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/Affidavit of Heirship for the late James E. Grow

Legal Description:
LOT 7 (EXCEPT THE SOUTHEASTERLY #6 FEET THEREOF) IN BLOCK 82 IN NORWOOD PARK IN

SECTION 6, TOWNSHIP 40 NORTH, RANGE13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS,

Property Address: 6128 N. Nassau Ave., Chicago, IL 6063
PIN# 13-06-223-022-0000

Prepared by:

Adam P. Czapulonis, Esq.
4738 N. Harlem Ave., Suite 9
Harwood Heights, il. 60706
847-845-4791

After Recording Mail to:
Steven Grow

8250 W. Carmen Ave
Norridge, IL. 60706
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AFFIDAVIT OF HEIRSHIP

NOW COMES the undersigned, Steven Grow, on his oath and under penalties of perjury, states
as follows:

1. 1am the son of the late James E. Grow. My mailing address is 8250 W. Carmen Ave.,
Norridge, IL 60706.

2. That the deceased died intestate in Cook County, lllinois on September 3, 2014 at the
age 077 years.

3. That at th< *ime of death the decedent was married to Nancy Grow, That the decedent
had two naturai children, Nadine Grow, never married, and Steven A. Grow, never
married, and no adopted children,

4. That the decedent’s parents were Leonard Grow and Margaret McKee and both
predeceased him, Leonard and Margaret had three children: James E. Grow, Lenore J.
Grow and Howard L. Grow.

5. That Howard died intestate on Februar 9, 002, never married and left no children.
That Lenore died on July 5, 2014, testate leaving her last will and trust, as a never
married person with no children.

6. That James’s only surviving heirs are his wife Nancy Grow, Sieven Grow and Nadine
Grow.

7. Affiant makes this affidavit for the purpose of establishing the heirchip of the decedent.

8. AFFIANT FURTHER SAYETH NAUGHT.

Dwlh

OFFICIAL SEAL
JOANNA K. KMIEC

o ' . ) . - Notary Public - State of lllinois
mT i L‘-fﬁ L T 8 (/1 - XA 3015 My Commission Expires 1/24/2018

STEVEN A. GROW Date

Adam P. Czapulonis, Esq. Sworn and subscribed to before me
4738 N. Harlem Ave., Ste. 9
Harwood Heights, IL 60706 Thisddhd day of September, 2015

Tel. (847) 845-4791

(\{(]mm Y Ve

Notary Public
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DECEDENT'S BIRTH NO. | neGisTRATION 1 6 9 2 STATE OF ILLINOIS STATE FILE
DISTRICT NG. . NUMBER
) - | REGISTERED _ MEDICAL CERTIFICATE OF DEATH
NUMBER /9 dy
Type or Print in DECEASED-NAME FIAST MIDOLE LAST SEX DATE OF DEATH  (MONTH. DAY, vEAR)
PERMANENT INK Howard L GROW Male February 9, 2002
Seoe Funerst Dirsciors, 1. R 2. .
Hosp':ul, myslcllm COUNTYQOF DEATH gg‘%—LAS\‘II' UNDER 1 YEAR | UNDER1 OAY [DATE OF BIRTH (MONTH, DAY, YEAR)
anda, for {YHS) MOS DAYS HOURS | MIN
INSTRUCTIONS 4 COOK 5a. b 5b. | 5c. ’ 5 Jume 1, 1927

AT S BWE. DRBRADDIST
o f’am IO NEY.

G R,
Vi,

6b.

