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AFFIDAVIT OF HEIRSHIP OF T
EDWARD SYE AND BERNICE SYE
I, Carolyr'Swiatek, on oath state as follows:
1. Myvneme is Carolyn Swiatek, I reside at 10401 Menard, Unit 123, Qak Lawn,
IL 60455,
2. I'am the Incderendent Administrator of the Estate of Kenneth Sye, deceased;
July 26, 2020.
3. T am over the age of iwenty-one (21) and fully competent to make the statements
herein.
4. 1am the cousin of Kenneth Sye.
5. T have personal knowledge or the facts stated herein.
6. Kenneth Sye was one of (2} childisit born to Edward Sye and Bernice Sye.
7. Edward Sye and Bemice Sye were marzied once and only to each other,
8. Both Edward Sye and Bernice Sye predeceased Kenneth Sye,
9. Allen Sye is the second child born to Edward Sy< and Bernice Sye.
10. Allen Sye died in December of 1996.
11. Allen Sye never married.
12. No children were born to or adopted by Allen Sye.
3. No other children born to or adopted by Edward Sye and Bernice Sye.
14. Based upon the foregoing, the only heirs of Edward Sye and Beriice Sye were
A. The estate Kenneth Sye, deceased. |
Affiant further saycth not
CAROLYN SWIATEK
Affiant
Subscribed und Sworn to before me l s
this 22nd day of March, 2021 T em—
h Z)op 5o
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OFFICIAL SEAL

JOHN DKOZIEL
NOTARY PUBLIC - STATE OF ILLINOIS ‘
MY COMMISSION EXPIRES:03/12723 5T
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ST1ATE OF ILHINOIS

STATE FILE

INT | REGISTRATION 10,0 , . NUMBER
o ATE | DISTRICT NO. MEDICAL EXAMINER'S — CORONER'S
CERTIFICATE OF DEATH
WRY | REGISTERED
[ ATE | NUMBEAR \ Ww ﬁ
m ) DECEASED-NAME FIRST MIDBLE LAST SEX DATE OF DEATH (MONTH. DAY, YEAR)
K
4] 1. Allen E. Sye 2Male 3. December 6, 1996
M s COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE CF BIRTH (MONTH, DAY, YEAR}
BIRTHDAY (vyRS} MOS _ DAYS HOURS ‘— BN
A 3 4. Champaign 5a. 48 5b. 5c. 5d. March 16, 1248
P CITY, TOWN, TWP, OH ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTH UTION-WAME [IFNOT IN EITHER, GIVE STREET AND NUMBER) H,nv TSP ORINST.INDICATED O.A ,
(3] (OP EnicR, RM, INPATIENT (SPECIFY)
o ...1 sa. Savoy . 6b. 1603 .B Lyndhurst AN
= BIRTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IF WIFE) WAS DECEASED EVERINU S
. FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY} s ARMED FORCES? (YES MNO)
' 7. Chicago, IL sa. Never Married 8b. : 9 _ No
(3] SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (S0 ¥ ONLY HIGHEST GRADE COMPLETED)
Elemenlany: S oondary (G-12) College{1-dar5+])
3 10 11a. Chauffer ibniy, of ILL, |12 3
H AESIDENCE (STREET AND NUMBER) CITY. TOWN, TWP, OR ROAD DISTRICT NO. __Zm_.Dm CITY COUNTY
TIESNGY
& e
t 13b. n...nﬁDun ) =413 Yeg (13d
i | STATE ZIP CODEE RACE {WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (£ ity NG OR YES—IF YES. SPECIFY CUBAN, MEXICAN. PUERTIRICAN, eic.)
< INDIAN. tc ) ISPECIFY)
H n, 13¢. T114inois 13. GIR74 14a. White 14b. [ 3NO L1VES SPECIFY:
m FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME ~IRST MIDDLE (MAIDEN) LAST
“” 15. ard A Syve 16. Brisrice H. Bolechowski
O INFORMANT 'S NAME (TYPE QR PRINT) i RELATHONSHIP . _v..;_r,zm‘ DDRESS (STREET ANDNO.ORRF.O., CITY ORTOWN, STATE, ZIF}
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J7a_Berpice H, Sye 1TbMarher 17c5418 S, Lorel, Chicago, IL., 60638
.. 18.PARTL Enter ihe diseases, infuries, of complications that caused the deat*. O on1 enter the mode of dying. such as cardiac or respiratory APPACKIMATE INTERVAL
arresl, shock, or :mm“._ failure. List only one cause on each lin). Y dying = BETWEENONSET AND DEATH
__..:_dmn,ﬁ_m ON:m,a, (Final
Al (a) Cardiac Dysrhythmia Minutes
DUE TO, ORAS A CONSEQUENCE OF
CONDITIONS, IF ANY . \ ,
WHICH GIVE RISE TO () - Coromary Artery ‘therosclereosis Years
IMMEDIATE CAUSE (a) DUETO, OR AS ACONSEQUENCE OF
l STATING THE UNDERLYING
CAUSE LAST. (@ Hypertensive asnd Atrherosclerotic Cardiavascular Didease Years

