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STATE OF ILLINCIS )
i
COUNTY OF Coock )
99500125

HELEN KANONIK being
duly sworn states that
she resides at 4117 W.
Eddy, Chicago, Illinois
60641.

That she wasg
acquainted with JOSEPH
KANONIK, decrased, who
at the time . of his
death, was one of the Above Space for Recorder’s Use Only
owners of the “1apd in
Cook County, Illiucais, described as:

Lot 82 in Haentze and Schuhknect’s Irving Park Subdivision of Lot 1 of J.L.
Warner’'s Subdivision of part of the South East Quarter of Section 22,
Township 40 North, Range 12, East of the Third Principal Meridian, lying
North of Milwaukee Plank Road.

Permanent Real Estate Index Nuwbzr:; 13-22-407-012-0000
Address of Real Estate: 4117 W. Eddy, Chicago, Illinois 60641

That the deceased died May 30, 19€9 .as evidenced by a certified copy of
death certificate of the deceased attaclied hereto.

That the deceased died:
25 Leaving no Last Will & Testament.

Leaving a Last Will & Testament a copy of which is attached hereto.
The original of the unproven will should be filed with the Clerk of
the Probate Division of the Circuit Court' of County,
Illinois.

Leaving a Last Will & Testament which was filed ‘iz the Unproven
Will Box of the Probate Division of the Circuit Court =of
County, Illincis, about

That the total value of the estate of the deceased, including both real
and personal property owned by the deceased either individually or in joint
tenancy at the time of the death of the deceased, does not exceed the sum of

dellars.

ubscribed and sworn to before me

A%oMMay 12, 1999
f Lj}lﬂﬂ-\ )( Heton K:/P-»hm{,

0%
any Hubllc "Of"_-i" IC'I;/—\L &JEAL EN KANONIK, Affiant

TO: STEFHEN A, KUBIATOWSK
: NOTARY PYBLIC. STATE OF ILLINOIS

HELEN" KANONIK My Commission Expites 1/13/00
4117 W. Eddy
Chicago, Illinois 60641
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REGISTRATION STATE OF ILLINOIS STATE FILE # o
DISTRICT NO. NUMBER . : ' S TATE 0 F ILL IN HOM
REGISTERED . MEDICAL CERTIFICATE OF DEATH o0 3 nw\ﬂ . COUNTY OF COOK SS
, O CITY OF CHICAGO -
DECEASED-NAME FIRST MIDDLE ) LAST SEX DATE OF DEATH [MONTH. DAY, YEAR) T m
). JOSEPH |RANONIK 2 MALE |5 MAY 30, 1989 i =
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNOER 1 DAY DATE OF BIRTH (MONTH. DAY, ¥YEAR) I : 1. JAMES W g\?w.—.macz M.P.H.. ACTING = .
m_:qz YRS) [T MOS DAYS | HOURS _ MIN b b ) e -
4. COOK ow& 5b. _ sc. 5d. November 12, 1918 _ i| LOCAL REGISTRAR OF VITAL STATISTICS =
CiTY, TOWN, TWP_OR ROAD DISTRIGT NUMBER :Om_u_.;..o_"_ OTHER INSTITUTION-NAME (FNOT IN EITHER, GIVE STREET AND NUMBER) \F HOSP, OR INST_INDICATED O A | .. OF HE CITY OF CHICAGO, DO HEREBY =
1 MEDICAL OP.EMER. M. INPATIENT (SPECIFY) CENTIFY THAT | AMTHE KEEPER OF THE -
6a. CHICAGO soQUR LADY OF THE RESURRECTION CENTER 6c.  INPATIENT RECORDS OF BIRTHS, STILLBIRTHS AND m
_ m_m._.ﬂﬂpmpowwqﬂumﬁicm;qmo_u 8_".%%%% zn_um_«.wﬂm_m’ijmw_u_ms mgz_m OF SURVIVING SPOUSE  (MAIDEN NAME. IF WIFE) ﬂmmMmmwﬂm%mmwm<.m<nmﬁn%. w ” DEATHS OF THE CITY OF CHICAGO BY ” ’
1cago, IL 8a. arrted . Helen Paterek | o fir yes [V* VIRTUE OF THE LAWS OF THE STATE OF m o
SOGRAL SECURITY NUMBER USUAL OCCUPATION XINDOF BUSINESSOR INDUSTRY  [EDUCATION Emn_lo_‘z:_n:mﬁmn»ommmzrﬂmo ! ._.__ [LLINOIS AND THE ORDINANCES OF THE W |
. . . . . Etamaniary: Sacondary (0-12) Coflage {1-4 ] [ ¥ oo.. ..—l_—r;..—....ﬁ.—-—m >nnozw>z.<| .
6-05-7743  {i1a Rt. Machinist [iw Canning Co. ‘| 12 o T O iCATE ON THIS SHEET IS A =K
13117 WEST EDDY o Teaco A 1:{ TRUE COPY AS A RECORD KEPT BY ME IN .
130 130, 13c, 139, GOOK PURSUANCE OF SAID LAWS AND ORDI- o!
m._.»@. ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YES-IF YES. SPECIFY CUBAN, MEXIC#N. E JEMTO AICAN, aic ) NANCES. ”.. _
_ZU_Q‘ alc. ) {SP
[ 130 9A-INOIS £0641 14a, WHITE 14b, (XINO CIVES  SPECIFY: =</
m)@x:m FIRST MIDOLE LAST : MOTHER-NAME FIRST MIDDLE CAST m : :
e Sam Kanonik 16. Maria Kalita N 3, ¥
INFORMANT S NAME (T¥PE CR PRINT} Emﬂmﬁ.ﬁ MAILING ADDRESS (STAEET ANDNO GRRF D . CITY.ORTOWK STATE. 2IP) ' = )
I ROJEWSKI —~ LR o)
170 RECORDS {176645 W. ADDISON QﬂHiﬁ#VPED@F H .

