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DECEASED J OINT Karen (?.Yatrbr;:ggrder of Doads
TENANCY AFFIDAVIT Dete: 040712014 09:12 A Py 1 012
State of Illinois )

yss..
County of Cook )

ERA. PRZEYL RSOA  hereinafier called Affiant(s) being duly sworn states
that he/she/they resides at: (414 W SRL LN NI PROSPECThat Affiant(s) was

acquainted withJANUS2  LUCZ EQINSY, hereinafter referred to as Deceased, and at

tlzz time of Decedent's death, was one of the owners of the land in
— Caunty, lllinois, described as:

That the Deceased died on'_1}. Q2. 2013 , as evidenced by a copy of
Deceased's death certificate attached hereto
That the Deceased, at the time of his/her death, held his/her share of the above-
mentioned property as a joint tenant.
Affiantl makes this affidavit io the purpose of any individual or
be harmed by the Affiant’s lack-of veracity.
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'COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

STATE FH‘.ENUMBER 20130033806' - - : : 40 DATEISSUED. - 11/6/2013

DECEDENTSLEGAL NAME A o . e . . - BEX .| DATEOF DEATH

JANUSZ LUCZKOWSKL 5 _ MALE | NOVEMBER 02 2013
COUNTY OF DEATH ~. " . B AGE AT.EAST BIRTHDAY DATE OF BIRTH - ‘ ' :
cook - o 51 YEARS - MAY 10,1962
CITY CRTOWN. . - ST : SO s 0 |FHOSPTAL OR OTHER INSTITUTION NAME -
GLENMVIEW. .. - = = pome GLENBROOK HOSPITAL.
PLACE OF DEATH:. ) o : - F:
INPATIENT U e : : _ S
4 BIRTHPLACE N : S| sociAL SE_(;L:IRlTy NUMBEFi STATUS AT TiME OF DEATH [ SuURVIVING SPOUSE.'CML UNION PARTNEHS MAIDEN NAME TIEVERINU.S ARMED %‘%
POLAND . . = _ MARRIED | EWA PRZEKLASA.. . 7 i |FORCES? ng NG
RESIDENGE - e '_ TS ) |.crrorTown S " INSIDE Girv L 157 3\\\4
14SOSANDSTONE |"ﬂl\,E : 315 : WHEELING : T I s 1= 2]
COuNU S ]ETAT’ . [Z|P CODE FATHEWCO PARENT'S NAME PRIOR TO FIRST MARRIAGE/GIVIL UNION ) MOTHER/CO- F'AHENTS-NAME.PRWOH T.O FIRS’T MAHH\AGEICW\L UNION Z
GOOK L ;60090 ’ JOHN LUCZKOWSKI : - MARIA-LITWINGZUK
INFORMANT'S NAME ~ © . RELATIONSHIP MAILING ADDRESS : i
EWA PRZEKLASA 7 < WIFE . 1414 NORTH SAULK LAKE, MT PROSPECT; IL, 60056
2| METHOD OF DISPOSITION . L.riece OF DispOSITION. LOGATION - GITY GR TOWN AND STATE | DATE OF DISPOSITION
;,W CREMATION = - - | TOREST CHEMATORY _ HOMEWQOD, IL o NOVEMBER 06, 2013
' k FUNERALHOME. ' .
K i CHEMATION SOCIETY OF ILLiNOIS MOU ~lT ’P')SPECT 1030 EAST NORTHWEST HFGHWAY MT F’HOSPECT lL 60056 B
S EUNERAL DIREGTOR'S NAME -~ : FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER >
1\ KATARZYNA BEATA MOLEK - : i ' _ 034016706 - -
LOCAL REGISTRAR'S NAME A ' | oate FILEDWITH_LOCN;.:'HEGjISTHAR‘ B
& paviD oRR = R o |- -NOVEMBER®, 2013 EE

T

PART il. Enter other s:gnn‘rcant conditions contrfbutmg to deam Sut Aot resulting in the underlying cause gwen in PATT WAS AN AUTOPSY pEHFoﬂMED‘? NO

S

SLEREILTLELT

WERE AUTOPSY FINONGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANGY STATUS R : VIANNER GF DEATH
NOT APPLICABLE NATURAL _
DATE OF INJURY TIME OF INJURY PLACE OF INJURY AT, T LNJURY AT WORK?

NS

‘3111.

T,

i| cAUSE OFDEATH 'piATI CARDIOPULMONARY ARREST - o =
S| . IMMEDIATE CAUSE a _ g = UNKNOWN | =
Ei '(Fina.lzl?lszéase or coAdision : Due to {or as a ;onsequ :nge of): % S é
"1‘5 resultjlng in deaf.h) b ASC'TES HYDHOTHOHAX SEPSIS | :-‘3' . .Z:'
b ' - UNKNOWN | &
& : — - 3 5
y{.‘,: L . . Due to {or 45 3 consequencer .| : :‘-
?3 ¢ ALCOHOLIG LIVER DISEASE E'
UNKNOWN

5 -

}‘E Bue to {or as a consequance of). - q I
S 3

LOCATION OF INJURY

2?% DESCRIBE HOW INJURY OCCURRED: IF TRANSEORTATION INJURY, SPECIFY:
Zss | ATYEND THE DECEASED? -DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNGED . “TIME OF DEATH
2 NO TUNKNOWN | coroNER conTACTED?  NO ° 09:20 AM
ST | cemmiFiER . . DATE CERTIFIED

;\“ 3 PHYSICIAN - . : ' : - 'NOVEMBER 05,2013

oy - - -

12 NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH : . e PHYS]CLAN‘S LIGENSE NUMBER
e

SYED MAHMOODA, 2100 PFINGSTON RD, GLENVIEW, ILL]NOiS-, 60025 . 036131 490

Thisisto cert"f‘,/ ihat this is a frue a"ad'carrcut ﬁop, from the oﬁic;ai death
record filed with the lllinois Depar?menz of Puhluc Health.
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Cook County Clerk
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UNOEFICIAL COPY

LOT 100 IN WOQDVIEW MANOR UNIT NO. 1, ASUBDIVISION OF THE NORTH 1/2 OF THE NORTHEAST
1/2 OF SECTION 25, TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.

1414 N. Sauk Lane

Mount Prospect IL 60056

PIN 1: 03-25-207-003-0000

(A14-0258.PFDIA14-0258/20)




