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ERECIAL NOTICE:

This form 15 NOT requwed by law nor the
Cook County Recorder of Deeds (CCRD)
CCRD amployeas CANNOT assist with the
preparation of this_or ANY LEGAL FORM.
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" SURWYING TENANT AFFIDAVIT

| TOW Y LoTeyCHE g suviving tenant of the tenancy created by the deed with the document
number do heret daclare under oath that the tenant BurvvA M- L VT IHE

died on 3/23 / % as evidenced by the attaclied certified copy of her/us death ceriificate (see attached)
1 alsa declare that the aforementioned tenant was an ome&_ of propﬁ with the following details

Lot 29 in John Crandall's Subdivision of part of Lot 3 in ”ams Subdivision of the Southwest 1/4

of section 18, township 37 North, range 13, East of the-tird rrincipal meridian

in Cook County, IL
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NOTARY & AFFIANT SIGNATURE SECTION BELOW
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A CHICAGO, ILLINOIS
N4 MEDICAL CERTIFICATE OF DEATH
i, DATEISSUED 82612018
s STATE FILE NUMBER 2016 0066470
’é: GECEDENT § LEGAL NAME SEX DAYE OF DEATH
‘] UST 23 2018
% | DONNA M LUTWYCHE FEMALE | AUG 1
NTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
OoéJDOK 61 YEARS APRIL 13 1955
BITY QR TOWH HOSPITAL OR QTHER INSTITUTION RAME
PROVISO TWP FOSTER G MC GAW HOSPITAL
PLACE OF DEATH
INPATIENT _ TS D
DIRTHPLACE SOCIAL SECURITY NUMBER [ STATUS AT TIME OF DEATH SURVIVING SPOUSETCIVIL UMON £ ARTHEFTS MAIDER HAME ?(;;Fées" NO
CHICAGO 1L | ELE MARRIED JOHN LUTWYCHE
MSIDE GITY LIMITS?
AESIDENCE APT NO CITY OR TOWN YES
7‘]18 W CRANDALL AVE WORTH FIBST MARAIAGE.CHVIL UNION
COUNTY SsrdE zp CO0E FATHER CO T ARPNT S NAME FRIDIC TGO T HYST MARFHAGE T1V L DHIOY MOTHERCO PARCNT S NAAAE FRIOA TO
.| coox |iL 60482 BAUNO MAGRINI DOLORES DUO
WFORMANT 5 NAME ¢ RELATIONSHEP MAILING ADDRESS
v 1 JOHN LUTWYCHE HUSBAND 7018 W CRANDALL AVE WORTH L 60482
METHQD OF DISPOSITION T T elace oF DismOSITION OCATION CiTY Off TOWN ANG STATE | DATE OF DISPOSIFION
BURIAL [ SAPMOKING WILLOW HRLS MEMORIAL PatiK WIL LOW SPRINGS IL AUGUST 27 2016
FUNERAL HOME wd
SCHMAEDEKE FUNERAL HOME 11727 SOUTH HARLEM AVE WORTH IL 60482
FUNERAL DIHECTORS NAME FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER
THOMAS M MINTLE 034015231
LOCAL REGISTRAF S NAME DATE FILED WITH LOCAL REGISYRAR
ANTHONY WILLIAMS AUGUST 26 2016
CAUSE OF DEATH PAAT) HEMORRHAGIC STROKE FE";
IMMEDIATE CAUSE a & g %
{hnaids wen cnd or D91 (o v consequen of) = ﬁ 8
telt g drm b FUNGEMIA 5 42
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¢ CHRONIG MYELQID LEUKEMIA u
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PART I Enler other signdicans conditions contribuling to death but ngt esuling w e undarhying ~ause g 27  PART 1 + AS AN AUTOPSY PERFORMED? NO o
BONE MARROW TRANSPLANT E
VERF AUTOPSY FINDINGS USED 10 &
COMPLETE CAUSE OF DEATH? NJA é
FEMALE PREGNAKNCY STATUS LV MANNLH OF DEATH 2
NQOT APPLICABLE | NATURAL ;_f
DATE OF IJURY TIME OF INJURY PLACE OF INJUSY INJURY AT WORK? "E']
4
LOLATION OF INJUHY —_— -
)
DESCRIBE HOW INJURY OCCURRED F TR7NSSORTATION I TRy SPECIY -E
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINCA OR DAE PRONOUNCE [} TIME OF DEATH i
YES AUGLIST 23 2016 CORONERCONTAGTED?  NO 09 13 PM
CERTIFIER UATE CERTIFIED '
PHYSICIAN _ AUGUST 24 2018 l
NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN S LICENSE NUMBER 1
DR AMANDA HOLLOWAY VERRILL 2160 SOUTH 15T AVE MAYWOOD ILLINOGIS 60153 125064768

This 18 to certify that this 15 a truc and correct copy nom the official death
record filed with the hiinais Department of Public Health
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David Orr
Cool Coutiy Clerk
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