The Affiant, xegardinq the possible iiabiiity for State Inheritance

g Tex lor thc Entatc of decedent herein. being first Auly sworn upon

I \«

oeth. deponen and etetce as follows: ,

’ ;L'(u' 1 am _LINDA KIELBASE
' . (name and capacity)
1l ""d re;ide at 10241 Aqggge N, Chicago, Illinois
§-§i12,-h Y om petsonaily acquainted with the affairs of }J jy?/oféaé7 :
f’%fjh B JLR;\RFT KTELRAQF . whc died on .3jf :

. I

gf(!),f That ag consequcnce, 1 represent to the Registrar of Titlea
‘that. regarding Fzderal Estate Tax or Gtate Inheritance Tax;

5i]elcct anc -~ initial cboice)

.

;‘ x'5”57j)- .that no Tax %8 due; or:zz-:c

:”i;“ﬂ' o .2) that if any Tax duc, there are sufficient other
E AN assets to pay such Tax; or

viﬁm;_*_; | 3) . that any Tax due hae oren paid,

and i make this affidavit for the purpose of ‘inducing the Registrar

. f-'u-‘

'}" ;0f Titles of Cook County, Jllinois, to issuz a Certificate of Title

‘vithout additionel evidence of ncn-liability, 1eiying on this state-
;;If. nent as true, and in, conlideration thereof affiant guarantees the
-"??:; o

tru:h o! the ctatements herein c0ntaincd

Xoluotss Fiettwne

3 r

Subccribcd and gworn to before
. me t? ?"”fday dt J*—'mc ;
19 :

'y +
L)

H oD

”  Rotary Public

$Bareamt tn M. B, 93, P. A. 82-1021
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Local No. L{L,”

UNGE Gl eetiaos

CERTIFICATE OF DEATH

-t

ME

f;‘f‘q'(

P

CERTIFIES THE FOLI.OWING Is A TRUE AND
LETE COPY OF DEATH ON FILE WITH THE

AOND HEALTH DEPARTMENT,

7 Jops’? ~

[ %ﬁ.@:ﬁ%ﬂm‘um
Daie Issued ammond Healily’ Commisaloner

e L

TYPE/PRINT 1 DECEASED—NAME LAST — 2 SEx 3 DATE OF DEATH muw, Duy, rid
N DAREARET KIELBASE e
PERMANENT 4 SDCIAL BECUAITY NUMBER 5a (AYGE—LII Buthcey S5b. UNDER | YEAR 5o, UNDER 1 DAY 6. DATE OF MTH(M( 1. BIRTHPLACE (CAy and Stave & Korsgn Couniry) }
] -
BLACK INK | 336=46-6831 Y7 Months  Days Howt  Mhoues Spepte"%er 1 1910 cChicago, I1linois
8 YEAR LAST SERVED N Sa MLACE OF DEATH [Chech pnly one See mstrichons }
LIS ARMED FORCES? HORATAL OTHER —
None ) ingeunes I eR/0 O poa ’-——— £ Humng Home [ Resisanca [ Ovver (Specdit
DECEDENT Bb FACILITY NAME €N not instiubion grve #r et ind number} gc. CITY, TOWN, OR LOCATION OF DEATH 90 COUNTY QF DEATH
s Hospital Hammond Lake
10. MARITAL STATUS - Marrind 11 BURVIVING SPOUSE 120 DECEDENT'S USUAL DCCUPATION 176 KING OF BUSINESS/MNOUSTRY
Never Marsed, Widowed, (¥ wife, pive mascen neme}t (Grve kind' of work done durng moas of morung ife
Oworeed tSoec § d owed Dorctum mrsdiome Maker Own Home
130 RESIDENCE—STATE 136 COUNTY 13¢. CITY, TOWMN, OR LOCATION 133 STREET AND NUMBER
I1linois Cook Chicago 10241 5. Avenue N
130 WSDECITY | 177 FARM 13g ZPGCODE ] 14 WAS DECEDENT DF HISPAMC ORGINY 5. RACE— American incen, 16. PECEDENT'S EDUCATION
LIMNTS? [Yeu v no) (SﬂdyNnaYu-!quCﬂﬂﬂlv ?hus.wmu (Spechy only hohait o e compisied]
» Menican, Pusrto Fecan, v ) bo L] Specdy! 01 . 3
Yes e 60617 Sovety . hite fhnmaygmmhry Cologe isd 5+
V1. FATHERS NAWE {Fu gt Mriche, Lo K 18 MOTHERS HAME [Firsl ke, ranel
PARENTS A red Schlorf Metema Hintz .
INFORMANT 19w INFORMANT S NAME { Fypa/Prnd y, 190 MAKING ADORESS (Sirpet and Numbwr or Rursd Bouts Number, Cay »r Town Suee. Zip Coded 18c. Ralstionehe
1,inda Kialbase 10241 S. Avenue N. Chicago, 1L 60617 Daughter

