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: DOBRIVOY MILICHEVICH being duly sworn
.mtu‘t,hut he residesat 7001 W. Agatite in the City of
oo Norridge : .
. fhat__P®  wadpeouainted with _____ DRAGICA MILICHEVICH
dnmeﬁ who, at the time ¢ €C_ death, was one of the owners of the land in Cook

Cd\ihty; HNiinols, described as:

. Lot f)no (1} in Block Four \6} in Harlem Avenue Highlands, Suhdivision in the

o -Northwest Quarter (1/4) of Section 18, Town 40 North, Range 13, East of the

. Thind Principal Meridian, in Cosk ¢ ounty ,. I1linois, accordlng to Plat of said
: _‘Sub(}ivision registered May 21, 192¢, as Document Number 218267,
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That the deceased died October 20 o 1952 . ,asevidonced by a

certified copy of death certificate of the deceased attached hereto:
. ‘That the deceased died: ' |

L 1 Leaving no Last Will & Testament.

. [ Leaving a Last Will & Testament a copy of which is attached hereto. T!o criginal of the unproven
- w:ll should be filad with the Clerk of the Probate Division of the Cireuit Court of

g County, llinois. tfg
S E}Leaving a Last Will & Testament which was filed in the Unproven Will Rex-of the Probate 0
C Division of the Circuit Court of County, filinois about
o ‘ N
_ That the tntal valite of the estate of the deceased, including both real and personal property owned by :‘:‘%
S tha deceased either individually or in joint tenancy at the time of the death of the deceased, does not  pa
: exceed the sum of dollars
. Affiant makes this affidavit for that purpose of inducing the Chicago Title Insurance Company to issue
- ts Title Insuranes Policy, describing the above mentioned property. R
Con Subacr::bed and swom to-before nie by the aaid qu. o | ._: : S/.
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Moy Wa;c:JL/i,- ¢ "f‘ff”;/ :@&%N
i ‘ f‘ affiant/Fsignatu

T L .:. ! .
| | FFCIAL SEAL s GJLUY' 6\5 VAN TS
6046 b \-\qm.m

DCNNMA M, WOJR!S
N0 1L woes

T rommves .' ~TANT PYBLIC, STATE OF 111 oi :;§
S GAMASSION EXPIRES # 7 e




3541

e

s

932

UNOFFICIAL COPY -




PERMANEHRT | GEC ol oAl
M&gﬁcum DISTACT KO

B e ..

OPFFIRIMtsS@/Ry ~—  «

Tl”mmf F'IE.GISTERED

NUMBER .
- il
' ,"wl,‘. ‘ri-: i ’IJCC““ED-M"-'E FIRGY MIODLE LAST SEX DATE OF DEATH [RAOrETH, DAY, YEAR!
sesicemall S . Dragica ' lichenict pale 13 20.,-199 £
I Stk : : - : (v cho ) o - 2.~ —
Flreief Diralona L OUHTY OF QEATH , ACE-LAST LNDEA T YEAN VYHGEA L p.w DA i OF BIRTH gw ;m)nm ou run{" 9 -
- Mtk A BUETEHRA Y (viss) [Ty I OATS frres Yo
HTRUC TN 4. Coles ta__ 63 5o 5. 29 N
. IR CITY. TOWH, TW, OR HOAD DISTRICT SUMDER HOSPITAL QDR OTHERINSTIFUTION HAVER® T REITHEN, mvumn Ahunuumm ¥ HONI QIVNRST INCATED O A o
G SAEI B 'NPA]‘M;HT;SPECL’N
saMattoon, Lafayette Twp, lsv.§arah Bush Lincoln Wealth Cantex  ___ _lse. DQASOP [/ Euex.

A T ACE 03 AND STATE S MARAICD, NEVERMARFUIED, HAME OF SURNUESHIG SPOUSE (MMOEN HAME, IF WikT) HADECEASEL VR ING S

FONEIGH COUMTIY WILOWEL, DIVERACED (SPECHY) AHMEDFONCE ¥ (L5 WO}
z lavig B2 _Married & _Dobrveije Mlldichevich 8. _HNo
. . Sitb\LSECURHTYritNB[ﬂ USUAL OCCUPATION KIHD OF GUSINCSG ORINOUSTIY  {EGUCATION (SPECIFY Ot ¥ HIKHEST GRATE COMM & TEH
R R Elwnaniary Secorriany (D 427 Cobmpe (14080 )
FC e 0 A57-40-2109 11 Housekeopln L11b. Hag 12, 4 N
o L RESIVERCE (STHCeT AnDhvvoEm TY, TOWE, mmon msrmcr NO. INLIDE GITY COunNTY
T S YES30)
€. d 13 7001 M. Agatite. ‘ tib.__ Norrildge 2. Yaen (g . _Cogk
- sT.'r‘rE 2IPCORE PACE paiE, IRAUN, AMERTAN TR HIUP ANIC OFIKIEH ™ SPECH Y IO G YE S IF YES SPECIPY CUDAN MENICAN PUERTC RICAY ri §
. . TN, g 23FECET)
‘ k e 11linois 13t 6GORSE [tda. White 14t MHND [ IYES SPECIFY:
- cxan ik At R MaOAME FIflRT MIDOLE LAGT ' MOTHEN - NAME ST ANt e LASY
PRRENTS B
: ik LS L Andfel. Divukic 1 Smilikn N/A
INFUBAI TS AME (Y2 OH PRUNTY . HELATIQMSH MAH NG ADUHE S5 1STREETANDLD CIINE [, CITY O 1OWN. SEAIE, 1P)

