W

CHICAGO TITLE INSURANCE COMPANY

MAR-16-20B4 11:41 CHICAGO TITLE P.82/83

AOY08 87 @

() Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT =

On this ‘7{ / 75/ ¢ ‘/ before me personally appeared S
(insert date) | ; " =
T DARlene. H. Szklapsy 0

to me personally known, who being duly swom on oath did say that;

1. Affiant resides at the address given below affiant's signature:

2. Affiant is MM_\ ‘ . ‘:»;'ff, .
(state interest of affiant in the above premises as "owner"," son of owner", etc,

3. Said premiseg.were fo rly éwne as joint tenants or as tenants by th g »"'; .

entireties by M_l—llj@_md M&LZMW B

4. Said QM/U\.OA .. Sz apsk

(fill in /pame of co-tenant who died)
died on Not 23 2003

leaving /\/ o

(insert "a" or "no”; if will left, attach a copy

5. The legal description of the premises in qucst? i‘: L E D

APR 28 2004

STEPHEN R. STIGLICH
LAKE COUNTY AUDITOR

will;

6. Is there Federal or State inheritance tax liability by reason of the death of said

decedent? ] Yes M No

If yes, then estimated taxes due are § /\/ / A

Thetaxesducare  [Jpaid or [J unpaid.. /(//.'4
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? /\{ [

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was w, Le

'Mmmf Signature: MA_ A ,J.:( LreeR_
KENT A. MAGNUSON g 0,
NOTARY PUBLIG, STATE OF ILLiNOIS Printed Namemw H‘\ Sdu 8RSl

$_MY COMMISSION EXPIRES 7-3-2006 7

Address:_ 4 35 sy oS tc"fm«/
lf4 LAipee, C, i*/u/" zZ L,
Subscribed and sworm;to before me by the affiant

This “/afos

(insert date)

Zﬁatary Public

Printed Name K 7T A - Ma S} &AYScr)

My County of Residence is: CooiC |

Inthe State of 77 .

My Commission Expires 7/ 73/ 200t

This instrument prepared by LH’QI the l'lf S—Lk‘l &%L’




'STATEOF ILLINOIS )
County of Cook

)

DAVID ORR, County Clerk

NOV 25 2095

1, David O, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and qus
of said County do hereby certify that the attached is a true and correct copy of the original Record on file, all of which
appears from the records and files in my office.

IN WITNESS THEREOF, 1 have hereu

in the city of Chicago, in said County. :

nto set my hand and gfﬁ*ed the Seal of the County of Cook,.at my office

 Rua.

IR

DECEDENT'S BIRTH NO. | REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. 1 60 NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
Type or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH _(MONTH, DAY, YEAR)
PERMANENT INK .
See Funersi Directors, | 1. Ronald Szklarski 2male  13November 23 2003
Hospital, orPhys'ohr:I-m COUNTY OF DEATH AGELAST UNDER1YEAR_| UNDER1DAY | DATE OF BIRTH {MONTH, DAY, YEAR)
Handbook (YRS) [ mOsS. DAYS HOURS MIN.
INSTRUCTIONS 4+ COOK 5a. L1 5b, l 5c. l sPecember 20 1947

CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
saCalumet City

HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER)

66635 S Muskegon Ave

IF HOSP, OR INST, iINDICATE D.O.A.
OP/EMER. RM, INPATIENT (SPECIFY)

scHOsSpilce

BIRTHPLACE (CITYAND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IFWIFE) WAS DECEASED EVERINU.S.
FOREIGN COUNTRY) WIDOWED, DIV(_)RCED (SPECIFY) ARMEDFORCES? (YES/NO)
7._Chicago samarried gb. Darlene Drolen 9. NO
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
O 5 8 4 7 . Elementary/Secondary (0-12) College (1-40r5+)
C.ooiii 10.340 4 11aRoller 1mbSteel Mill 12,
D RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNO)
Eovvrenn . 13a_635 S Muskegon Ave i3-Calumet City 13cyes 13800k
STATE ZIPCODE RACE' (WHITE, BLACK, AMERICAN OFHISPANIC ORIGIN? (SPECIFY NO OR YESIF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)
INDIAN, etc.) (SPECIFY)
13eT 136 0 409, | riawhite 140, BNDl O YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE (MAIDEN) LAST
15. Stanley . Szklarski s Estelle
INFORMANT'S NAME (TYPE ORPRINT) RELATIONSHIP MAILING’ADDRESS (STREET ANDNO.ORRLF.D., CITY ORTOWN. STATE @Ry 409
I 7zaDarlene Szklarski wwife £35 S Muskegon Ave Calumet City
18. PART . Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest, APPROXIMATE INTERVAL
2. r shock, or heart failure. Lis‘l) only one cause on each line. ' Pl | respiratory are BETWEENONSET AND DEATH
3. Immediate Cause (Final 3 M
disease or condition J W .
............... Gsease or condi @ 4244 (o S Frenm
DUE TO, ORAS A CONSEQUENCE OF .
"""""""" CONDITIONS, IF ANY M@ Ay 5
WHICH GIVE RISE TO (b) Mo o] M4 < A0
IMMEDIATE CAUSE (a) DUE TO, OR AS A CONSEQUENCE OF 4
STATING THE UNDERLYING
CAUSE LAST. (c)
4 PART ). Other significant conditions contributing to death but not resutting in the underlying cause givenin PART I, AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE PRIOR TO
............. [ (YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNG)
S5 . i 19310 19b. NO
N DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IFFEMALE, WAS THERE A PREGNANCY IN PAST
"""""""" THREE MONTHS?
P 20b. 20c. YES[O NOO

m

DISPOSITION

) ATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR M-EDICAL HOUR OF DEATH
AW HIM/HER ALIVE ON ” — 3 EXAMINER NOTIFIED? (YESNO) 8 3 0 a
21a. . Sr— s ==X 21b. no 21c.
TO THEBESTOF MY K LEDGE, DE CURRBD AT THE TIME, DAT ND PLACE AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE ) 22b. ” -2 ¢—ﬂ3

NAMEANDADDRESSOW
22c.L’“{(,€ /<- /1

{TYPEORPRINT)

wul MO NBU Tan ST

E. Whago

ILLINOIS LICENSE NUMBER

22d.03 - O"('qg l (

NAME OF ATTENDING PHYSICIAN [F OTHER THAN CERTIFIER

\_23.

{TYPE ORPRINT)

0 fo35__

7
NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

BURIAL, CREMATION,
REMOVAL (SPECIFY)

Zntombment

CEMETERY OR CREMATORY-NAME
20Holy Cross Cemeter

LOCATION

CITY ORTOWN

24€alumet City

STATE

Illinois

DATE  (MONTH, DAY, YEAR)

24Nov26 2003

FUNERAL HOME

25a. Sadowski Funergl Home

NAME

STREET AND NUMBER OR R.F.D.

CITY OR TOWN

STATE zip

»3300 S Houston Ave Chicago Illinois 60633

FUNERAL DIRECTOR'S SIGNATURE

Ll

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

25c. 031-007047

~ X0

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

260 NOV 25 2007

VR200 (Rev. 5/89)

llinois Departen%l?u'blic Health—Division of Vital Records

oy
(BASEDON 1989 U.S. STANDARD CERTIFICATE)





