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) SS.
County of Cook )
GAIL C. GROCHOWIA®:  hereinafier called Above space for Recorders s cly

Affiant, being duly sworn sia*es that she resides

at 2336 W. Palmer St., Chicagc L 60647. That Affiant was married to MICHAEL A. GROCHOWIAK,
hereinafter referred to as Deceased, and at the time of Deceased's death, was one of the owners of the land in
Cook County, lllinois, described as:

LOT 44 AND THE WEST 1/2 OF LOT 47 IN BLOCK 7 IN HOLS
3 TEIN SUBDIVISION OF THE
WEST 1/2 OF THE NORTHWEST 1/4 OF SE TION 31, TOWNSHIP 4C NORTH, RANGE 14,

COMMONLY

{ EAST OF THE THIRD PRINCIPAL MERIDIAN T UOOEK COUNTY
j TLLINOIS.
ENOWN AS 2336 WEST PAIMER STREET CHICAZN. ILLINOIS.

. A

PIN: 14-31-111-027
Address of Property: 2336 W. Palmer, Chicago, IL 60647

That the Deceased died on December 28, 2013, as evidenced by a‘couy of Deceased's death certificate
attached hereto.

That the Deceased, at the time of his death, held his share of the above-mentioried property as a joint
tenant.

Affiant makes this affidavit for the purpose of any individual or corporation who may-be harmed by the
Affiant’s lack of veracity.

Subscribed and sworn before me
this _[I™ dayof Mat ,2014.

%lantl’s s;igng%e st e Notary Public 7/

"OFFICIAL SEAL"

VERONICA ROJAS
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 1/12/2015
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COOK COUNTY CLERK VITAL RECORDS
5 . CHICAGO, ILLINOIS

MEDICAL CERTIFICATE OF DEATH
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" DATE ISSUED  12/31/2013

. . AR A RS e
DEATH RZCOND , U RS

O

DECEDENT'S LEGAL NAME SEX 1 I__'.JATE OF DEATH’ . b
MICHAEL A G-H_OCHOWIAK : . MALE DEGEMBER 28, 2013 3
COUNTY OF DEATH AGE AT LAST BIRTHDAY T oatEOF BIATH ' o . 74
COOK : 66 YEARS MARCH 01, 1947 Rk
o¥i| cmyon TOWN ' T HOSPITAL OR OTHER INSTITUTION NAME >
& CHICAGO S ' 2336 W PALMER | :
% \ - - '
: FA ACE OF DEATH
& <
S$5\%|  DECEDENTS HOME . S - e _
?E:ﬁ BIRTHPLACE SOCIAL SECURITY NUMBER STATLS AT TIME OF DEATH " | suRvIvING SPOUSECIVIL umoju BARTHER'S MAIDEN RAME . | EVERIN u:S, ARMED:
sik CHICAGO, IL 353-40-3324 MARRIER - {-GAIL CULLEN - JFORCES? NO
% o : . . et , :
[Zh87 1 AESIDENCE . APT. NO _CITY OR TOWN INSIDE CITY LIMITS?
S87| | 2308 W PALMER . |  CHICAGO L YES ,
%‘{ COUNTY : STATE l 7IP GODE . | FATHERICO-PARENT S WAME PRIGR TO FIRST MARRIAGE/CIVIL UNION '_ MOTHERCO-PARENT'S NAME PRIGELTO FIRST MARAIAGECIVIL UNION
) cook L \jess47 | EDWARD GROCHOWIAK | CARRIE: DYDA ' L
SBE | NFOAMANT'S MAME RELATIONSHIP MAILING ADDRESS
% GAlL CULLEN GROCHOWIAK Wire : _ (2336 W PALWMER, CHICAGT, 1L, 60647
D Pz | METHOD OF DISPOSITION ' PLICE OF DISPOSITION T | LOGATION- GITY OR TOWN AND STATE. | DATEOF DISPOSITION
{ﬂ' .. CREMATION MOEGAN CREMATION SERVICES NORTHLAKE, IL - ; DECEMBER 31, 2013
T FUNERAL HOME : ' _ ‘ B I T B i C
§ COLONIAL-WOJCIECHOWSKI FH, 6250 N. (0N AUKEE AVENUE, CHICAGO, IL, 60646 L
Fhett | FUNERAL DIRECTOR'S NAME S B S " T FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
i ALLAN OSTROWSKI- _ : ‘ : - | 034015127
\ LOCAL REGISTRAR'S NAME ' ’ DATE F1LED WITH LOCAL REGISTRAR
DAVID ORR _ DECEMBER 31,2013 E
CAUSE OF DEATH  PARTI PANCREATIC CANCER R -- B
IMMEDIATE CAUSE a : 2% 2
{Eiral tisgase or condiion N ] Al ] Due 10, (¢ 38 5 Lonseguence of): E & £
ressiting In deathy b . . i‘j E ¥ s
T 4 g
&b E
7 wow ot
Diueto for 8 2 consaquence of 5
4 : - o
o
. . - . E.)_ue 1o [or as a censeguence of . ‘__ . . . ! E‘
SART . Enter other significant conditions contributing to déath buf not resulfing in thie underlying cause given in.PART! - " | 'was anAuToPsy PERFORMEG?  NO . Ll
- [ WERE AUTOPSY FINDINGS USED TO Ll
COMPLETE GAUSE OF DEATH? N/A - e
pats FEMALE PREGNANGY STATUS T[T [ MANNEROFOEATH. 2N
¥ NOT APPLICABLE o _ 3 : - NATURAL E
g DATE OF INJURY _ _ TIME OF INJURY | PLAGE CF iNJURY STl - T NJURY AT WORK? | B8
S - B
%_ L2 [TLOCATION OF INIURY P, )
b &
);\?453 x et —_— - - §§
jfp ’-;.;«:5 DESCRIBE HOW INJURY OGCURRED: . T IF TRANGE HTATION INJURY, SPECIFY: | 25
‘:&%x ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR - DATE PRONQUNCED TIME OF OEATH - &
5“»; z NQ b UNKNOWN CORONER GONTACTED?.  NO : 0815 AM: =y
B : : - . . - ~ — £
g:{ﬂféjﬁ CERTIFIER ’ : . : . "DATECERTIFED x
S5 | PHYSICIAN _ - - : | DECEMBER 31,2013 B\
PR - - — e - g - - — — e o
! 38 | NAME, ADDRESS AND ZiP CODE OF PERSON-COMPLETING CAUSE OF DEATH * . S s . | PHYSICIAN'S LICENSE NUMBER. - &
e ANDREA BIAL, MD, 833 W CHICAGO AVE, CHICAGO, ILLINOIS, 60642 S <1 036-080974 ' :
P — - - : —
;& = .
=
e

This is to certify that ._this is atrue an-d'cor'rect"copy from the official death
record filed with the lllinois Department of-Public Health.

S David.Orr =~ =~ -
-Cook County Clerk -
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] ANY ALTRATON_R E‘ASURE VOIDS THIS CERTIFICATE >\
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