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ESTATE OF
FRANK KONIECZNY

DECEASED

AFFLIDAVIT OF HELRSHIP

ELEANOR KLIMALA and BARBARA FLCNER on oath say:

[, The decedent, FRANK KONLECZNY died ot Chicago,

[llinois on tne L2th day of March, 1967 at the age of 56 years,

2, Togr-at the time of the death of the decedent,

FRANK KONLECZNY, he-was the owner of real estate in the City

of Chicago, County of Ceok and State of [llinoils commonly

known as 4544 Scouth Albuny Avienue, and legally described as

follows:

Lot 24 in McCartney's Subdivision of the
south 198,66 feet of Block” Yo ln Stewarr's
Subdivision of the Southwest grarter of
Svction 1, Township 38 North, Rowge 13,
East of the Third Principal Meridizn, in
Cook County, Illinois,

(P
Permanent Index No, 19-01-318-037Jﬁn%
3. We are of legal age and reside av 4544 Sputrh

Albany, Chicago, [llinois, We are daughters of the decedent,

4, The decedent was mavricd only once and then ‘tu
KATHERLNE RONITECZNY who prodeccased him having died on the
27th day of October, 1964,

5. The following children and no others were burn

6S99TCES

to or adopted by the decedent, FRANK KONIECZNY:
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(1) FELEANOR KLIMALA marrvicd to ANTHONY KLIMALA

and residing at 4544 South Albany, Chicago,
Illinois,

BARBARA FLCNER marvied to JOSEPH FICNER

and rediding at 4544 South Albany Avenue,
Chicago, Illinols,

6. Basced on the foregoing, decedent left surviving as

hiv only heirvs the stdowing, all of whom survived the decedent,
and, in the basence of lan indication to the contrary, arve of legal
age, are mentally competent. dnd, arce nuatural childreen:

ELEANOR KIIMALA, hls doughtoer

BARBARA FICNER, his deughter

7. That all cxpenses and ctaims against his estate have

buen satisfied tn Luli.  That there ave ndw ne clailms, legacies
and Federal cstate nor State inheritance taxes dve nor due in the
future; that sald FRANK KONIECZNY at no time recedved old age
asslstance benefits from the Stave of [1linoils or frem/eay other -

State nor any kind from State or PFederal agencies which wight in

any nature resule inoa clatm orv charge against his estate,

C. : ! 4 4"“‘ : . ,n
......i.‘....;.(;.";:.!f..," £ J /( oo (et
Sig%j? and sworn to before me 7 :

JurtBER, 28 1485,
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vy Pu This instrument prepared by;
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COUNTY OF COOK

ﬂz,mom_Ezo_m “
mm
CITY OF CHICAGO |

I, Samuel L Aodeiman, M.D., Local

. Registrar of Vital Statistics of the

City of Chicago, do hereby certify
that § am the keeper of the records
of births, stilibirths and deaths of
the City of Chicago by wirlue of the
Iaws of the State of ilinois and the
ordinances of the City of Chicago;
that the accompanying ceriificate on
thts sheet ts a true cogy of a record
kzpt by me in pursuance of said [aws

. and ordinances.

This Certifted Copy VALID
Only When Original BLUE
SEAL And BLUE SIGNATURE
Are Affired.
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MAR, 14, 1967

STATE OF ILLINOIS
COUNTY OF COOK - SS
CITY OF CHICAGO !

I, Samusel L Andelman, M.D., Local
Registrar of Vital Statistics of the
City of Chicago, do hzreby certify
that 1 am the k2eper of the records
of births, stilibirths ard deaths of
the .QQ of Chicago hy virtue of the
laws of the State of illinsis and the
ordinances of the City of Chicage;
that the accompanying certificate on
this sheet is 3 tru2 cooy of 3 record
kept by me in pursuance of said laxs
and ordinances.

This Certificd Copy VALID
Only When Original BLUE
SEAl And BILUE SIGNATURE
Are Affired
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