described as:

SEE ATTACHED LEGAL DESCRIPTION

That the deceased died on June 13, 2010 as evideacew by a certified copy of death
certificate of the deceased attached hereto.

That the deceased died:
X Leaving no Last Will and Testament.
Leaving a Last Will and Testament, a copy of which is attached hereto._ The
original of the unproven will should be filed with the Clerk of the Probate

Division of the Circuit Court of County, [llinois.

Leaving a Last Will and Testament which was filed in the Unproven Will Box of
the Probate Division of the Circuit Court of County, lllinois about
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Subscribed and sworn to before me

this _/ 544 dayoi}ﬁ_, 2014.

X/é‘ ANCLI A Fomela J. WL

Notary Public’ Affiant’s signature

ﬂf@fﬂ/&j‘j A{

C coert T e mnanas
A-H(N""“‘f ot (..ﬁuf
7 ges S [Leosa i

Sucte 277

£]£> pf}-,av)

Lo

[ S@0(¢

b A R A



1409055048 Page: 3 of 4

UNOFFICIAL COPY

LEGAL DESCRIPTION
For the premises commonly known as 8200 Central Avenue, Morton Grove, Illinois 60053

Lot 23 and 24 in Block 3 in Oliver Salinger and Company’s Main Street Subdivision being a subdivision of
Section 20 and the East Half of the Northeast Quarter of Section 19, Township 41 North, Range 13, East
of the Third ¢vir.cipal Meridian, in Cook County, Illingis.
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

TATE FILE NUMBER 20100043159' SRR R D PR PR DATEISSUED

DECEDENTS LEGAL NAME . . T T T T T T AR OFOEAT
BERNICE .ZAWILA '_ e el S FEMALE | "JUNE 13,2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK .. - | sovEARS - . .| DECEMBER02, 1919
4 CITY OR TOWN R DR S Hosmm_ OR OTHER INSTITUTION NAME -+ -
SKOKIE . Lt e R MIDWEST PALLIATIVE &HOSF‘ICE CAHECENTEH
PLACE OF DEATH N L S R
HOSPICE FACILITY g e . T 2 . : e
§ BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.S. ARMED
JOLIET, IL o T | WIDOWED _ C .. .| FoRcEs? g
RESIDENGE .-~ - Lo T o aerio = PomeorTowy S T L TINSIDESITY LeTS?
8200 CENTRAL R . o ?:- 5 MORTON GROVE . .- © 1 YES
COUNTY 27| sorare | 2R copE FATHEF{SNAME T AL i MOTHERS NAME PHIOHTD FIRSTMARRWGE
COOK e Lt BDos3 ANDREW POEAK - S MARY LESNIAK:. - :
INFORMANT'S NAME _ RELATIONSHIP MAILING ADDRESS
‘ PAMELA ZAWILA . | b DAUGHTER "B2OG'CENTF{AL ‘MORTON GROVE, IL, 600537~ .
| METHOD OF DISPOSITION 7+ B EOF DISPOSION LOCATION - C!TYORTDWNANDSTATE -DATE OF DISPOSITION. -~
| BURIAL L Z:_' | M}‘RYHILLCATHOUCCEMETEHY - NILES IL o _.J.UNE_fﬁ, 2010
' FUNEHALHOME : ‘ o i i e 4
COLONIAL- WOJCIECHOWSKI FH 6250 N M ,\UKEE AVENUE CHICAGO IL 60646
FUNERAL DIRECTOR'S NAME _ - . _ _ ‘ FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
KARENCBRULI: ~+ = . I R 034016746 . :
LOCAL REGISTRARS NAME - S T S S DATEFILEDWITHLOCALHEGISTHFH
| CATHERINE COUNARD = = B N S JUNE 15, 2010 '
CAUSE OF DEATH - -PART|. PANCREATIC'CARCINOMA - Sl
IMMEDIATE CAUSE a '

"{Final disease or condition

X . Diie to {or as 1 Bonsequence.of);
resulting in death) - L B - R Yol

Due 0" (nr es a cnnsec,uenc&. of‘

- S ; Duelo (urasawﬁsaquanog cfj B L B
PART (1..Enter other slgniﬂcam vonditions’ contrlbuﬂny 10 death but no‘f resultihg in’ tha undarfymg oaum-} gwen lh P, ‘-"tT L I :W AS AN AUTOPSY PE‘RFQRMEB'P‘ NO

o) '-_WEF(EAUTOPSY FINDINGS useo TO..
| /COMPLETE CAUSE OF, DEA"I'H" N!A

DID TOBAGCO USE CONTRIBUTE TO BEATH? | FEMALE PREGNANGY STATUS REEE ) MANNER OF OEATH
_ _ NOT APPLICABLE . _ J_ HATURAL
DATE OF URY - o | omeoF LAY T T PLAGEOR INGURY T T T Y INIORY AT WORK?

LOCATION OF INJURY -

DESCRIBE HOW INJURY OGGURRED: S o T IF TRA NSPRCTATION INJURY, SPECIFY:

ATTEND THE DEGEASF;_D’:? | DATELAST SEEN ALNE WAS MEnll:Cai‘fEwaNéﬁOR-ﬁ_:ilﬁ' ‘-:_ .'DA"I_'E PRONGUNGED. _ L ' " | TIMEOF DE:A]%H
YES . - JUNE10.2000 CORDMER CONTACTEDT. NO. 70 | o n ] oR3s AM
CERTFIER " el e T S T T CBATECERTIFIED oo
PHYSICIAN ' o o o JUNE 14,2010

NAME, ADDRESS AND ZIP GODE OF PERSON GOMPLETING CAUSE OF DEATH . S G f PHYSCIANS LIC‘ENSE NUMBER
MORRIS MAUER MD; 581 EGOLF R@AD DES PLAINES ILLEN{)IS 80018 ] ' L S

This is to certify that this is a true and cofrect copy from the official death
- record filed with lllli_n.o.i_s Departme_nt_ of Health.

| Da\nd Orr o
Cook County Clerk

s

 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




