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" SURYIVING TENANT AFFIDAVIT

] Ma\gomﬂa Mucczel s

surviving tenant of the tenancy created by the deed with the document

number: Q5 17327039 ___do hereby declare under oath that the tenant Stunskbw M\J{‘C.ZﬁL

died on 13-H~2000 as evidenced by

the atiacaed certified copy of her/his death certificate (see aftached).

| also declare that the aforementioned tenant was an ouwvner of property with the following details:

LEGAL DRSCRIPTION

SeE

Mmaere -

PROPERTY IDENTIFICATION NUMBER (PR ey |

L3 1A -

\||14]-lo]|2]|[3]-j0ll0] o]0

COMMONLY KNOWN ADDRESS:

4534

N. vagoine Avenve

CMeABD, [LLinols (OIS

NOTARY & AFFIANT SIGNATURE SECTION BELOW

Subscribed & Sworn to me by:

(Hodgrd{/ Utgore

Affiant Signature:

On the Following Date:

.

AFFI NOTARY STAMP IN THIS BECTION
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L.egal Description

LOT 6 IN ANDREW J. SCHULTZ'S SUBDIVISION OF SIX (6) RODS SOUTH AND ADJOINING THE
NORTH THIRTEEN AND THREE QUARTERS (13-3/4) RODS OF THE NORTH 1/2 OF THE SOUTH
WEST 1/4 OF THE NORTH WEST 1/4 OF SECTION 14, TOWNSHIP 40 NORTH, RANGE 13, EAST
OF THE THIRD PRINCIPAL MERIDIAN, (EXCEPT THE EAST 330 FEET OF THE SOUTH SIX (6)
RODS OF THE NORTH NINETEEN AND THREE QUARTERS (19-3/4 RODS), IN COOK COUNTY,
ILLINOIS.

Address: 4534 N. Harding Ave., Chicago, IL 60625

PIN #: 13-12-1'4-025-0000



v REGISTRATION

Tt

:STATE OF ILLINOIS

STATE FILE

DISTRICT NO. dmn ﬂa zcz_mmm

REGISTERED , gmU_0>_| Omm._-_—u_o>.—.m. o_n —Um>.-.—._

NUMBER \ \R“

DECEASED-NAME FIRST MIDDLE . LAST SEX DATEOFDEATH  (MONTH, DAY, YEAR}
. | 1, Stanislaw Murczek 2Male |s December 31, 2006
L COUNTY OF DEATH mﬁmﬂr_.up.w«. s UNDER 1 YEAR UNDER 1 DAY [DATEQF BIRTH (MONTH.DAY. YEAR)

} MOS. DAYS HOURS MIN. . .
+__ Cook | 627 |a 1™ [ 1™ leg June 15, 1944
CITY, TOWN, TWP, ORROCAD DISTRICT NUMBER

2023415025 Page: 3 of 3

sa. _Chicago

IOm_u:S_.OI OTHER INSTITUTION-NAME (IF NOT IN ETHER, GIVE STREET AND NUMBER)

eb. Swedish CoOvenant Hospital

IF HOSP, OR INST, INDICATE O.0.A.
OP/EMER. RM, INPATIENT [SPECIFY)

[ D.O.JA.

BIRTHPLACE (CITY ANDSTATE OR

MARRIED, NEVER MARRIED,

NAME OF SURVIVING SPOUSE {MAIDEN NAME, IF WIFE)

WAS DECEASEDEVER INU.S.

FOREIGN COUNTRY) B <<60<<m0 DIVORCED (SPECIFY) . P R . hx;mnzoxnmmq (YES/NG)
7. Poland gaMarried sb.. Malgorzata - {Chmist) :
SOCIAL mmocm_,? NUMBER USUAL OCCUPATION KIND OF BUSINESSORINDUSTRY  [EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED) K
s . Elameantary/Secondary (0-12) Coliega(1-40¢5+)
-8R |.Inventory Manufacturing |z 1 : ,‘
SIDENCE (STREETAND NUMBER) . CITY, TOWN, TWP, OB ROAD DISTRICT NO, INSIDE CITY COUNTY _
. . (YESHD) . 5 '
a 4534 N. Harding 1ap. Chicago 13c.1 €5 jag. Cook
SPATE ZIP CODE RACE {WHITE, BLACK, AMERICAN OFHISPANIC CRIGIN? [SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAF |, Pe ZRICRICAN, ste.)
. - . @ o @ N m INDIAN, etc.) (S YY) .ﬂ ) o B
(o 111inois | 14a. ite 14b. B3 NO CYES  SPECIFY: :
FATHER-NAME FIRST MIDDLE . LAST MOTHER-MAME  FIRST MIDDLE 7 (RAILEN) LAST
.- Jan Murczek 16 Wiktoria Fadol
MANT'S NAME (TYPE CRPAINT) RELATIONSHIP MAILING >_ucmmmw (STREET ANDNO.ORR F.0., CITY IR TOWN, STATE, 2IF)
17a. Malgorzata Murczek Vife 174534 N. Harding Chicago,IL 60625

