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Deceased Joint Tenancy Affidavit
Burnet Title Commitment No.: 15-03833
State of lllinois )
County of _Cgok %
The undersigned being duly sworn states:

That hefshe resides at 2034 W. 86th Lane,
inthe Cityof __ Merriliville, IN 46410

That he/she was-acquainted with _MARIE INJESKI , deceased, who at the time of
he/she death,w=s-ane of the owners of the land in Cook, County, MNinois described as;

Sen Exhibit “A” on reverse side.

That the deceased diedon’_ 4/ 19/204L3 as evidenced by a certified copy of the
death certificate of the deceascd attached hereto;

That the deceased died;
K Leaving no Last Will & Testarmrer..
O Leaving a Will & Testament a copy of which is attached. The original of the unproven

will, is filed with the Clerk of the Probate Division of the Circuit Court of Cook, Hlinois.

] Leaving a Last Will & Testament which was ti'ed n-The Unproven Will Box of the Probate
Division of the Circuit Court of Cook, County, llirois on or about .

That the total value of the estate of the deceased, including beth real and personat property
owned by the deceased either individually ’Dbinécﬂ?)t t%ncy at ine time of the death of the
deceased, does not exceedthe sumof § ~Y» ' " .__ dollars.

The undersigned Affiant makes this Affidavit for the purpose of inducing Burret Title to issue its
title insurance policy, describing th .e-pentioned property.

AFFIANT "@JALLT’E‘R/IN.’I}%’EI’ e

[~

Walter
Subsgribed a@sworn to befgje mebythe said _Injeski (Affiant) this
L5 of g

: Qi /MQ>

Nofary Public "»’K e \‘Ky
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1. Decedent's Legal Name (First, Middle. Last)

MARIE INJESKI

1a. Maiden Name (If female) 2. Sex

DAVIS

FEMALE

3. Time Cf Death

03:55 PM 06/19/2013

4. Date Of Death (Month/DayfYear)

|5 Sacial Security Number | 6a. Age- Yrs &b. Under 1 Year

6c. Under 1 Manth| &d. Under 1 Day Be. Under 1 Hour

Months

332-18-0337 90

Hours Minutes

Days

7. Date of Birth {Manth/Day/Year)

12/04/1922

8 Birthplace (City and State or Fureigrn Country)

DOUSINAY, PA

9. EverinU S Armed Forces?

0 ves B No [ Unknown

10. if Death Occurrad In A Hospital:

[ inpatient [J Emergency Department Outpatient [ Dead an Arrival

[=] Hospice Faciliy
O cther (Specify}

10a. |f Death Qecutred Somewhere Other Than A Hospital
[ Decedant's Home

[ Nursing Home/Lang-term Care Facility

11, Facility Name (I Not Institution, Give Street and Numbear)

ST ANTHONY HOSPICE-CROWN POINT

ey

12. City Or Town, State, And 2ip Code

| CROWN POINT, IN, 46307

13. County Of Death

LAKE

14, Marital Status At Time Of Death

[A widowed [ Mever Married [0 Unknown

[ Married [J Married, But Separated [ Divorced

i 15, Surviving Spouse’s Name

15a (If Wife)Give Maiden Last Name

16. Decedent's Usual Occupation

LABORER

17. Kind Of Business/Industry

FACTORY

18 Residence - State

INDIANA

18a County

LAKE

18b. City Or Town

MERRILLVILLE

18¢ Street And Number

2034 WEST 86TH LANE

18d. Apl No.

18e. Zip Code

Yes O N
46410 B ves LiNe

18f. Inside City Limits?

19. Decedent's Education

|8TH GRADE OR LESS

20. Decedent Of Hispanic Origin

|NCT HISPANIC

21. Decedent's Race

White

22 Father's Name (First, Middie, Last}

PAUL DAVIS

23 Mather's MName {First, Middle, Last)

HELEN DAVIS

23a. Mother's Maiden Last Name

SIMON

: 24, Informant's Name

WALTER INJESKI

24a r':aliwn:mp To Decedent

FOA

24b. Malling Address (Street And Number, City, State, Zip Code)

2034 WEST 86TH LANE, MERRILLVILLE [N 46410

25 Place Of Disposition

25a Method Of Disposition

O surial [ Cremation [] Donation [] Entombment
[ remcval From State

O Other (Specify)

Z5b. Place Of Dispositon (Na e O' Gemetery, Crematory. Other Place)

OAKLAND MEMORY LANES

DOLTON, IL

25¢. Location - City, Tewn, And Stale

26 Was Coroner Contacted?

[ ves [ No

27. Name And Complete Address Of Funeral Facility

KUIPER FUNERAL HOME, 9039 KLEINMAN ROAD, HIGHLAND, IN 46322

274, Funeral Home License Numb:

FH10300021

er;

27b Signature Of Indiana Funerat Service Licensee:

27gttivenve Mumben(pj_j‘ycenseiﬂ. .

