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KAREN A.YARBROUGH
COOK COUNTY RECORDER OF DEEDS

Elaine M. Kocolowski

hereby referred to as the affiant, states under : ) ) .
oath that the affiant resides at o o K DATE: B6/65/2018 09:34 A PG: 1 OF 3
10536 Kildare Avenue

Inthe Cityof Oak Lawn
State of Tilinois
that the affiant was acquainted with
‘Romani. S. Jarzynski
the decedent; at the iire ‘of death, the
decedent was one of the-ownicrs of property,
by virtue of & properly-criorded joint
tenancy deed, said ‘property 'veated in
Cook - Counyy. buteof
T1linois b and ;e;}ally'

. described as follows: ,_,/u l%(,g)wbb@bf
The West 10 feet of Lot 3 and Lot 4 (except the West 5 feet) in Block 2 in
Egerton Adams Subdivision of the Northwest 1/4 of the Northeast 1/4 of Section
15, Township 38 North; Range 13 East of the Third Principal Meridian, in Cook
County, Illincis. . ‘ . .

i

* “The decedent had no interest in any business or partnership, nor held any povier of appointment at death, nor created any remainder
interests in property by transfer with retention of a life interest- therein or the creation of interests to take effect in possession or -
enjoyment gfter death; : - :

The decedent died on Rpril 21, 2017 ,,lea\(ing ﬁo/a last will and tes.ament;

The total value of decedent’s estate, 'mcludin.g the taxable interest in the above property was§_ "¢/ () Q(;U de ,-and
that the value of the above property individvally was$ 104, J 2y, 47 _ ! L '

" The State and Estate/Inheritance Tax and the Federal Bstate Tax, iflany, that was due from the decedent'e »4toe, has been paid in full;

- The affiant makes this affidavit to induce Attorneys' Title Guaranty Fund, Inc. (ATG) to issue its policy of ut'e insurance on the
above described property. _ : -

" Property Address: 4239 W. 55th Street _ :
Chicago, Illinois 60632 . - ' S .
Permanent Tax No: 19-15-202-059-0000 - - P 7L

. : ’ ‘ ) Pags 1012
ATG FORM 3007 ) . ,  Page
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_ 5 , . (continued) .
The affiant héreby, covenants and agrees, individually, and for the affiants, helrs personal representatives or assignees, to forver fl!lly
indemify, protect, defend and hold ATG harmless and to reimburse -ATG for all loss, costs, damages, suits, attorney’s fees and

~expenses of every kind and nature that A'I‘G may suffer, GXPend 6r incur by reason of the issuance of said policy free and carof the
_ following obJecnons ‘

- 1. Claims against the estate of ' R S Jarzynskl ,the decedent; '

2. State Estate/Inheritanoe Tax and Federal Estate Tax that may be charged agamst the estate of said decedent,
3. Legacies, if any, created by the will of said deeedent
4. nghts of contribution.

X
(Seal)
Elaine KocoYowski _ (Seal)

Subscribed and smvum to before me tﬁis‘

% - dayof 4 A Y
: F (Month) (Year)

Note: If the ent left a will, it wi'i bv nccessary that the original or certified copy thereof be presented o ATG for
_inspeetion. A death certificate, together with evidence of payment of death taxes, if any, should accompany this affidavit

This instrument prepared by: : Return to: .
John O'Rourke = Sy ' John O'Rourke
(Neme) : ‘ : - (Name): o
4239 W. 63rd Street = - ' - 4239 W. 63rd Street
T hd — " —(Addne
Chicago, IL 60629 IR  Chicago, IL 60629
~(Clty, S, Zip) - ' ST 7T (Ciy, S, Zip)
ATG FORM 3007 ' ' hgidz
© ATG (REV, 100) , | .
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HAMILTON COUNTY

Local No 000568U NQFFJM‘E\NE

1. Decedent‘s L.egal Name (Flrsl Middle, Last}

ROMAN S JAﬁZYNSKI

14 Waidén Name If femalé)
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. This photocopy isa true copy of the record
ynh the Hamilton County Health Dept.

7 \,mAPR 25 107 -

2 Sex

MALE

3. Time Cf Death

03:30 AM

4, Date Of Daath (Month/Day/Year)

04/21/2017

5. Social Security Nurnber Ba. Age - Yrs

&b, Under 1 Year

6c. Under 3 Month

6d. Under 1Day

6e. Under 1 Hour | 7. Date of Birth {MontvDay/Year)

| _} 89 Months

Days

Hours

Minutes 121131927

8_Birthplace {City and State or Forgign Country}

CHICAGO, IL

8 Everin U5 Armiad Forcess

& Yes [J Ne [J Unknown

10. If Deatn Occurred In A Hospital:

O Inpatient [] Emergency Department Outpatient [] Dead on Arival

10a. If Death Occurmed Somewhera Other Than A Hospital
[3 Hospica Faciity  [J Decedent’s Home

[ Other (Specify)

[ Mursing HomesLong-term Care Facility

11. Facility Name {If Not Institution, Give Street and Nu

mber)

KINDRED HEALTHCARE-BRIDGEWATER

12. Cily Or Town, State, And Zip Code

CARMEL, IN, 46033

13. County Qf Death

HAMILTON

14, Marital Status At Time Of Death

] Married [] Mamied, But Separated [] Divorced
[ widawed Never Married  [J Unknown

15. Surviving Spousa’s Name

15a. Last Mame Befera First Marriage

18, Decedent’s Usual Qccupation

17. Kind Of Business/ndustry

POSTMAN POST OFFICE
18, Residence - State 18a. County 18b. City Or Town
INDIANA '\ HAMILTON CARMEL
18¢. Swreel And Number 18d. Apt No. 18e. Zip Code 481 Inside City Limits?

