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This form is' NOT required by.iaw, nor-the
Cook County Recorder of Deeds (bCRD). '
CCRD employees GANNOT assist with the
preparation of this, or ANY'.LEGAL FORM.

PREPARED BY o " RHSP FEE:$9.00 RPRF FEE: $1.00
: £DUARD H, HOODY
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T SOR) e TENANT AFFIDAVIT

S, K MS "HJP( LT\G'UNA’ ) uMﬁli’l,s surviving tenant of the tenancy created by the deed with the document
number: q 57 } ':)'S- 7 7 ‘ do hcreby.declare under cath that the tenant WO:J (e (‘H L\) VSO Cu ‘

died on @] . (2&12@@3 as evidenced by the attached certified copy of her!hijs death certificate (see attached).

| also deélare that the afore_mentioned tenant was an.cwner of property with the following details:

DESERY
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2107 N 73 o - | )
%Mwoool Pa,vl/t 9 59707 ' P e,
- . NOTARY & AFFIANT SIGNATURE SECTION BELOW ‘ ' e wsm.
Subscribed & Sworn to me by: _ o | S W
M

J(rﬁ/.s{z/w L?Ujumlimi%@f - - L
e IO SEALD | THS SECTION b“” [7-

/:’Z@g@gé? &q Af" KUPEC

NOTARY PUBLIC - STATE OF ILLINOIS
On the Following Date:
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STATE OF ILLINOIS . STATE FILE
ENT | REGISTRATION .— m d Q NUMBER
'ATE | DISTRICT NO. . MEDICAL EXAMINER'S — CORONER’'S
sRY | REGISTERED u = \ Om_u._,_\-u_OP._.m OF DEATH AwCOHCN
(DD lano
4 DECEASED-NAME \ , FIAST MIDDLE [0 LAST SEX DATEQF DEATH (MONTH? DAY, YEAR)
y ‘ it [ yspchi (M lels/ ey 7O/
. Ay ae Lisechs plels/ ey /%
s COUNTY OF DEATH™ s mﬂmu_.pmﬂ UNDER1 YEAR | UNDER1DAY | DATE OF BIATH paonmioat. vehm) 7
¢ . IRTH) RS mosl DAYS HOURS MIN.
g 4, @R m% 5b. 5c. _ 5d. JANUARY 10, 1952
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER * IO%@ON OTHER JNSTITUTION-NA ER. GIVE STREET AND NUMBER) IF HOSP, ORINST, INDICATE D.C.A.,
. i [ OP/EMER, AM, INPATIENT (SPECIFY)
6a. CHICAGO a0y Y o ee. . DOA N
BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, /7 |NAME D_umc_»(_,\ SPOUSE (MAIDEN HAME. IF WIFF} WAS DECEASED EVERIN L %
FOREIGN COUNTRY) WIDOWED, CIVORCED (SPECIFY; g . ARMED FOACES? (YE. %0,
7. POLAND Ba. MARRTED g8b. KRYSTYNA LAGUNA 8. NO X
SCOCIAL SECURITY NUMBER USUAL OCCUPATION KINDOF BUSINESS ORINDUSTRY | EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED .
Elemeniary/Secondary (0-12) | College{1-4pr5+)
. 321-76-3384 11a. PATNTER 1b. PAINTING 12 12 —C
AESIDENCE (STREET ANDNUMBER} CITY, TOWN, TWP, OR ROAD DISTRICT NOQ. INSIDE CITY COUNTY
[YESMNQO)
. 2707 N. 75th Ct. 13b. ELMWOOD PARK 13 YES 13d.  CQUIK
TATE ZIP CODE RACE {WHITE, BLACE. AMERI OF HISPANIC ORIGIN? (SPECIFY NQ OR YES-IF YES, SPECIFY CUBAN, MT.U7A |, PUERTO RIGAN, #ic )
INDIAN, gtc 3 (SPEEIE
e, ILLINOIS |15 ©0707 }y4, wx\@ M (T liav 3Eno CIYES  SPECIFY:
THER-NAME FIRST MIDDLE TLAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
. TADEUSZ WYSOCKI 16, HELENA SIWIK
INFORMANT S NAME (TYPE OR FRINT} AELATIONSHIP MAILING ADDRESS (STREETANDNQ,QRR} O o ORTOWN, STATE. ZIP)
KRYSTYNA WYSOCKI 176. WIFE 17¢. 2707 N. 75th! C£t.ELMWOOD PK. IL

NDITIONS, IF ANY
ICH GIVE RISE TO

armres!, shoek, or heart faiture. List only one cause cn each line.
iate Causa (Final
fsease or condition y o
esulting in death) !