LECNARD GREGORCZYK , BY ELECTRONIC SIGNATURE A FO08800335, , . [ —— |
Cause Of Death {See Instructicns A.i Txamples) THE ‘ﬁLi : .\;..:-\ TRIE Copy OF Approximatk
28, Part | Erter The Chain Of Events - Diseases, Injuries, Or Complications - That Direclly Caused The Deah. Do Mot Tnter Terminal Events} | i _{‘i» PR ON L VT H al Opset
Such As Cardiac Arrest, Respiralory Arrest. Or Ventricular Fibrillation Without Showing The Eticlogy. Do Nat Abbreviate’ Erier Only One Causg ohAKE COUNTY HEALTH BEpe Kﬁ gath
A Line. Add Additinal Lines If Necessary. ! - PLEPARTMENT
Immediate Cause (Final Disease Or Concilion Resulting In Death) A CEREBRAL VASCULAR ACCIDENT i [ B e
Bue o 7 83 A7 uniseduenced O mla— - T
Sequentially List Conditions. If Any, Leading To The Cause Listed On i T TR G heo —
Line A Enter The Underlying Cause [Disease Or Injury That Initiated iy i
The Events Resulting In Death) Last I ‘:: ’ D""“:)E /
Tioe 10 157 Az A Consequend O . 3 WM
g = .
D KE COUNTY HEALTH OFFiCER
Part II. Entar Cther Sgnificant Congitions Contrbuting to Death But Mot Resulting In The Underlying Cause Givin In Part 29. Was An Autopsy Performed? - O] Yos S
30. Were Autopsy Finding Availabi=Tu CTr.'nplate The Cause Of Death? O Yes 0 No

31. Did Tobacoo Use Contribute Ta Death?

O ves [ Probadly [J Mo [ Unknown

] not Pregnan, 8ut Pregnant 43 Days To 1 year Belore Death

32, )f Female:
7] at Pregrant Whhin Bast Year [ vregnart at Time Ot Deatn [C] Mot Preqnant But Pragnant WWhhin 42 Days Of Deatn

[ unknownn if Pregnant Within The Past Year

33, Manner Uf Dalh
[ Natural [ Helnirwe ) O Accident [ Pending Investigation
[ suicids [J Coula®st 7= Determined

34. Date Of Imjury {Month/QayYear}

35. Time Of Injury

36, Place Of Imury (E.G., Decedent's Home, Construction Site. Restaurant, Waod a/:_la)

37. Injury At Work?
O Yes [ No

38, Location OF Injury - State

28a. City Qr Town

38b. Street & Number

38c. Apt No 3Bd. Zip Code

39, Describe How Injury Oceurred

40. If Transpertation injury, Specify
DDmer.’Operawr [ rassenger Fedestan [ _JOtner (Speaity)

47, Signature, Of Person Cerifying Cause Of Deatr:

KATHRYN HENKLE MULLIGAN , BY ELECTRONIC SIGNATURE

42, Centifier (Check Only One)

[ Certifying Physician

D Coroner [ Heath Officer

43, Name, Adgress And Zip Code Of Person Cartifying Cause Of Death

KATHRYN HENKLE MULLIGAN |, 919 MAIN STREET, SUITE 102, DYER, IN 46311

44, License Number 45, Date Certified

01052342A 06/21/2013

46. Additianal Funeral Senice Provider.

HENNESSY-NOWAK FUNERAL HOME

47, *hkas:

48. Signature of Lacal Health Officer:

SUSAN W. BEST, VIA ELECTRONIC SIGNATURE

48 For Registrar Only - Date Filed {Month/Day/Year}:

JUL 02 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

49%: 00:2672011
40
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