HOSPITAL OR OTHER INSTITUTION NAME (FNOT

VETERANS ADM

INEITHER, GIVE STREET AND NUMBER)

HINES, Il 60141

IF HOSP, OR INST, INDICATE D.OA.
OP,’EMEi AM, INPATIENT (SPECIFY)
ac npatient

BIRTHPLACE (CITY AND STATECR

MARRIED, NEVER MARRIED,

MAME OF SURVIVING SPOUSE (MAIDEN RAME, (F WIFE)

WAS DECEASEDEVER INU §
FoREeGNco_UNTHY] WIDOWED, DIVORCED (SPECIFY} ARMED?HCEE? (YESING}
7. Chicago, IL saNever Married 8k, . es
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION SPECIFY ONLY HIGHEST GRADE COMPLETED)
. Etemantary:Secondary {0- 123 College{t-d0r5+

1 11a. Adjustor 11b. Insurance 12,

D RE £ ) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY

............. B i vess

E... 13a. 6125 North Nassau Avenue 155, Chicago Tac_”f’es 13q. Cook

STATE Z2IPCCDE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNODRYES—!FYES.SPECJFYCUBAN,MEXICAN,PUEHTORICAN.mc)
\ INDHAN, 8tc.) (SPECIFY)
e I11inois ~ 4y 60631 |4, White 135 NO  [IYES _ SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER -NAME  FIRST MIDDLE (MAIDEN} LAST
5. Leonard Grow ‘ 16, Margaret McKee
INFORMANT'S NAME (TYPE GRPRIN S | TIONSHIP MAILING ADDE! T FD W ED. LY, N, SRATE,
otdt |, VETERANSADN: AIREST 60141
T, 17, Eve A. Burlak 17eetords 1,0 3 . '

(18 PART. Enitar the i -,oj:om: that causad the death. Do ot enter the mode of dying, such as cardiac of rag iratory arest, APPROXIMATE INTERVAL
2. shock, or haart failure. Lis* uiy,one cause on each line. 3 Y. s “ patory anves BEPWEEN ONSETANDDEATH
3. Immadiate Causs (Final

disezsa or condition a) Pneuszounla .
--------------- resulting in death) { —
DUE Y0, ORAS ACONSEZUFNLE OF
"""""""" CONDITIONS, IF ANY b
WHICH GIVE RISE TO (b}
{MMEDIATE CAUSE {d) DUE TO,0R AS ACONSEQUENCE OF
STATING THE UNDERLYING
CAUSE LAST, ) ~
4 PART 1. Other signifcant candilians contributingto death but not resutiing in the undarlying cause  iven . PARTL. AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRIGA 10
------------- — {YESNO) COMP4 ETION OF CAUSE OF DEATHY [YESNO)
5 e /A 192, No |95
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANGY IN PAST
............. THAEE MONTHS?
P 20a. 20b. A0c. YES() NOD)

I!*(DIDH-']ATTENDTHE DECEASED (MONTH, DAY, YEAR) W.'S CORONER OR MEDICAL HOUROF DEATH
--------------- ANDLAST SAW HIMHER ALIVE ON EXALINER NOTIFIED? (vesnoy
............... 21a. February 9, 2002 12270~ No 21e. . 9:00 P. m.

TOTHE BESTOF MY KNOWLEDGE, DE CCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE G USE (8 STATED. DATE SIGNED (MONTH, DAY YEAR}
22a. SIGNATURE ’//\ e Ne——1L. Brewster. M.D, 2February 11, 2002
NAME AND ADDRESS OF CERTIFIBR™  (TvFE ORPBAINT) J ILLINOIS LICENSE NUMBER
226 VETERANS ADM. HINES, iL 60141 e 125-042828
NAME OF ATTENDING PHYSICIAN IF OTHER THANGERTIFIER  (IvPEORPAINT) OTE: IF AN INJURY WAS INVOLVED M THIS
| 22 TH THE COROMER OR MEDICAL EXAMINER
23 AURY BE NOTIFIED,
r ggaléﬁbhtl:_REMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH, BAY. YEAR)
(SPECIFY) . R
2¢a. Burial 24p. All Saints Cemetery 24c, Des Plaines, I1linois ") 244Feb. 14,2002
FUNERAL HOME NAME STREET AND NUMBER OR R.F D CITY OR TOWN STATE ar
ISPOSITION . . . - .
D 5 25a. M.J. Suerth Funeral Home, 6754 N. Northwest Highway, Chicago, Illinois 60631

