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DECEASED JOINT TENANCY AFFIDAV1:
STATE OF ILLINQIS ) File Number: / > J 5/2; &

COUNTY OF K ) SS.

/(C& ” NL«?L h /2 - [2_ o /(UJ_ being duly sworn states that he/she resides at

/j'L/

—~ .
That he/she was acquainted with f:/’CE/‘ /( /WQ/C( ‘A oo SAC (deceased)

who, at the time of his/her death, was one of the o=ners of the land in (CG & County, Hlinois, commonly known as:

(7lq ;? S L ¢ ‘/LCJZQ/ /% 2, L ‘g, < _and legally described in the attached legal description.
Gogs=

L{
That the deceased died on }g\ Y-t

» as'evidenced by a certified copy of a death certificate of the deceased

attached hereto.

CHECK ONE:
>9( That the deceased died: Leaving no Last Will & Testament; or
¢ Leaving a Last Will & Testament a copy of which is attached hereto, The original of the wipraven will should be filed with the

Clerk of the Probate Division of the Circuit Court of County, Hlinois; or

¢ Leaving a Last Will & Testament which was filed in the Unproven Will Box of the Probate Division of #ie Circuit Court of

County, Hlinois on or about

‘That the total value of the estate of the deceased, including both real and personal propetty owned by the deceased either individually,

in joint tenancy or tenancy by the entirety at the time of the death of the deceased, does not exceed the sum of $ /5 d: oCo .

Affiant makes this affidavit for the purpose of inducing Saturn Title Company to issue its Title Insurance Policy, describing the

above mentioned property.

Subscr%i;%om to before me this ( / day of “JUA'Q— .20 / S . ;/‘

L / /4 4/,”%44 et a

(Affiant’s Signature) " Notary Public
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COOK COUNTY CLERK VITAL RECORDS

EESFLEXEREN

CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH ;;
. 4
& STATE FILE NUMBER 2012 0086706 DATE ISSUED 6/10/2015 ;
:‘%’f.g DECEDENT'S LEGAL NAME SEX DATE OF DEAT.H ‘
%}5 FRANK MARCINOWSKI MALE NOVEMBER 19, 2012
N2 | coONTY oF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
‘éi‘i COOK 87 YEARS JUNE 09, 1825
é\é = CITY OR TOWN HOSPITAL OR OTHER INSTITUTICN NAME
:;/-:'-" STICKNEY TwP 4939 SOUTH LINDER AVENUE £
g ) PLACE OF DEATH %
;.-,"’1:.‘1 DECEDENT'S HOME
v\.:ﬁ“'f/ s BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME QF DEATH SURVIVING SPQUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVER INU.S. ARMED
" HEE | CHICAGO, iL nam e e MARRIED FRANCES M SHEMAITIS FORCES? yEg A\
RESIDENGE o APT. NO. CITY OR TOWN iNSIDE CITY LIMITS? §;
'_ =34 4939 SOUTH LINDEF AVENUE CHICAGO NG )
COUNTY STATE | 2P CODE FATHERIGG-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CC-PARENT'S NAME PRIOR TO FIRST MARRIABEICIVIL UNION E
14 COOK IL | FUE38 JOSEPH MARCINOWSKI JULia SIBELIUS Lo g
BR1% | INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS : £
B KAREN RIMKUS DAUGHTER 2713 YOUNGDALE DRIVE, LAS VEGAS, NV, 89134 )
3z i 4
éE METHOD OF CISPOSITION FLACT OF DISPOSITICN LOCATION - CITY OR TOWN AND STATE DATE OF DISPOSITICN ;E\
F% BURIAL SANT CASMIR (LUTHUANIAN) CATHOLIC CEMETERY CHICAGO, IL. NOVEMBER 24, 2012 ?
QQ FUNERAL HOME : '
: 8 ¥ RICHARD-MIDWAY FUNERAL HOME, 5749 ARCHLR AV, CHICAGQ, IL, 60638 )
[=1'c | FUNERAL DIRECTOR'S NAME . FUNERAL DIRECTOR'S ILLINOIS LIGENSE NUMBER
i g H JEFFREY A ANDERZUNAS 034014335
[+ E% LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
f éé DAVID ORR NOVEMBER 21, 2012
U -a
E’-‘:’ CAUSE OF DEATH PART . CHRONIC OBSTRUCTIVE PULMONARY UISEASE
et IMMEDIATE CAUSE a
f;;' (Final disease or condition Dus 1 {of as a conseanc o
_ L"E resulting in deatn b
[ '
i3 Due to {or as a consequence of):
s g
=
EE Dus to {or as a consequence of), __
LE PART Il. Enter other significant conditions contributing to death but not resulting in the undérlying cause given in PART L. WAS AN AUTOPSY PERFORMED? NO
\% o
' 5 WERE AUTOPSY FINDINGS USED TO
Eg ‘~COMPLETE CAUSE OF DEATH? N/A
Fé FEMALE PREGNANCY STATUS MANIKER OF DEATH
hg NOT APPLICABLE N&TURAL
Eg DATE OF INJURY TIME CF INJURY PLACE QF INJURY INJURY AT WORK? E
28} [TTocATION OF INJURY 7 7
"‘ g | :
< ? DESCRIBE HOW INJURY QCCURRED: IF THANSPOR?A'I_:;JN INJURY, SPECIFY: E !
\\.’!i ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL. EXAMINER CR DATE PRONOUNCED TIME OF DEATH 5
".}};“ NO UNKNOWN CORGNER GONTAGTED?  NO 11:00 AM i
, [\ = "E
;\\ %% | CERTIFER DATE CERTIFIED .~ S35
? !f PHYSICIAN . NOVEMBER 20, 2012 IV
é\. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER 32,: '
’:,;:‘ SANJAY J. AMIN, M.D., 606 POTTER ROAD, DES PLAINES, ILLINOIS, 60016 036-087155 §3 A
ZU0N - i3
OB 3
2

This is to certify that this is a true and correct copy from the official death
record fited with the lllinois Department of Public Health.

@_,_,,_&fl @.Jr.z\__.
David Orr
Cook County Clerk
)
=!zg§5;!g;;;§§!.v{v‘g.g&;;mxggg;;gg.!w\gg,',:;’vzegsgy’a@:x.&!ﬂ{g,:;w !!:‘f;;;!&g_mv{;;;;;_:;;;xz5{:;;!-g,mw*\ig;;..;y':!!.!,*.g‘;y\{g,',.fw'\*‘gﬂ.;'.:,ﬁ,}'!&!.!i:z{f,*;!‘\{'gr_ﬁm'{:.g;{wL*.!.f.f;-,;r
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UNOFFICIAL COPY

Legal:

LOT 32 (EXCEPT THE NORTH 5 FEET THEREOF) AND THE NORTH 10 FEET OF LOT 31IN BLOCK
10 IN CRANE VIEW ARCHER AVENUE HOME ADDITION TO CHICAGO, A SUBDIVISION OF THE

Address: 4939 S. Linder Ave., Chicago, IL 60638
PIN #: 19-09-118-051-0000

PIN #;

PIN #:

Township:  Stickney




