. A TREL LD
\ j Chicdgo Title Insurance Company : @

AR

STATE OF  INDIANA

SURVIVORSHIP AFFIDAVIT

S. 8.

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

2. Affiantis.

o !
4. said ----- /Z ‘EA —&- ‘-E)— - -c-?é-g—'!i -?:‘[:(-; ------ ,- --:'--n— -::..:-;l-:‘: ----------- .-’-: - -;:‘ ----- - :'.i
° P = .,.m ; |
died . ey Ddguiphéntis. . B ERR 1 j
", el -
! a5 saE
ewine ... NOBOEFICIALL S S
tnser: 2 o Phii¥ PISELNR AT the property of voooT o =RTly
= % . @
5. The legal demripﬁhﬁohﬂ!ﬁﬁe@&’s‘ﬂ'&}ﬁﬁi@ﬁ@?der! ‘i-, - % ; Sj
: _ R kR
LOT | H5 AVD THS SOUTHERSTERLY S FECTT OF LoT 44 5 &
CErAL PiNT PaR ey e Yown OF Cebgl| LAKE, . E").
| ) " |
iR\ J‘ﬁu. W P 7 B¢ K (S, Pdc g ,; s <

ARB Cotiy IND//;;HJ.
AT-A5- 42 |

q
6. To the best of affiant’s knowledge there is.no Federal oxr State estate or inheritance tax liabil-

ity by reason of the death of said’decederit

7. Whe “tdavit relates to-a tenancy by the entireties. / iclyenvon)
\

ATV TN, L6498 -
(If answer is “Yes,” identify the divorce proceedings: Z ﬂ m

8. Affiant's relationship to the deceased was =..> .‘ZC{. ....................... dmmmm———

Signature: Z(’(/ M‘[

S s - e - O - - o -

---------------------------

'}3’&'

My:Qijx'h.r‘nissio'ntEi‘p.ires .

camecabeaccamercocaonoee—-

‘ """ %" This instrument prepared by Tame S K. DIELfeco  4r7a

3.~ - ‘This instrument prepared by =2 Co2o v oo Sn 20 AL “"7/




‘ 7y . ‘
. 4 zt—(\ﬁ STATL fILL %
- o os o1 REGISTRATION b STATE OF I1LLINOIS QI nunsLE l\c
pg : OISTRCT NO .
cr D cr 3 0 ~—
¢ B 20 3:1 ! REGISTERED MEDICAL CERTIFICATE OF DEATH ~
an 134 = NUMBER
8 :v :-? 3. = 'uE‘CJEZSLu-hA,'J; PiMST MIDOLE LASY St DATE OF DtATh (uONTH DAY, YEAS,
- . (4]
* a o < . MARIE  KATHRINL  CZERMIAK 2 FEMALE |5, MARCH 30 1983 _
Y = v T : DAY, COUNTY OF DEA
81))- g} -3 {r)‘ . ?ﬂ;f:;ﬂz?&fﬁil‘:‘xﬁmh OPIGINOR DESCENT :F:‘.:ns??;ns) l"':u:f' 1' ..:1:: I'ﬂ:“_i!. ?“.: DATE OF BIRTHImO. . DAY, YEAR) COOK
S8 L5 X ' ) ' v 02 7a.
S0 57 ﬁ & WHITE POLISH [s, 80 So. <. . NOV 5 19 K SRS ST
. f\: 2’,. 50 ‘ CTY7, TChn, TWE, OF AGAL CIBSTRICT RUMBER nOSPITALOROTHER INSTITUTION ~namE (1 0T Lh EITUER, CIVE PP EMER, RV, INPATIEN =
! & - SPECIFY
Ll . =~ ARLINGTON HEIGHTS 5. NORTHWEST COMMUNITY HOSPITAL % INPATIENT
g &0 a STATE GF BIRTrliF 0T MU.Sa | CITIZEN OF AHAT COUNTRY I MARRIED, NEVER MARRIED, | NAME QF SURVIVING SPOUSE (MAIDEN NAME.IF WIFZ:
'Y =5 0 3 \\k_ Ramecbuntar 2
.E; g g ;? ?1. ; a8 “ 5 S/ 10, W ! 1. None
o QW 0 o2 ~SoeTAT St 1 i b '35 DECEASED EVER INUS. [wAW GH DATES OF SLF [
- . ¥ F
i g o aQé a 7OC SIS e o | -
= L o 1232~ 12 . 2 ~
r "t = ;” © RESIDENCH o z - 14 no' OUNTY STATE
(e} a o 3 >§\ . - D E .L Y COOK e lLL'NOlS
- CY‘ g g‘ 3 L 7‘ - . e 3 — > &15. ims? DILE - LAST
. PRns S - - v : -
o wo A minei - TTHES Documiéirt 1s the prop -‘ofh .
s Y g 5o ETE WAL ERYSZAK Kathrvn Unknown
;3' "g g‘ g S' ~r_—' 3 . '—f_—éhM !MAIUNG ADC \S (STALET 8D WD. OR M. ¢ D, City OF TOww, STATE, 2o
n SRS e ‘ 00 WEST CENTRAL ROAD
e | Y
o o m o 7. BETTY ANDERSOHN 17MED RECS 147 ARI | NETON HEIGHTS [LLINOLS E\QQ'(‘).:
-y - b4 . PPAs s mATE N A
)‘;D’ = L :‘ ; - 12 Dt~ 5 CAL Omivr ONE ~€ 508 |( 5). s%0 42} u:-'u-. OmSET amD Se "
i Fee i Y. R s Lol A = -
! :fl roq T . ~ . ‘At - !//u‘( . l__. U L A (-' [ I:/ // A /
Vi 5 e I 2/ C Lt cten 1 A cpt piillérh — Xl —
VL o tal > Lalce Wl
i :' _c_: f 2 T3 OA a3 4 CC~slauEnCE OF ] S e A / / /
IS car < - | P
Lo g gn e e oo o Tt e ee Creld A Blgecer D3 A
" . 4+ I & B4~ y: A u--(a-.-g' : zmln T WO S 3 ’ —