T 1. Entertt njuries, or comp thal causod the death, Donot entes tha made ol dying such a3 Carias or resprialory amest, shock, or hean faluns, List only one cause on . ach e mm_v__mmm.nmﬁmwuwwnuﬁn.x - m ._
Irgaadiale Onzwo. (Final N . B - ,“_
tofinng doam) @@ _ CARCINOMA OF THE RIGHT LUNG ) : |

" DUE TO, OR AS A CONSEQUENCE OF ; ;
co NS, IF ANY , y ; ;
vt \WVE RISE TO (b CARCINOMA OF THE PROSTATE A\ !

- IMMIEIATE CAUSE (a} DUE 70.OR AS A CONSEQUENCE OF i
ST, THE UNDERLYING . P
CALSE LAST. {€) : A )
PARTHI.  tihar sgnificant conditions connbuting to daath but not resulling in tha underlying cause griven in PART | AUTOPSY WERE AUTOPS Y FINDINGS AVAILABLE PHIOR TO E [

! (YES NO) COMPLE THON OF CAUSE OF DEATH?(YES NOH v - “
/RESPIRATORY FAILURE . X 19a. MO iygp, £ s
c>€vm:>joz;n>z< MAJOR FINDINGS OF OPERATION _ I FEMALE. WAS THERE A PREGNANCY INPAST i e
200 : e vESL N0 [ i
. 20¢. ] !
DJEID NOT ATTERD THE DECEASED (wonTH DAY. VR _ O WASCORORER ORMEDICAL THOUR OF DEATH - _w i THIS CERTIFIED COPY VALID i
ILYH NOTIFIED? [YESNO) r 3
o «/3./29 oo NO po 5:45 P k1. WHEN MULTICOLOR SEAL AND O
TO Sl ST OF MY xzoirmunm DEATH Ooocmwmo AT, dfmj_sm DATE >zo PLACT & "0 JUE TO THE CAUSE (S) STATED. DATE SIGNED {MONTH. DAY, YEAR} Iz wrcm m H mZPA.CWm >m~m Dmﬂ H NMD 6 ¢
i *
22a, SIGNATURE P NJT:\? Z«\«r\\ 22b. .v\/ 3 it L .V_.-.w

. NAME AND ADDRESS OF CERTIFIER (TYPECRPRINTY ILLINOIS LJCENSE ze&.mm__. ' : ,W
22c. DR. DEVA NATHAN 5 145 N. CALIFC AZH> AVE CHICAGO, IL 60625 224, 36-43661 b .
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (T¥PE OV PRINT) o WOTE:IF AN INJURY WASINVOLYED [N THIS Y AT x...

“ DEATH THE CORONER OR MEDICAL EXAMINER b7 g z
F 23, , . MUST BE ROTIFIED. HEF Hrq_ &
" BURIAL. CREMATION, CEMETERY OR CREMATORY-NAME ' LOCATION CITY QR TOWN STATE DATE IMONTH._ (1AY, YEAR) ;
REMOWVAL (SPECIFY] . . . . H
24a. urial 2. St. Adalbert nmsmﬁmg 24c. Niles, Il1linois oag June 2, 1989, =]
FUNERAL HOME NAME STREET AND NUMBER QR R F.D CITY QR TOWN STATE 21 -
2 - » - [ o0 ]
26a, 1heis-Gorski Funeral Home 351]- mu No. Pulaski Rd., Chicago, I1linois 60641 “
) [d FUNERAL DIRECTOR S ILLINOIS LICENSE NUMBER -
. 7724 ~a

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

0 JUN 1 @

inais Departiment of Pubiic Heglth — OHfice of Vital Records IBASED DM 1989 U 5 STANDARD CEHTIF _C:m._ﬂ