DUE TO, OR AS A CONSEQUENCE OF
()

Entear the diseases, injuries, or complications thal caused the death. Do net enter the mode of dying, such as ca diac v respiratory

s F
il O\M.\\%Mﬁ\

APPROXIMATE INTERVAL
BETWEEN ONSET AND DEATH

IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
USE LAST.

DUETQ, ORAS ACONSEQUENCE OF

(c}

—ﬁ)ﬂ._. 11. Qther significant conditions contributing o daath but not resulting n the underlying cause giveninPART Y,

>Cﬂom<

WERE AUTOPSY FINDINGS AVALABLE PRIOR TO
COMPLETION OF CAUSE OF DEATHT (YESNOU
19b.

N NATUR &haﬁ%zﬂ:%%_o_o_m.
N \ w .  (SPECH
AR

DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF ENJURY MENTIONED IN
PART | GR PART I, ITEM 18} -
20b. 20, M. | 20d.
JURY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION{C! T+, 1L OR TOWN; OR TWP.; OR AD. DIST. NO., COUNTY, STATE) IF FEMALE., WAS THERE A PREG-
SING) FACTORY, OFFICE BUILDING, ETC.) (SPECIFY) NANCY IN PAST THREE MONTHS?
201, 20g 20h. YESO NODO3

| CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND, .8
THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PL.Ac
21a. AND DUE TO THE CAUSE(S) STATED, AND THAT

THE DECEDENT WAS PRONOUNCED DEAD ON

a0 =

Hn. \ u\ub M.

CORONER'S — EX

INER'S SIGNATURE

IJs

| B

{MONTH, DAY YEAR)

CORONER'S YSICIAN'S NAME (Type = DATE SIGNED .ZOzi DAY, YEAR)

223 675 %\\\uv % Q Q\M
BLIRIAL, CREMATION, CEMETERY CR CREMATORY-NAME CITY OR TOW STATE DATE  (MONTH,DAY, YEAR)
RAEMOVAL {SPECIFY)

24a. BURJIAL 240. TLOCAL CEMETERY [24c. LOMZA POLAND 24d. 1/12/04
FUNERAL HOME NAME STREET AND NUMBER OF ALF.O. . CITY QR TOWN STATE 2IP

252, PTETRYKA

ﬂCZmE)Vﬂ@,_.OI‘mm NATU
) o

— DENICOLO 5734 W. DIVERSEY AVE.

ROBERT

CHICAG

J. PIETRYKA

L 606

FUNERAL DIRECTOR'S ILLINGIS LICENSE NUMBER
v

28c. 034-0154]13

4

- m.D,"

OATE FILED BY LOCAL REGISTRAR [MONTH, DAY, YEAR}

FaN_0_6_7004

. STATE OF ILLINOIS

COUNTY OF COOK

CITN-OE CHICAGD

JAN 0 6 2004

I!OHN L. WILHELM M.D., LOCAL
\YCCOISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.

HLTv3H J1N8Nd 40 LNJN1dVd3ad
OOVIIHI 40 ALID

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS
AFFIXED.
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_one hundre th NF;ﬁl , ] g'p s1xty seven
one hundre A : en tve (25) in Block
three (3} in Ellsworth in the Kest half of the South Fast

quarter of Section twenty- five (25) Township forty {40} North,

Range twelve (12), Fast of the Third Principal - Meridian, in
Cook C0unry. Ill1n105

PIN: 12~253401—020-0000

-

N ATTORNEY SERVICES #

T0 HAVE AND T0 HOLD the abovn Granted premises unto the grantees

forever not as tenants_in common but 3s joint tenants with -
rhe right of surnvorsmp

' N DEPT Ut RECORDING
i o - | ' : . PSREE TRAN 5T J[':".'Jfl.»‘"'!"(" $o:
i wgether with the i'PPt‘ﬂcnamucs attached hereto: C S WU e ) e

IN WITNESS WHEREOE. Graator has caused s corporate seal o he hereunto afﬁm.s amf %ﬁﬁn&ﬁubnﬁﬁ hy s

C o Assistant Viee dresident und attestod by its Trust Adnraivizaor of i corporation, his
! L3rd ‘ day of _Qctober A9 G5 .
. - YR LI
; . ’ ’ J..' '3 WO PR A

P SEAL _ MIDWEST TRUST SERVICES, INC.

iy Trustee .alﬂru.ml and oot pmun.lil\

" - R\ (2 P A2 Y unedy —
: , Asuistunt Vice %nl s
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‘Trust Administriator
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