e METHOD OF CASPOSITION

, 200 mu AND PLACE DF DISPOSITION [Name of Comaiary, cramaiory. &

0c LOCATION=-Cay or Town Staie

£ sy, eachng 1o imumachely
tause. Emor UNDERLYING
CAUSE (Disessa of ingry
that indesied svacts
osuling #t dasth) LASY

L

/DUE 10 (DA AS 4 CONSEQUENCE DF}

b o (M O Cumson (3 Aemovsi rom Stare
P e T .1ay 16 1988 (Concordia Cemetery Hammond, Indiana
: 2a SHNATURE DU!CTOR zn: LIGEMSE NUMBER 72 NAME ADDHESS, ANO LICENSE NUMBER OF FUNERAL HOME
0l Licansen] Burns~Kish Funeral "omes, Inc.
1045481 Hammond, IN 3002819
PRONQUNCING  [o0r i tsme 236-c only rom.b-d Karwiedge. deeth DCCu ted o 12 Sne, 04, and place SN 23 LICENSE NUMBEA 2% DATE $1GMED
PHYSICIAN ONLY] when contying physcn e ™ b pher Sadorat Doy, Yoor)
Nt wradeble #l ime of desth oy sy o 00GS
" s 2028 MUST 1 coraty cven of doacn Sxgrenn and Tt & !__ /?__.,7(< K0 79 ¥ May 13, 1988
BE COMPLETEDBY |, 1, TH 25 DATE PAONOUNCED DEAD (Mor, Day, Year) 6. WAS CASE REFERFED 70 MEDICAL DULINER/CORONERT
PERGON WHO 7{_/? / ) 2 o) Z’ {Veor ¢ ol
PRONGUNCES DEATH P Vigy /9 f..:.f'
. PARTI Il of comp M:-mmu%&mmmmdwr;cm—nmnmum Appiosimme
urmmﬁ.whﬂh\n List only OMF COUM ON HCh g Intervnl Batwasn
PIMECIATE CAUSE (Fial ﬂ el O 27 Dot
irease OF CONORION s &_-Df(ﬂ/‘z'% b'b\% Eﬂ, (,_..i_::(-'d
fesaltng it eath} 10 {OR AS A CONSE 0F) :
BEE NSTAUCTIONS ‘ r
: - MOMLE, PRyt 0 LO%sT . ¢ 1;%

DUE TO (OA AS A CONSEQUENGE OF1

CAUSE OF
DEATH

PART i Othar mprificant condtions Conrouting 1 ceath but Rot {eming o the undechang cause Diven in Fen |

282 WA AN 2T008Y
PERFOMET ¢
(Yae or no1

NO

I WERE AUTOPSY FINDINGS
AVAILABLE PRORTO
COMPLETION OF CAUSE
GF DEATH? (Yoa o no)

SEE i
- INSTRUCTIONS

CERATIFIER

e CEATIFIER
{CMck only
o)

