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_COOK COUNTY RECORDER OF DEEDS

‘DATE: B4/1B/2017 92:26 PN PGz 1 OF 3

AFFIDAVIT OF DEATH .\__ e — J/
PRI
Siate of S
County of Q;:‘In}_\" }ss.
‘,_, / 1

Zﬂ'f /- é/"ﬂé‘w)@dd_ff,{ , of legal age, being first duly sworn, deposes and says:
(PRINT NAME)
That Kathleen Jean Grochowski, the decedent mentioned in the attached original _X
_certified copy ___plain copy (.er.ificate of Death, is the same person as Kathleen J. Grochowski

namead as one of the parties in that certain/dezc"dated 12/01/2008, executed by Pearl J. Irwin, widow to
Ricky 7. Grochowski and Kathleen J. Grochowski, as husband and wife, not as Joint Tenants with rights of
sursivorship, nor as Tenants in Common, but as Tenants by the Entirety as , recorded on 12/03/2008, in
instr#: 0833849012 of Official Records of COOK-Caunty, ILLINOIS, covering the following descriced
property at 303 W EVERGREEN Avenue MOUNT PRGSPECT IL 60056, County of COOK, State of
LLINOIS,

DATE /QIMSF /Y, Zo/6

<z M

SIGNATURE

SUBSCRIEED AND SWORN TO {or affirmed) before me on this D& ;Ef,ﬁ \ 1;2( J! éday of _

29. by @x\Q\?(\rl _T- (‘\fg(‘\/\OwB\(‘\

brpved to me gn the bas f satisfactory evidence to be the persons(s) who appeared befere me.

My Commissian Expires: Lf /9 g/)g 0

Order # 800853 JAQUELINE CANTRELL
Ofticial Sesl

finois
Notary Pubtic - State of il
My Comeission Expires Apr 28, 2020
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CHICAGO, ILLINOIS

MEDICAL CERTIFICATE OF DEATH
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CZey STATE FILE HUMBER 2015 00B05B5 DATEISSUED  1118/2015
=
% ! | DECEDENTS LEGAL RAME SEX ATE OF DEATH
S| KATHLEEN JEAN GROCHOWSKI FEMALE | NOVEMBER 16,2015
)3
: 39 COUNYY OF DEATH AGE AT LAST BIRTHDAY DAYE OF BIRTH
38| COOK 61 YEARS SEPTEMBER 01, 1054
: } 1Y OR TOWN HOSPITAL OR OTHER INSTITUTIGN NAME
i ARLINGTON HEIGHTS MIDWEST CARE CENTER HOSPICE - NORTHWEST COMM HOSP
PLACE OF DEATH
HOSPICE FACILITY
BIATHRLACE SOCAL SECURITY NUMBER | STATUS AT YIMC OF DEATH SUITVIGMU BPOULERIVIL UNIGH PARENCRE MATDEN NAME | EVER INIP S ARMED
CHICAGQ, IL 347-48-9718 MARRIED RICKY GROCHOWSK! FORCES? MG
RESDENCE \J AT NO CITY OR TOWN INSIOE GITY w757
303 W EVERGREF.N AVENUE MT PROSPECT YES
COUNTY | s"r? .E. {2tP CODE FATHERCO-PARENTE HAME FRION TO Mitd 1 MARRIAGE G VL UNIGH MOTHEIVCOPARENTS KAME PRION 10 FIRAT MARRIAQECIL UNIGH
COOK [iL " )|scose | JAMES v SCHRAM STEPHANIE R GASINSKI
INFORMANTS NAME AELATIONSHIP MAILING ADDRESS
RICKY GROCHOWSK] HUSBAND 303 W EVERGREEN AVENUE, MT PROBPECGT, 1L, 80050
METHOD DF DX POSITION AACE OF DISPOSIMION LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION
CREMATION  FOREST CREMATCRY AOMEOVILLE, iL NOVEMBER 20, 2015
FUNERAL HOME
CREMATION SOCIETY OF ILLINOIS - MUUNT PROSPECT, 1030 EAST NORTHWEST HIGHWAY, MT PROSPECT, IL, 6D0%6
FUNERAL DIRECTOR'S NAME FUNERAL DIRECTOR'S ILLNGIS LICENSE NUMBER
KATARZYNA BEATA MOLEK - : 034018708
LOCAL AEGITRAR'S NAME DATE FILED WITH LOCAL AEGISTAAR
DAVID ORR NOVEMBER 19, 2015
CAUSEOFDEATH  PARTI METASTATIC RECTAL CANCER g
LMMEDIATE CALISE (8 Al 11 MONTHS
s Prseae o coreliion T 15 (o0 34 coraasmrs 5 k
reauting i death} b )
Dustolo o s W!; !;'
o f [
V Ous 12 [or &3 & conswduaea of)
el | ART 0 Entar othor avgnificant canditions contributing ro dusth tulno: resuliing n - - ndastying couzg grven tn PALT I WAS AN AUTOPSY PERFORMED? NO
haj METASTATIC BREAST CANCER DNSLOCATION: DIAGNOSIS;DISEAIE 122013
. WERE AUTOPSY FINDINGS USED TO
: | COMPLETE CAUSE OF DEATH? NfA
¥l | FEMALE PREGNANCY STATUS | VANNER OF DEATH
NOT PREGNANT WITHIN LAST YEAR i NATURAL
e $| DATE GF tuRy TIME OF INuUIAY PLACE OF INJURY < NG AT WORK?
¢! jlf OCATION OF BRURY 7 R
1§ DESCRIBE HOW PUURY OOCURRED IF TRANSF JATATION INJURY, SPECIFY:
it
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDIGAL EXAMINER OR DATE FAOHOUNCED FIME OF OEATH
YES NOVEMBER 15, 2015 | CORONER CONTACTED?  NO 12:52 AM
CERT FIER DATE CERTIFIED
FHYSICIAN NOVEMBER 18, 2015
NAME ADDAESS AND ZIP COOE 0 P™RSON COMPLETING CAUSE OF DEATH PHYSICIANS LICENSE NUMBER
DR SALLY KELLEY, 800 CENTRAL ROAD, ARLINGTON HEIGHTS, ILLINOIS, 60005 038128140

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

David Orr
Cook County Clerk
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EXHIBIT A

LEGAL DESCRIPTION

The following described real estate situated in the County of Cook, in the State of lllinois, to wit:

Lot 154 in the H. Roy Berry Co's Colonial Manor, being a subdivision of part of the Northeast 1/4 of
Section 11 and part of the Northwest 1/4 of Section 12, all in the Township 41 North, Range 11, East of
the Third Prinzipal Meridian, in Cook County, Illinois.

Tax ID: 08-11-213-1001-0000