FUNERAL DIREC R'SSIGNAT!JRE FUNERAL DIRECTOR'S ILLINDISLICENSE NUMBER
250. p [ ]E / _‘|/le Dennis Krawzak

25.. 034-011324

LOCAL REQUSTIRR SRIGNATURE _ _ d
26a.bm ‘?i)’(%ﬂ—& ; v)‘{—

BROADVIEW ILLINOIS 60155

DATE FILEDBY LOCAL REGISTRAR (MONTH, DAY, YEAR)

26b. ?‘//@% L3 242

VR200 (Rev, 5/89)

Winois Department of Public Health—Division of Vital Records

I HEREBY CERTIFY THAT the foregoing it a true and correct copy of the death re

record was established and filed in my

DATE

office In ace

tE

EB

ordance with the provitions of the Hlinoi

13 2057

AT

BROADVIEW, ILLINOIS

The origina! record of thiy death iy p
clerks and local registrars are authort
certification of a death record by the Department of Public Heal

therein staled,

cord
' Vital Recordr Act,

(BASEDON[ﬁgU 5. STANDARD CERTIFICATE)

for the decedent named at item 1, and that thiy

SIGNED WM (. mﬁ%

Ilinols OFFICIAL TITLE LOCAL_REGISTRAR OF VITAL STATTSTICS

ermanently filed with the ILLINOIS DEPARTMENT O
ted 1o make certifications

F PUBLIC HEALTH at Springfleld. County
from coples of the orlgingl record. The Iillnols statutes provide that the
th, local registrar or county clerk shall be prima facie evidence

of the facts
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© COOK COUNTY CLERK VITAL neconos
~ CHICAGO,ILLINOIS =
MEDICAL CERTIFICATE OF DEATH

STATE FILENUMBER 20140067679 MEDICAL EXAMINER'S CASE NUMBER' 0908032014 T DATElSSUED . 8/9/2014

18
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g-(; DECEDENTSLEGAL aE " , _ ' T s | GAEor DEATH : R
Bobi | JAMESEGROW. . S 5 | maLe | SEPTEMBEH oa 2014 IS
‘f‘:(,‘g | COUNTYOFDEATH 577 T T aGEaTiast BIRTHDAY - T T vaeoremm ;///'
’%’a LOOK- iv - N |__T7YEARS o | JANUARY 05; 1937 d
i ‘:5 COYORTOWN T S | HOSPITAL OR OTHER INSTITUTION NAME: = e/ 2
& | cHicaGO L o o L T L : PRESENCE RESURRECTION MEDtCALCENTEH {g
V% | INPATIENT AR _ A g Sl B _|¥E
:‘:‘;;;'g " |- BIRTHPLACE * ™" - ) SOCIALSECURITY NUMBER STATUS AT TIME OF DEATH ’ suavwme SPOLLSE}CIVILUNIDNPAHTNEHSMAIDEN NaME: - | EVER IN LS, ARMED 3
e o 5 ‘ ; 1 . : 5
K CHlCAGO R B U MAF!HFED S NANCY PETRENKO L e |PRRCESZNg | B
’?’;ﬁ RESIDENCE o e _ (APT.NO. j_ CfomveaTown o T . INSIDECITYLIMITS" :,r,\
,.5 - B2 W CARMEN' & 0 = R ".| 'NORRIDGE DT T YRS 22
g::,a -courg?n"r'; wr ST'AT.: ?-]ZIPZCOD_E';_ FATHEFUCO PAHENTSNAME PH[OR ro rmsr MAanAﬁErcML UNION MOTHEPJCO PARENT:S: NAME PRIOA TO Hnet MAHW»\GE CIVIL, QNION : E’:\ﬁ‘:
1 | :COOK .| laor0s | | LEONARD GROW & S | MARGARET MG KEE - P 4
S | NFORMANTSNAME L . i1 | RELATIONSHIP . MAILINGA{'}DRESS S £
ZJl: | NANCY:GROW - sl s fowire | 8250 W CARMEN, NOHRIDGE i, 60706 _

o MEtHooos:al_spoemow e ALALE OF DISPOSITION . | LOCATION -CITY.OR TDWNANDSTATE DATE OF DISPDSITlON : &
! § _BURIAL : B AHYHILL CATHOLIC CEMETEFIY . 'NILES L o SEPTEMBER 08 2014 | &
o [’g (FUNERAL HOME =~~~ T -
B%s | CUMBERLAND CHAF’ELS BSDDW LAWF!Et ICcr. »‘vE NORHIDGE IL, 60706 - : S . 4