18. RART L.

_Hu Cause ._usm_
nmm or condition
_.ﬁ in death) ﬁmv

Enter the diseases, or com

COLON-

plications that caused the death. Do not enter the mode of dying, ﬂ_gmmnu_.n_wno:.mwu_ano vanuost,
shock, or heart failure. List only one cause on each line.

APPROXIMATE INTERVAL
® BETWEEN ONSET AND DEATH

LNEAR,

{TIONS, IF ANY
WHIgH GIVE RISE 3 (b)

DUETO, ORAS A CONSEQUENCE OF

vl

CAINL T2,

DIATE CAUSE (a DUE TO, CRAS A CONSEQUENCE OF
SLATING THE UNDENLYING :
1 CAUSE LAST. © - M

Ll ~

—.ubm._. 11, Cther sigrefcam %sgé.aﬂggigjsggggsvsm

SR OF OPERATION, IF ANY

KW HIM/HER ALIVE ON

22¢.

Y20} (QIDNOQTPATTEND THE DECEASED

—umm:wwmoq_o_/ _umoq.. B

NAME OF ATTENDING PHY! _%wﬁﬁﬂ

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PROR TO
- Qmmhﬁou g‘-ﬁhﬁﬂ!nﬁgmq DEATHH (YESTNCO)
S 19a, IO  }19b.
|MAJORFINDINGS O_uovmxb._._.uz IFFEMALE, WAS THERE A vnm02>zn< INPAST
THREE MONTHS?
20b. _ : 20c. YES[O NO[O
{MONTH, DAY, YEAR} WASCORONERORMEDICAL |HOUROFDEATH
@ mx>=_zm120__—u_mcq YESNOD)
blo 21b. yes 21c. 9:15 P M
J ND r.Cr TOTHE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR) ,
beOL) | 23
4860 Ao _lew 1-2- 2007
ILLINOIS LICENSE NUMBER
“ e \.
(DG. REATA S REONAL e O BoNGOCT
2O ECTPRINT)

1 fF ANINJURY WAS INVOLVED IN THIS
'THE CORDNER DR MEDICAL EXAMINER

\, 23. 723-7163-7522 . MUSTBENOTIFIED,

r mmnﬁ« O_w%v,mm_wfoz CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE [MONTH, DAY, YEAR}
24a Burial St. Adalbert 24e.  Niles, IL oag 1/4/2007
FUNERAL HOME NAME STREET AND NUMBER OR FLF.D. CITY OR TOWN STATE Fald

. 25a. Tohle Funeral Home bwmm W. Lawrence Ave. Chicago, IL 60630
FUNERAL DIRECTOR'S Si B Tx ...wainai FUNERALTHRECTOR'S ILLINOIS LICENSE NUMBER
25b. mmﬂamﬁr C. mmwﬁoa 034-011884
., 25¢. .

26a. w

_.OO>_'ImO_m4. xmm_mz>ﬂcm~m \_‘ \\\.

\“\?%_

26b.

DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)

JAN 0 g

VRZ200 (Rev. 5/89)

i:o.o Depariment of Public ImnEvIU?W.Q.. of Vital Records

(BASED ON 1989 1) 5. STANDARD GERTIFICATE)

STATE OF ILLINOIS
COUNTY OF COOK
0_._.< OF CHICAGO

-

.“.rl.]ll'

L AN o m wocm

L-
1, ._.n_":»< MASON M.D., LOCAL

AEGISTRAR OF VITAL STATISTICS OF
THE CITY OF CHICAGO, DO HEREBY ! *
CERTIFY THAT | AM THE KEEPER OF

THE RECORDS OF 8IRTHS, 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.

THIS CERTIFICATE COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL IS

AFFIXED.
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