"'MRE et | JNOFF | (PHGEASERIQUYIENANCY AFFIDAVIT

S - \E20 DAL avENUL Commitment Nunber: 2
¢ EVAHETON, (L 80201.3680 . A

a7 i!d.!m FAX B47.404.9524

Date:
=
SINCT 1832
STATE OF ILLINCIS } ”’ m,l I " ”/ m ,m
: } § 99573290
COUNTY oF _00K )
CHESTER J PIETHULCHA , baing duly sworn ctates that HE resides ot
4100 W_1438D ST o the City of ___ CRESTLOOD
“That HE_ _ was agquainted with MARY PIETRUCHA deceased who,

at tha time of ' _C R death, was one of the owners of the land in  County, [llinois, described as:

Property Address: 4100 W 163R0D ST, CRESTWOOD IL BOL4&S5

FIN: 28=03-412=034

That the decoased died __ JUCY 25, 1358 , & evidenced by a certified copy of death
cartificate of the deceased attached hereto,

That the deceased dlad:

X, Leaving no Last Will & Teatament.
__. Leaving & Last Will & Testamearnt a copy of which Is attached herato. Tha original ol ﬂie unproven wiil
should he filed with the Clerk of the Prokate Division of the Circuit Court of
LCounty, lknvis,
. Leaving @ Last Will & Teatament which was {fed in/the Unprovan will box of the Probate Divislon of
the Circuit Court of Counyy Aiinols about ‘.

That the total velue of the estata of the deceased, including bo'rveal and personel property owned by the
decaased gither Individually or in jaint tanancy st the time of the death «r the deceased, does not exceed the,
sum of dollars.

Affiant makes this atfidavit for that purpesa of inducing REAL ESTATE INDTA, INC., as agent for Chicugo
Title Insurance Company, to t43ue [ts Title Insurance Policy, dascribmg the_above mierdonad proparty,

R

Affiant

Subecribad and sworn to before me this d g/ day pf

Notary Public

“OFFICIAL SEAL”
Susan L. Peterson
Notary Pyblic, State of Illinois *

My Commission Bxp. 06/27/2001
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r«” STATE OF ILLINOIS STATE FILE _w
PERMANENT REGISTRATION B} NUMBER
\& CERTIFICATE | DISTRICTNO. [ £/ MEDICAL EXAMINER'S — CORONER’S
TEMPORARY | REGISTERED CERTIFICATE OF DEATH
o \g u
CERTIFICATE | NUMBER; = /¢ 57 TS PP
Type, or Print in DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH {MONTH, DAY, YEAR) ) :
PERMANENT INK d T 8
o remwmt | o AL ARY T. B ETPUCAA  SEMALG ToeY 25, /7977 .
9 or Funerel Directors COUNTY QF DEATH .wmﬂmfrwmﬂ CNDER 1| YEAR ] UNDEFR 1 DAY | DATE OF BIRTH tMONTH.DAV. YEAR) v T, m ]
Handbook fof AN {YRE) WS DAYS HOURS MIN < e,
M/.O~ INSTRUCTIONS 4, BNV%»\ 5a.7 3 5b. e, _| sa. FEBRUARY 9, 1925 .‘I»M'.I,: { 17 a0
7 CITY, TOWN, TWF, OR ROXD DISTRICT NUMBER BOSPITALOR QTHER INSTITUTION-NAME (iF NOT IN EITHER, GIVE STREETAND NUMBER) IF HOSP, ORINST, INDICATED O A", 2 ..w .m
a— , O A CMLUINPARENT (SPECIFY) —
n s BLUE ISLAND o ST ZRANCIS H s P )Tl (HEA. | =g
BIRTHPLACE (&TY STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE} WwAS DECEASED EVER _zcm,\ w C- m il
o p] roreiaN counTrC H W A GO |WDOWED, DIVORCED (SPEGFY) AAMED FORGES? (vESMOLS - %} _M.u m....
D 7. HEIGHTS, IL. |sa MARRIED o CHESTER J. PIETRUCHA - HO_™ . 1 &E
SOCIAL SECURITY MUMBER USUAL DCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION {SPE(IFYOM LY AIGHEST GRADE COMFLETED) *o7 > +- .2 " o 0
Y Elamentary/Secondary 012) | ] Tolege (4051 4, © F { AN ‘@ ._w
0. 354—-12-1641 |11 HOMEMAKER 1. HOMEMAKER |12 8 \ 285
Dl AESIDENCE (STREET ANDNUMBER] , CITY, TOWN, TWP, OR ROAD DISTRICT NC. __:m_ WTIY COUNTY é.v N, P .....m M
{VES/NDS * P Y «
1324100 W. 143rd ST. s20. CRESTWOOD 2. YES {13g COOK Ty 8a s
STATE ZIPCQDE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY . \0-Oh YESF YES. SPECIFY CUBAN, MEXICAN, PUERTO RICAN, a1 f el
INDIAN, 1.} (SPECIFY) : Wu bnm .H
ﬁam.HthZOHm 13t 60445 l14aa. WHITE 14p. [ANO rves | SPECKY: il 8 z by
@ FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRSV MIDDLE (MAIDEN) LAST 4 o m m
- 2 5. ALEXANDER RUTKOWSKI 18, T ANGELINE ZYCH ATl £
n_w. INFORMANT 'S NAME (TYPE OF PRINT) AELATIONSHIP RAAL TN ATDRESS (STREET ANDNG ORA F.D. CITY ORTOWN, STATE.ZIP)e 1y 7 /1 m & —t
£ 17aCHESTER PIETRUCHA 7HUSBAND 1764 300 W. 143rd ST, CRESTWOOD, LL | 8T8 &
[ 18.PARTL Ener o diseases, njuries, of camplications that caused the death. Do no.an:ar tha mode of dying, Such as cardiac or respiraiory I et Ay . Q ~
= arresl, shock, or heart failure. List only one cause on each line. ! L v m..w (T
o 2 e [mmediate Causa {Final . . ; m n o
p 2 = % . ;
3o csease o condion A OTELS & TLLERDT = CHEL/E At SELtENL D SEACE ; o o
= 4 DUE TO, O AS A CONSEQUENCE OF | 325 =
CONDITIONS, IF ANY y 559 ~
= 5. WHICH GIVE RISE TO {©) \ T 8T m
< IMMEDIATE CAUSE (a) DUETO, OR AS A GCONSEQUENCE OF i PN
w STATING THE UNDERLYING | = .m —
C CAUSE LAST. () - ) =1 =
_.M_l PART :.E%%&:«8:5?..35&%5:&3%.5055. derlying cause giveninPARTL AUTOPSY WERE AUTOPSY FINDINGS A AILABLE PRICR TO i e o
(YESNO) COMPLE TRON OF CAUSE OF DEATHT (YESHNC) .m m
[ _wm.\cb 18b. Woa..MI
e NATURAL, ACCIDENT, HOMICIDE, OATE OF IBAUEY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED IN ] s m m
............. SUICIDE, T INERyWSPEGIFY) PART L OR PART o, {TEM 18) Q-
............... .momv\QWMmev 20b. 20¢. M. |20d. o g H B
INJURY AT WCRK PLACE OF INJURY {ATHOME. FAIM, STREET, LOCATION (C1TY, ¥4 . OR TOWN, QR TWP.  OR RD- BIST. NO., COUNTY. STATE} IF FEMALE, WAS THERE A PREC- o ol mﬁﬂ.u o
............... {YES'NO) FACTORY. OFFICE BULDING, STC., ;. WPECIFYY . gzvrma.qfﬁmmgws [e) w
U HG. .oooes 20e. 201, N\ 20g. 20n. YES[1 NOC] 1" oo m
........... T T B s A T N S gg8E 8
.......... 21a. AND ccmqo.-:m.o>cwmnwvwh.mu_\...,o.\,zu,q:»ﬂ,:...:.._:::.::: ey LS L 25, \{w m._\\\.u A ..% A
CORONER'S SbED, rmﬁmm 55G! E Jg m T f IDATE SIGNED (MONTH. DAY, YEAR) [ et M W
N . ' ) . ¢ o) €D =
222 p A 1% L\Anﬂv\}\\% \Nr\. T 2S5, /3P F m O | Q9
VSICIA S P/AME (Type Seint) 14 7 ’ DATE SIGNED TAONTH, DAY EAR g o =
Wu = = ™~
23h. am = O
MMH-).«.%(mm,mznﬂoz‘ CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE (MONTH, DAY, YEAR) ..m - n [y | =
Cl (e} ~
24a. :muHi._ sap. RESURRECTION ose. JUSTICE ILLINOIS 2aJULY28,1998 QO r
FUNERAL HOME NAME STREET AND NUMBER OR AFD. CITY OR TOWN STATE pad 1% ﬁ P
DISPOSITION Py - - ;
25 WOLNIAK FUNERAL HOME 5700 S. PULASKI RD CHICAGO, ILLINOIS 60629 2o )
. . S SIGHA ‘.m § FUNEFAL DIRECTOR'S ILLINOIS LICENSE NUMBER e =
. Z
. A 25c 034-011910 y-o BB
- Say DATE FL| AL FEGISTRAR (MONTH, DAY, YEAR) — ug e o M =
by - " \(\ \N w \ g g w
T A ca 260, " i
\Ewrmmw\or 1983 U.S. STANDARD CERTIFICATE)
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