43 FUNERALDIRECTDRSNAME L . ‘ - o ' FUNEHALDIHECTORSiLLINDlSLICENSENUMBER
: 3 LAWRENCE FREL- . - e (B | oaapivaze ,
NRaps LQCAL_ RE_GtS_THAR,_S NAME . o SRR L o DATE FILED WITH LOCALREGISTHAF\ - i :
’ | DAVID:ORA - - i L Lt P Tt SEF’TEMBERS 2004 . oL 5
N3 | CAUSE OFDEATH  pamt) " ACUTE RESPIRATORY FAILURE o ' '
i3 | MMEDIATE Cause . a o L ~ . DAY§

i : EFmaldtseaseor_cof_\dmnn . ,‘.‘ .: IR ‘ Dus o [atasﬂc—hsequencaof)_: . ‘ ;
Ny [ e b ASPIRATION PNEUMONIA- - . o
< T S : - “DAYS.
\ :g ; K ' ; Die to (orasamnsequencs of]‘h B . )
Jots e ADVANCED PAF{KINSONS DISEASE : S
e _YEARS,
> -:é : TooE : L ) Dueto(orasaoonsequencacf) N 2B Ve S RN :

5 PARTN Enter othsr sfgnmcam cnndmons comribu:{ng ta daam but not resuﬁmg in the underlymg cause glventn PAR‘I 1 WAS A'N.AUTQPS\( pERFcﬂMED? NO
||l - ' ‘ N ' ' WERE AUTOPSY. FINDINGS USED TQr
O8egd | 1 o _ el , . L _ ICOMPLETECAUSEOFDEATH’? N/A
’ s [FEmALE PHEGNANCYSTATUS o T ' S K ;L { MANNER OF DEATH
i | NOT APPLICABLE - bno R EST BT o e 1UNATURAL ‘ _
;;q ,DATEOFINJUHY B Lo TIMEOF INJURY - . | PLACE OF INJURY -+ T R INJURY. AT WORK?
N '-f'_L_oc;At_lo'NorrmuHY S " T 6 3

} K o N sl . . . . . - = e

%152 | DESCRIBE HOW INJURY GCCURRED: - E N : a ; i | IF TRANSPOTGATION INJURY, SPECIFY: _,.\

i : )
S5 | ATIEND THE DECEASED" V| DATELASTSEENALVE | WAS MEDIGAL EXAMINER OR DATE PRONOUNCED : - f TIME OF pEATH 5’1\
S| vEs | SEPTEMBER 03,2014 cononen commerest NO - ) | osnoeM S
%‘E :CERTIFIEFI ol e T Lol T T T DATE CERTIFIED £
,3 PHYSICIAN S ' : L S __ . SEPTEMBER 04, 2014 i)
) %i“ _ -NAME. ADDRESS AND 2IP CODE OF PEF!SONCOMPLETING CAUSE OF DEATH - : j P PHYS]CIAN‘SLICENSE NUMBER - g
\,g HUMERA NAUSHEEN 7435W TALCOTT CHICAGO lLLINOfS 60631 N : B " 036131494
S — - - ‘
B2 o »
=4 Thls |s to certrfy that thls is a true and correct copy from the offlcial death E

WL

T
,l:'l""\.\.

AP TETY
ETTTE]

¥

RLEAMAIA,

record f|Ied wnh the Itlmols Department of Pubhc Health

:David Orr - :
Cook County Cterk

j;..