To e bewt of try knowiadge. Sesth occurfad Dl 10 This Cousedsl snd maer o sated

ﬂ CERTIFYING PHYSICIAN (Phyncn cortlying couse tf csth whin M0EWe phy St Ney peanounced desth snd completed Rem 21

[ PRONOUNCING AND CEATIEYING PHYSICIAN [Pny

Both pr

g dest wnd ety 220 of demtt)

rohmd_mMmmuruuhmmmmmwuuummmum

[0 mepicaL anen  [J cononen O REALTH OFFICER
On the bems of cuamnstion and/of Fwessgeton, In my opnion, desth G¢eurred st the tvas, deit, ind plece, 53 cue 0 the cousels) snd manner o8 stated.

meorceaven _Thomas Bacevich

" o

SN 7

Fl

Igc. LICENSE NUMBER

D|0B4 0 ]

20d DATE SIGHED (Morin Day, Yesr)

WAL 4

0. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ATEM 213 Type/FPrindl

7905 Calumet Ave,

Munster, Indiana 46321

(MAY 16, 13988)

HEALTH
OFFICER

31, HEALTH OFFICER G SKINATURE

bl D] /wm-aﬂ_ﬁﬂ >

12 DATE FLED (dorah, Dvy. Yeard

33 MANNER OF DEATH

Yéa DATE OF INJURY
CMonth, ey, Yowr)

Mb. TRAE OF

NIURY { ¥t ov no)

M. INJURY AT WORK?

COQRONER OR £l vars [0 Penting
MEDICAL B accdom
ngt!;IINERUSE D) swcow O Coidnot e 34e PLACE OF INJURY = AL homa, form, stfeel, facicry, offics 4. LOCATION (5wt s Number or sl Houss Number. Cy or Town. Sees}
0 Dsacrmad buldng. eie: (Spscdy
sanoa.m Stss Form 10110 Rev. 10/B7.  DEATHPD . s - v e

< b e e s s adhe ¥
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{FORM 302)

Affidavit by Surviving Joint Tenant

L.R. e Doc. No. coiiiiiiiccniaae, Certificate No. /. = [ L. 2.2 .
Stateof .. .. ILl1linois. ..ol
ss
County of ...Z05K. ...
[ S NS S0 T- WRCH . B 08 0 < 32 o T OSSR DPON being Eirst
"':;di.ll;s‘.vofn. upon oath depress and says: _
" Thar ...he.... residés at....} 3741 AVenua. . No s in the City of..........Chicagn...........

and that ..she.... is one of the pariies \vho took title, not in tenancy in comm'd-n, but in joint tenancy,
10 real estate shown in Ccrﬁﬁcate of Tiile VO/‘QQ/( 6/ ..... situated in 'éaijd Cook County, Illinois,
DI R e W I
LOT CWENTY ONE - - - (21)

described as follows:

in Block Nine (9), in the Jubdivision ¢f the North 462 feet of
Blocks Four (4), Five (5), Six (6) and Eight (8) and the North
495 fegf of the East Half (%) 4Of Block Nine {(9), in Ironworker's
South Chicage, being’ 'z Subdivision of the South Frac-
(%) of Section 8,Towrslip 37 North, Range 15, East

Principal Meridian.

tenancy, did

as is confirm

STb02Le

Affiant

..............................................

the issuance ofN ertificate of Title Number........cco.coocoii v, fexToepT

- N
e 420" BN Y LN D A TR R T ST R P Fen

has-
Further, that the affiant makes this affidavit for the purpose of inducing the Registrar of Titles

of Cook County, Illinois, to issue 2 certificate of title 1o the surviving Joint TFenant.... to.said above
described premises, relying on this statement as true, and in consideration thereof affiant guarantees
the truth of the statements herein contained. -

Subscribed_and sworn to before mc}( ‘

NOTARY PUELIC.
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