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— SURYIVING TENANT AFFIDAVIT

|, _Loretta Kunovic ‘hesurviving tenant of the tenancy created by the deed with the document
number; ‘5 7 L/,é &3 5/ ? do hereby declare under oath that the tenant _Frank Kunovic

diedon 01/08/2014 44 avidenced by the atached certified copy of her/his death certificate (see attached).

| also declare that the aforementioned tenant was a1 owner of property with the following details:

LOT 1 IN MESSANA RESUBDIVISION OF LOT 4 {£XCEPT THE SOUTH 17 FEET TAKEN FOR
HIGHWAY PURPOSES) IN MIDLOTHIAN HILLS, BET4% A SUBDIVISION OF THE WEST 1/2 OF
THE SOUTH 1/2 OF THE EAST 1/2 OF THE NORTHW.ST 1/4 OF SECTION 9, TOWNSHIP 36
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIGIAN, IN COOK COUNTY,

ILLINOIS. , )
PROPERTY IDENTIFICATION NUMBER {F(NJ;,.
T
2|l sj-|of| ol |2]]of|ls]]o uﬁl':uooo
COMMONLY KNOWN ADDRESS:

14661 Laporte Ave.

Midlothian, |L 60445
NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:
Zﬁé’ﬁii’% Z‘Q&:Ey’gc """""""""""""""""""""""""""""""" 4
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/ On the Foliowing Date:
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LOT 1IN MESSANA RESUBDIVISION OF LOY 14 (EXCEPT THE SOUTH 17 FEET TAKEN
FOR HIGHWAY PURPOSES) IN MIDLOTHIAN HiL LS, BEING A SUBDIVISION OF THE WEST
1/2 OF THE SOUTH. 1/2 OF THE EAST 1/2 OF THZ {IORTHWEST 1/4 OF SECTION 9,
TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE 7iRD PRINCIPAL MERIDIAN, IN COOK

- COUNTY, ILLINOIS.