2 = - "t cr o 3telmi Th ~oea. -4 ] .

- BN It 5 ' * Y =) Cayst ;7. / - - / C Z i . - ._L”Z R v L
o usa A AT Ctaege TH L rde’ el led AP | A yelse
)..9‘ ,(,.‘, Z, 2. 8 * PAZT It OTHER SIGN'F.CANT COMNDITIONS €50iTiony €om s ot~ €0 Caave 101 1ot afiatid 1 LS % PeaT i (a ‘.’?:'51 '.‘...1.5.2'.-.;..':-'::'::':.f‘..
1oy e 2y I (/ £ 0 ‘9-9;-00-

e = O [a} - y 2 N
oo v . e 2 —w g > .
e \(\(\8. A Q DATE OF OFE22TiORM, IF ANY [MAIOR ANDINGS OFf OPERATON b ~ Feuare was ThnE A PRz,
oW & Ny a «cr © ves O w~o O
PRETE B cr 0 O o . Mo N 205 ' e ,g
N Q\ 2 ’a o] 1 IGI1D) (01D re HE OSCEASED (Tn Tr SRy £ 28) e A vEpicaL R OF DEATH
~rd X - rd . AND LAST S - e =xN¢ = € ). _
L o f;. .::3 21 S Kj ) 4 ]]:Lis & -
r e o, e & ,
'(" é 3 0o TO tmEBES P EATH OCCURFED AT T L Tlv,t.or}; > PLACE A% / DATE SIGNED (+40.,.DAV. 3. ) _
AN Y ) A e
. : ¢] m 223 SIGNA X 2L 7/ W [ L < - 22h.
i3 ~e & ocr NAME AND FR tTye=ca P y TLLINOIS LICENSE NUMBER
o i A ME . X _
aQl‘] B oD v ) - o -
ol b Dg‘b i - ;7 ; plol<yi / e8] 220. D ~C Z—)/ZC -
- oS . 22z 7 S TALOS (O . g :
L . - N 7 7
‘3‘ & . o; 2 NAME GF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (TyPE OR PRINT) NOTE: 1F AN IR WAS INYOLYED I ToalS OEATH THE !
@“ -~ CORONER OR MEDICAL EXAMINER MUST B§ NOTIFIED, J
o b M4 23. .
%75\ T?é’?éi;&if””’o'“" CEMETERY OR CREMAORT—NAME TOCATION a7 OF Toma Srere JDAIE | (mowim, Dav,veee) ;
pq b SPECiev) . . . R . - 2
& 24a. Burial uResurrection Cem. |2«cJustice Illinois 243 April 4 1°: =
~ 1, . FUNERAL MOsE NAME STRLET anD MumBES On »_¢. D. CITY 08 TCwmn stare s ‘

sKolssal: of Wheeling F.H. 189 S. Milwaukee Av Wheeling I11.60090
FUNE2AL D&‘ECTOT&S}NATU

RE FUNEZAL DIRECTOR'S HUNOIS LHICENSE NumBE?
256 D ;s 7) Actce {_ 1/6‘43'*‘-(5 2/3

25¢
LOCAL REGISTRARTS SIGNATURE

. DATE REC'D 7 17“ REGISTRAR (mOnTm, DAY, ~zme
RARI L, WY R ear
20 B RIS R BUUE RDEy ﬂ,{,_/é/z) 26b # / Kg

VR 200 REV.5/82 iilinois Department of Pubtic Healt)Z Otlice of Vital Recoras (8asep/oN )578 U.S. STANDARD CERTIFICs~Z

# 25-45;