Anka Jekic ,
7 i 7D e N
- Earwnm.m k iRaugheer P7e 3456 W, Forter, Chicago, Il. 60630

1844 O, 1 LTSRN B4 o) ol cpuikh CUr (G 009s g 1m0 Ll En), it ks - g i 1Pt LNOCH, D0 QT WS § o Oy oo § o 40 VT8 b u'l':mff:ﬁ.'n'r“a':i e i
bramaichate Cause (F ,u\l‘ ‘) C_ﬁ\ _& 5
taeavn of conseony - i o lx__ Ao I A '\ ” . S] ——-I—----r;"
1edlang o Saath) ‘ M‘(""Ck 4 Pl i s~ £ e
! [ «JETQ ORASAGONSEO-JE -
CONDITIOND, IF ARY .
vats OH GIVE FESE T0 i) A -.:r.:.’g;
ST ATE TAUSE (M) JUE TO. nﬁ #SACON‘:COU"M.E QF
sl » THE UNDERLYING
L LAST ey . N
"mT 1. l}!n.r‘q-.unllc;rmtn\mm“uumnhsnv‘*mﬂt\a\m'}v\]:muwwnnﬂnurl AUTOPSY o AUTOT s 4y LA F 1M 1)
- YES HU) - FOAPLETIONOF CALSE TP DEX NI 2 R0y
) - _Hge. 1ok,
NMMW. ALCIGENT HCMICIDE, DAY P UREY (MG TH DAY, YA Houh HOW INRINY GUCLRRED {ENTEIR HATUIE OF WUURY MENIKIHED N
SUICICE, UNQE‘H:RM»'ED 15PECe Ty },—-\ e 10 C., 5 - ') FARY ¥ ON EANT 4, 1TEM 34)
208 A e o, Wy S Y, 202 ! Ag. l2ad. .
Lo MUY ATWORR PLAGE OF INJURY [AT MOME, PAIRS 507 ¢ LOCATION [CH Y, i DIVTOWH O TP OREE 29T RO COUNTY STATE) % FCMM E.WAS THEHE A PREG-
Peaatre s {TEd M FAZICAY, OFFICE Dug D), FIC r;mcm) HAFCY INPAS T THIEEMONTI 157
S 200 201 Long, 20h.  YESE NO{)
fr LCERTICY THAT 15 MY QPUSON RASED LFON MY (NVEQTKN THON (HO.0R | THERSCEDUHT WATPRONOUNCED DEADON AT
¥ THE W0 AS TR, oS QEATH GGOUTIRGE OM THE OATE, AT uu_ m,:r‘l: b o 2N uan
T AND DUF TQ VB CAUIES) STATED, AND THAT . (... .. o j2m _]___0 .20_..1992 2le 7343 Al M
| RS UEDCAL EXAMNEDS YOOy TURE 0 4 OATE SIONED ™ AsaTi DAY, 1 AR —
e Y mr31d~43$£EL SN << SU. ¥ - Wi SR "L V- I
i TRV S PHYSKATE S BT UAE f ? CATE Sicig kA DAY, vE A
!\ Tir = . nih,
HUGIAL CHEMA TGN, CI:ME‘IEHVCWCREMMORY#.A.\!G LOCATIOH CHY QR IUWH SIAL DATE NI DAY, ve ARy
VIEAMOWAL (30T0w vy eme te ry
#a Burfal jxe. Mast_ Holv Motner Mo thira Lake, T1. . o 10/24/92
' ¥ wumm 1] Y Gl Town wrave fd
BMi1ing Funétal Home, “EEQUAYEAT ¥8r )
252 Muz yka--kowactmk Funeral Home, 776 West Lawrence éve,, Chicago, I1. 60630
FURERAL mHEClO{H AATLRLE y; B j 0& P-muuq OINCCTOR S RIS LICUNSE HRHICA
. .
. - Sk lise.  034-014285

/ é L,.,M (f',, DALE ""nh 0Y LOCAL REGIS1IAN (MCHTH, AY, YEAT)
-&CLPJ /)] /d_p-rw—l-ﬁ-e' /L Z 7 ~ li’ﬁ' ‘,,‘,;__.___M__,? /‘ / 9 G 3

SR (Rav Y83 mmunmar?p{mxmm Preakhe r:\-em\d' vitd rm.a‘,_g( §AIED OMAMEL & ITAROAND CERTIMKATE]

HEREBY CERTIFY THAT the foregoing 15 a true and correct photostat1c'copj
of the death record for the decedent named in ltem I and that this,vecord
was established and filed in accordance with the provisions of thé I1linois
3tdtute5 relating to the registration of births, stillbirths and deaths,
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