PROPERTY ADDRESS: 14661 Laporte Avenue, Midiothian, IL 60445
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i _ MEDICAL CERTIFICATE OF DEATH \g«
s : : : ST : A -
L STATE FILE NUMBER 20140002077 o _ R _ o DATE ISSUED T {é‘
53y | PRCEDENTSLEGALNAME . - SEX DATE OF DEATH s
;}3 FRANKGKUNOVICJR - o | MALE ) JANUARY 08,2014 u‘q’-ﬁ
:fg/i COUNTY OF DEATH- T T | AGEATLASTBIRTHDAY. - | DATE OF BIRTH ?.f*’
’*;;:; 4| COOK . . - -+ | 59YEARS o 'OCTOBER 22, 1554 £ :q
%Q“ CITYORTOWN @ = - - Do -~ | HOSPITAL OR OTHER INSTITUTION NAME. ﬁ‘:\\
&S¥: | PALOS HEIGHTS. 5 SRR PALOS COMMUNITY HOSPITAL gl {é@‘
B ATH i ‘ - 5 - i el
Zis . PLACE OF DEATH : - S " s , gj'.‘«":\:.
ENGRE INPATIENT . o . : : ) %
%.‘; TRIRTHPLACE - SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH | SURWVING SPOUSEICIVIL UNION PARTNER'S MAIDENNAME | EVER IN U.S. ARMED s
@i | cHicAGO L BN | MARREED | LORETTA MAZZOLA ~ |FORCES?NO N7
) 1 RESIDENCE _ - . R e APT.NG. - - | CITYORTOWN o | msioe ¢y LuaiTs? “,&‘
15 14661 SQUTHLAPOF(E, - . - S | . MIDLOTHIAN Lo © | YE&® % 22
’,"}"?f GOUNTY ' T|STAIE. | ZIP CODE | FATHER/CO-PARENTS NAME PRIOR TO FIRST MARRIAGE/CIVILUINION MOTHER/ICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION %i‘;{;‘-‘.
Z -.COOK Il 180445 © | FRANKG KUNOVIC SR - " . { MARY MASKOVITZ ' 2\
-'- INFORMANT'S NAME B 7 | RELATIONSHIP . ‘MAILING ADDRESS " ‘ o £
% LORETTA KUNOVIC =~ 5 WIFE ‘ ' .- 14661 SOUTH LAPORTE, MIDLOTHIAN, 1L, 60445 "
\ METHOD OF DISPOSITION - T PLACE OF DISPOSITION ‘ : LOCATION - CITY.OR TOWN AND STATE | DATE OF DISPOSITION
i ENTCMBMENT ol DUCEN OF HEAVEN CATHOLIC CEMETERY HILLSIDE, it JANUARY 14, 2014
é 43 | FUNERALHOME S ~ M - R ' -
Ziej | MCKENZIE FUNERAL HOME LTD, 15618 SAUTH CICERO AVENUE, OAK FOREST, IL, 60452 B :
g 53 [  FUNERAL DIRECTOR'S NAME - - AP o2 | FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
5% |  CHARLESKMCKENZIE . s S - | 031007184
3 7 | LOCALREGISTRAR'S NAME s L O _ . L DATE FILED WITH LOCAL REGISTRAR -
2 | DAVID ORR : : ‘ L . o JANUARY 13, 2014 :
JFif: | CAUSE OFDEATH  PARTL CARDIAC ARREST ' B ' N -
S | imeowrEcausE @ _ T ,_ HE g
.. ;:1 (Fina disease or condton . T — : Do (or 387 Sanee. wamca o1 ;Q c
SPLF | osagmaean ' CORONARYARTERY DISEASE . - 822
Eiiin ' ' . . - g i
T2 A : & oo
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b\ £ Due to [of BS & CONSEqUE. 168 0'): z &
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2
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.:' g . . i : . . Duelo {of 85 8 consequence of): - . : E
;»:. E “PART . Enter other. significant qonditlonl qon!ribuﬂng to death but niot resuliing in‘lhe'underlyihg cause given in P RTI. ‘ WAS AN AUTOPSY PERFORMED? NO
Sred |© CABG ' : I S S N - :
Sp WERE AUTOPSY FINDINGS USED TO
W | : I : _ o | COMPLETE CAUSE OF DEATH? NIA
’ iy | FEMALE PREGNANCY STATUS - SO : _ T MANNER OF DEATH
i) NOT APPLICABLE ' o L 1 NATURAL
DATE CF INJURY - ‘ 11IME OF INJURY "PLACE OF INJURY - B INJURY AT WORKT
~TOCATION OF INJURY
DESCRIBE HOW INJL!RY‘OCCURRED:_ i I PR _ h : ) ‘ ER WSPORTATION lrJJURv. SPECIFY:
"’Qb,‘ .:5 . L : B ; ' C . -
":‘:’-d:: - — . Y. 2\
Z5li: | ATTEND THEDECEASED? | DATELAST SEENALWE . WAS MEDICAL EXAMINEROR | DATE PRONOUNCED ' .| TIME OF DEATH 5
SWi| YEs. JANUARY 07, 2014 | CORONER CONTACTED?  NO 1. o 12:22PM )
%% CERTIFIER | R . ' o S "DATE CERTIFED Ep
NS | _PHYSICION N N o " JANUARY 09, 2014 ¢
D%' S| NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH j R _ PHYSICIAN'S LICENSE NUMBER ;7
é‘;’:‘ DR. MOHAMMAD RAZZAQUE, M.D., 3230 WEST 95TH STREET, EVERGREEN PARK, ILLINOIS, 60805 - - 036-089799 ) %
Zis 25
[V I
s » : : _ _ Bz
\;.:\'4‘ g, - This is 1o certify that this is a true and correct copy from the official death Y%,
;}2)~ . record filed with the Illinais Department of Public Health. ”:;;\\\1
G ~ooo . David Orr % £
ik Cook County Clerk :«\
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