13274 STAGG HILL DRIVE

45033 [ ves O No

19. Decedent's Education

SOME COLLEGE CREDIT, BUT MQT#

20. Decedent Of Hispanic Origin

21. Decedent's Race

DEGREE LNOT HISPANIC White

22, Parent's Nama (First, Middle, Last) 23, Parent's Name (First, Middle, Last) 23a. Parent's Last Name Before Firsl Marriage
WALTER JARZYNSKI STANISLAWA JARZYNSKI NOWAK

24, Informant’s Name 24a. R .aticHshio To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)

JAMES J JARZYNSKI NEPHEW 13274 STAGG HILL DRIVE, CARMEL, IN 46033

25, Place Of Disposition

25a. Method Of Disposition

[ Burial [] Cremation [] Donation [T Entombment

[3 Removal From Stale
[ Other (Specity):

25b. Place Of Dispasition (i tame O Cemetery, Crematory, (ther Place)

RESURRECTION CEMEVCE Y

JUSTICE, IL

25c. Location - City, Town, Ard Slate

28, Was Corener Contacted?

[l Yes [ No

27. Name And Complete Address Of Fureral Facility

27a. Funeral Homa License Number

FLANNER & BUCHANAN CARMEL, 325 E. CARMEL DR., CARMEL, IN 46032 FB40600007
27b. Signature Of Indiana Funeral Service Licensee 27c. License Numper (Of Licensee).
JAMIE S. GROSSMAN  BY ELECTRONIC SIGNATURE FD20400075
Cause Of Death (See Instructiv s st Examples} Approximata
28, Part . Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Dealh. Do Mot Fter Terminal Events Interval. Onset
Such As Cardiac Arrest, Respiralory Arresi, Or Ventricular Fibriliation Without Showing The Etiology. Do Not Abbreviat<. Erter Only One Cause On To Death
A Line, Add Addilional Lines If Necessary. ’
Immegiate Cause {Final Disease Or Condition Resulting In Death) A, LUNG CANCER STAGE 4
. Due 1o (¢ r &g & Commaryence ON:
Sequentially List Conditions, If Any, Leading To The Cause Listed On . N =
Line A. Enter The Underlying Caurse {Disease Or Injury That Initiated A S
The Events Resulting In Death) Last C.
Oueto (Of As A Consequenc.. Of
D. \
Part II. Enter Other Significant Cenditions Contributing to Death But Mot Resulting In The Underying Cause Given In Part | 29. Was An Autopsy Performed? 0 ves & No

30. Were Autopsy Finding Avaitably To €< mr!=te The Cause Of Death?

[ ves [0 Ne

31. Did Tobacco Use Contribute Ta Ceath?

O ves Probably [ No [J Unknown

32, (fFemale:

[ Hol Pragnank wttn Pazt Year [ preonan: atTine 01 0van ] Not Pragnani, Bul Pragnam Wenin 42 Days 91 Drath

[ Hot Pregrar. 8ut Pragnant 43 Days To 1 year Bedore Death

[ Unkntwen 1t Pragaan: Wit Tre Past Yout

33. Manner Of Death
B Natural [T Hounicice 7] Accident [J Pending Investigation
[ Suicide [J Gould N 3t Be Datermined

34. Date Of Injury (Month/Day/Y ear)

35. Time Of Injury

36. Place Of Injury (E.G., Decedent's Heme, Construction Site, Restaurant, Wooded rua)

37, Injury At Work?

3 ves [ No

38. Location Of Injury - Slale

38a. City Or Town

38t Streel & MNumber

38¢. Apl No. 38d. Zip Code

39. Describe How Injury Ceourred

40. If Transportation Injury, §|

acify:

Donm/opmw

[Jrasserger ﬂPmum Cower iprem

41, Signature, Of Person Cerlifying Cause Cf Death:

LEQ SOLITO , BY ELECTRONIC SIGNATURE

42 Cerifier (Check Only Oney
[X) Certitying Physician [0 Coraner

[ Health Officer

43 Name, Address And Zip Code Of Person Cenlifying Cause Of Death:

LEQ SOLITO , 5150 SHELBYVILLE RD., INDIANAPOLIS, IN 46217

44, License Number

01051385A

45, Date Centified

04/24/12017

46. Additional Funeral Service Provider:

47, “Akas: -

48, Signature of Lacal Heallh Officer:

CHARLES HARRIS, VIA ELECTRONIC SIGNATURE

48, For Registrar Only - Date Filed (Month/Day/Year).

APR 252017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

Siale Form 53395 ATTENTION ESTATE: The Social Security # is being requested by Ihis stale agency in order lo pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal




