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DECEASED J OINT TENANCY AFFIDAVIT , ‘l N" “ , ,I
99643875

STATEOF11l - ) Case No. Uee 3 45\9

(\ )SS
COUNTY OF

SP\C’)\W \\‘Qm& Ht')h\ | __being duly sworn

states thak L0 resides at \R334 () !q (b ST inthe City of lﬂm‘&%
That E \ 0 was acquainted with_SHOUN0 o N %
who at the t:me of his death was one of the owners of the premises in

County, ., described as:

I

.7&%1(3? I Duews
 That saiii:@w | died 2b0 Q_) 14 ) a8
leaving Y. will and the total value of the estate of said deceased

whether passing under joint tenancy conveyances or cwned by such persons

individually, including bw personal property gecs not exceed the
sum of ~__dollars.

Affiant further states that )2 L Q__ makes this affidavit for that purpose of
inducing Lawyers Title Insurance Corporation to issue its Title Insurarce
Policy, describing the above mentioned property.

Subscribed and sworn to before me by the said
ﬂ&aﬁr  Lehawsds %
thisu‘_’\':’day of 1“@% ) y

bﬁ‘\d}/\ \_/3 \r\rﬁ\ \\,’{fm /o s, 440

Notary Public

CAPITOL TITLE LLC. MALL Y ‘)ﬂ 60 f :
5600 NORTH RIVER ROAD T0 Vz
. SUITE 810 0BT ; fo ARSI

ROSEMONT, ILLINOIS 60018




c o % UNOREICIAEOpY, e

TYPE/PRINT 1. DECEASED—NAME  (First, Middle, Last) 2. SEX Js TIME OF DEATH | db DATE OF DEATM Moy Day ¥r)
IN FRANCES M. PLUCINSKI FEMALE 8:15 & | JUNE 4, 1992
4 SOCIAL SECURITY NUMBER Ss AGE—Last Birthday 5b UNDER 1 YEAR 3c. UNDER & DAY |6 DATE OF BIRTH (M, . Day, ¥r) 1. BIRTHPLACE (City and Stai Foreign Countr
PERMANENT (Years) Months Days Hours Mimres o , . "."9 e
BLACK INK 336-56-1719 82 Nov. 3, 1909|Chicago, Illinois
fa WAS DEE%EDENT 8p. YEAR;ASTFSSEVED IN 98. PLACE OF DEATH (Check Only ane Ses msiructions )
A US VETERAN? U5 AAMED CES?
N N HOSPITAL E Inpauent om0 Nursing Homa [ Otner {Spaciy}
0 ever O EA/Quipavemt [0 D04 O Remigence
DECEDENT Sb FACILITY NAME (i not institution, Pve sirest and number) 9e. CITY. TOWN, DR LOCATION OF CEATH 9d COUNTY OF DEATH
E !
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATYS 1), SUAVIVING SPOUSE 12n. DECEDENT'S USUAL OCCUPATION (Give kind of work 125 KIND OF BUSINESS/INDUSTRY
(Specity) (F wifs, give maden name) done during most of working ife. Do not use retred)
Widowed None Homemaker Own_Home
132 RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN ORLOCATION 134, STREET AND NUMBER
Illinois Cook Lansing 18334 Maple St.
138 ZIP CODE | 137 INJIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT QF HISPANIC QRIGIN? 16. RACE—American ingian, 17. DECEDENT'S EDUCATION
Qv n}fes WHAT COUNTAY? No [0 ves (If yes. specify Cuban Black, Whits. etc. (Specidy anly highest grade complsted)
60438 13g. TN A5 AN Mexican, Puerto Rican. etc ) menl‘yJ Elementary/Saconasry (912} | Calegs (14 ar § *+1
XX o4 | USA | White
PAHENTS 18. FATHER'S NAME tFirst Midic 1 L3P 19. MOTHER'S NAME (First, Midda, Marden Surnama)
Konstanty Gieczyk Katherine Baronowski
INFORMANT 20a. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Strast and Number or Rursl Route Number. City or Tawn, State. Zip Code) 20c. Relptionship
Nancy Lemanski 18334 Maple St. Lansing,I1.60438 Daughter
21a. METHOD OF DISPOSITION D Entambment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory., or 21¢e. LQCATION-—City or Town. Stats
m»ml a Crumation D Aemaval from Stata ather pisce) J une 6 r 1 9 9 2
U tosacen (1 Other cspcys l Holy Cross Cemetery Calumet City, Illinoi
DISPOSITION 220 EMBALMER'S NAME: To2b SMBALVER'S UCENSE N0 I1. 23, WAS OEATH REPORTED TQ CORONER?
William Byma | 0742012218 AXno O va
WRE Ol 24b,_CENSE NUMBER 25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
THIS CERTIE N PR B IE ] (o rcnse
OMPLETE | OE THE e STy 4 C.J. Huber 722-165thSt.
-,Q.ﬂ Lol Joad by ! ; —h;0~018769
SEATH G i S Y0 yd ») Hammond, In.46320 for Schroeder-
EALTR DEH %8, part Enter the ¢ injuries, H /lh,ltclund the death. Do not entar nor periic ‘arma. such as &L&B’Bdﬁ?ﬂlnﬁ‘ -.H. Lansi ng, I1. 6 W!
arrest shock. or heart faulure ly one cause on sach ling. Interval Between

' sy - —CARCINomA  RREAST PR
CAUSE OF reaulting in dasih) " N ouETo ?gjécfoﬁsjswa " SUNET fi /. /7l Ssc 7l U‘*przf&%

™
' DEA Conditiony, if any, whigh geva DUE 7O (OR AS A CONSEQUENCE OF)
i 9 nss fo th iomeniatg cabse.

iffe . | f'}"‘d'
b!"‘;‘.j; iﬁ#‘a;};._ﬁ-‘ ‘

DUE TO (OR AS A CONSEQUENCE OF>

LAKE COYTITY FnnI e summ it -
PART Il Other sigadi - Conditions contnbuting to death but not previously stated in Part | 27. WAS DECEDENT 2Ba W75 AN AUTORSY 286 WERE AUTOPSY FINDINGS
j /L PREGNANT OR 90 DAYS PE FORK 02 AVAILABLE PRIOR TO
GENELISES  meThsT, PREGNANT O regony S
{Yas or ) OF DEATH? (Yes or f61)
& ¥g

——
29e. CERTIFIER @ CERTIFYING PHYSICIAN  To the bast of my knowledge. death oceyrred at the time. date. and place, snd dua 1o tha causais) s stateq.
{Choch oniy |
oral O HeaLTH QFFICER On the bang cf i snd/or g 1N my Gpinicn. death oCturred st the tme. date, and place. and dus 1o the couseln) ay stateq
—_
a CORONER  Onihe basit of ex %ndfnr investigauen, in my opition, death occurred st the wme, date. snd place. and dus to the causels) snd manner ¢ slated

296 SIGNATURE AND TITLE OF CERTIFIER \/[/%/14% 28¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month Day. Year)
CERTIFIER
! /é\——-— 31445 JUNE ¥, 1992

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 2J) (Type/Png

MANZOOR HUSSAIN, .D. 8032 KENNEDY AVE. HIGHLAND, INDIANA 46322

HEALTH 3. MEALTH QFFICER'S SIGNATURE ] ATE FILED (Monthy Day. Year)
OFFICER / 7 ’Z.D
) 33 MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF e INJURY AT WORK? J4d. DESCRIBE HOW INJURY OCCURRED
(Month, Day. ¥ear) INJURY {Yes or no}
D Natural 0 Pending
Itvwestiganon
D Accrdent
CORONER 34a PLACE OF INJURY—At home, farm. sireet. factory, athco Mf. LOCATION (Strewt and Number or Pural Route Number, City or Town State)
D Suicioa O coud not ba building. etc (Specdy!
USE ONLY Oetarmineg
D Homecioe

J4g DATE PRONOUNCED DEAD tMonth, Day: Year) | 34h MOTOR VEMICLE ACCIDENT? (Vas or no) # yes. specify driver, pagsenger. pedestrian ete

. SDHOE.004 Stats Form 10110 (R/1-92) DEATHCER,PD 1 . ) c/
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' 9964387
‘Legal Description: . o

LOT 7 IN DYKSTRA’'S FERNWOOD EAST ESTATES UNIT NUMBER 3, BEING A
SUBDIVISION OF PART OF THE SOUTHEAST FRACTION 1/4 OF SECTION 32, TOWNSHIP
36 NORTH,RANGE 15,EAST OF THE THIRD PRINCIPAL MERIDIAN,IN COOK COUNTY
ILLINOIS.

]0/,\_) £ 30.39-403-093

0006625826

FORM HP004