2\

FEETTE

IR, -y W!‘

T u{ﬂfm S R T .w S tm X
NN fﬁ\v. _ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE S

WA L e et e ARG
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COOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINCIS
MEDICAL CERTIFICATE OF DEATH

)% STATE FILE NUMBER 2014 0051021 DATE ISSUED  3/20/2015

o ety

e

DECEDENT'S LEGAL NAME SEX "DATE OF DEATH
LENORE J GROW FEMALE JULY 05, 2014
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 85 YEARS JULY 11, 1928
CITY OR TOWN HOSPITAL GR OTHER INSTITUTION NAME

CHICAGO PRESENCE RESURRECT!ON MEDICAL CENTER
PLACE OF DEATH

EMERGENCY ROOM / OUTPATIENT

BIRTHPLACE SO MBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVER IN U.S. ARMED
NEVER MARRIED/NEVER IN CIVIL FORCES?
CHICAGO, IL NEvER NO

RESIDENCE APT. NO. CITY OR TOWN INSIDE CITY LIMITS?
6128 NORTH NASSALA/ENUE CHICAGO YES. '

COUNTY 8Ta7c _T=ipcope FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/GO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
COOK IL 20531 LEONARD GROW MARGARET MCKEE

INFORMANT'S NAME RELATIONSHIP MAILING ADDRESS : '
STEVEN GROW NEPHEW 8250 WEST CARMEN AVENUE, NORRIDGE, IL, 60706

N

(S

)

> /)
X R T Rrs X
SRR T LR T ER L T
S_I’K_FE*UZI&K‘I'SKE&_"_F?HE‘II_ X ¥

7x

AN

N

W

T —
W

3,

v,
KRR S LARA N R A TRA AL £ 3

\

METHOD OF DISPOSITION PLACC OF DISPOSITION LGCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
BURIAL ALL/SAINTS CATHOLIC CEMETERY DES PLAINES, IL JULY 11, 2014

FUNERAL HOME
M J SUERTH FUNERAL HOME, 6754 NORTH.MONTHWEST HIGHWAY, CHICAGO, IL, 80631

FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
DENNIS 8§ KRAWZAK 034011324

LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
DAVID ORR JULY 10, 2014

CAUSE OF DEATH PART . CARDIAC ARREST .
IMMEDIATE CAUSE a pY g MINUTES

A TRTRAR,

N TR

A EALA AR LR AR AN Z AR LRI L,

T

a3asso

TR ARETRE
NN - b AN

INNOD ONV 31V1S

ST Rt P TR

(Finat disease or condition

Oue to {or as a co)zenuar-a,of):

resuling in death) b. CHRONIC OBSTRUCTIVE PULMONARY DISEASE
YEARS

o A AV
Adddaz 222 TUAL TRRAARA

Dueto loras a conseguence of}:

¢ LUNG CANCER HISTORY

B DA NARL T AN ——SEX

Due o (or as a consequance of):

PART Il. Enter other significant conaditions confributing to death but not resulting in the underlying cause given in PART 1. WAS AN AUTOPSY PERFOAMED? . NO

P,

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A
FEMALE PREGNANCY STATUS M+iNER OF DEATH

NOT APPLICABLE NATURAL
DATE OF INJURY TIME OF INJURY PLACE OF INJURY INJURY AT WORK?

R

T s S Rt
TTTRARANTATAA TH AR L LA AR LA R A A2 222k 2ok,

K EXBETFER B K KA KT NNENEX Y

LGCATION OF INJURY

LA AT TSI Ak

TR
e

~ W

AR AN A A AL 2 A RARER 2T

T

DESCRIBE HOW INJURY OCCURRED: ' IF TRANSPOF TAT/ON 'INJUHY, SPECIFY:

o

IR R

"
)

W

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER GR DATE PRONCUNGCED TIME OF DEATH
YES MAY 22, 2014 CORCNER CONTACTED?  YES 04:38 PM

CERTIFIER DATE GERTIFIED
PHYSICIAN JULY 09, 2014 ;

NAME, ADDRESS AND ZIP CODE QF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMBER
DR STEVEN J PEARLMAN MD, 7447 WEST TALCOTT AVENLUE, SUITE 409, CHICAGOQ, LLINDIS, 50631 036-065421

)

5

s

Y
KRS

o

AR A A ot el s

2

!

(72

INENKETFEER
NN o

RTTLAIITAFEAALRA

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

@Mag ED
David Orr
Cook County Clerk
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