PART I. Other sigmticant conditions contnbubing to death but notresulting inthe L ndeds g causegivennPARIN{ abetes Mellitus 3

AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR 10

:.mm.,ZO“c%. COMPLE DN OF OF DEATH? (YES NQ)
i i iver: Acute & Chropic Alcoheolism 19a. . T€S |igp, es
NATURAL, ACCIDENT, HOMICIDE, DATEQOF [NJLR]Y (MONTH. DAY. YEAR) HOUR HCOW INJURY OCCURRED (ENFER NATURE OF INJURY MENTIONED IN
SUICIDE, Dm._.mm?a_—w..m_u. {SPECIFY) PART | OR PART W, ITEM 18}
“20a. Natura 20b. 20c. M. {20d.
INJURY AT WORK PLACE OF INJURY (AT HO) &, FRT M, STREET, LOCATION(CITY, VIL, OR TOWN: OR TWP.. OR RD. DIST. NG., COUNTY, STATE) F FEMALE., WAS THERE A PREG-
- {¥ES NO) . FACTORY. OFFICE BUILDIMG . E . T3S "ECIFY) NANCY INFAST THREE MONTHS?
LU 20e. 201 - 20g. 20h. YES[] NOO
’ | CERTIFY THAT IN MY OPINION C4.0S% UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOUNCED DEADON AT
e THE INQUISITION, THIS DEATH OC SURRED ON THE DATE, AT THE PLAGE MONTH DAY YEAR
21a. AND DUE TO THE CAUSE(S} CTATED, AND THAT « - .o\ oot 2zib. December 6, 1996 21¢. 2:53 P. m.
DATE SIGNED {MONTH, DAY, YEAR)

72

/A

CORONER'S PHYSICIAN'S N.ME (Type or Print)

CORONER'S - MEDICAL EXAMINER C SILNATURE

ty Coroner

2ep. January 27, 1997

DATE SIGNED {MONTH, DAY, YEAR)

_

25a. MMH agent for Parkside Chapels

5948 Archer Ave.,, Ch

(235 p» 23b,

" BURIAL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY OR TOWN STATE U.N.._.lm (MONTH, DAY, YEAR)
REMOWVAL (SPECIFY)
24a. Cremation 2¢b. Kelley Crematory 24c. Urbana, Illinois 24dDec.9,1996
FUNERAL HOME HAME STREET ANDNUMBER QR RF.D CITY OR TOWN STATE bl

icago, Tllincis 60638-2839

FUNERAL DIRECTOR 5 SIGNATURE

25b. p  /S/ Aaron (. Hinds

FUNERAL DIFECTOR'S L LINOIS LICENSE NUMBER

25c. 034-014492

LOCAL REGISTRAR'S SIGNATU /m.
26a. p A, WD\QQ p \\Qp .

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

28,1927

VYR202 (Rev. 5/89)

liinois Depariment ol Public Health--Division of Vital Records

{BASED ON _&w us w._.)ZR)IU CERTIFICATFY
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LEGAL DESCRIPTION

LOT 7 IN HETZEL'S ARCHER AVENUE ADDITION SUBDIVISION, A SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 9, TOWNSHIP 38 NORTH, RANGE 13,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Address commonly known as:
5418 SLorzl Ave
Chicago, ', £0638

PIN#:  19-09-525-022-0000



