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State of lllinois )
County of )ss.
Cook )

PREPARED BY AND MAILTO: ’
Janice E. Jzdin

37W615 Grey Rarn Road

Saint Charles, IL 00175

JANICE E. JADIN, being first dulv sworn, states that she resides at 37W615 Grey Barn Road, in
the City of Saint Charles, County e£Xane and State of lllinois.

That JANICE E. JADIN was acquainted with LORRAINE E. LOREK, deceased, who at the time of
her death was one of the owners of theland in Cook County, lllinois described as:

Lot 18 in Hulbert Fullerton Averue Highlands Subivision of number 20, being a subdivision in
the East ¥ of the South West % of Section 23, Township.40 North, Range 13, East of the Third

Principal Meridian, in Cook County, lllinois.

Permanent Index Number(s): 13-28-311-034
Property Address: 2648 North Laramie Avenue, Caicago, 1L 60639-1614

That the deceased died April 6, 2012, as evidenced by a certified copy of ceatn certificate of the
deceased attached hereto.

That the deceased died leaving no Last Will & Testament.

Subscribed and sworn to before me this 15" day of August, 2013.
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Notary Public Affiant

OFFICIAL SEAL
MATTHEW STEICHEN

Notary Public - State of tinois
My Commission Expires Dac 21, 2015




KANE CbUNTY CLERK REGI
GENEVA, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

0410972012

STATE FILE NUMBER 2012 0026453 DATE iSSUED
DECEDENT'S LEGAL NAME SEX DATE OF DEATH
LORRAINE E LOREK FEMALE APRIL 06, 2012
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE QF BIRTH
KANE 83 YEARS MAY 07, 1928
SITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
ELGIN APOSTOLIC CHRISTIAN RESTHAVEN
PLACE OF DEATH
NURSING HOME / LONG TERM CARE FACILITY
BIRTHPLACE S Ft{ STATUS AT TIME OF DEATH SURVIVING SPGUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U 5. ARMED
CHICAGO, IL w WIDOWED FORCES? NO
RESIDENCE APT, NO. CITY OR TOWN INSIDE CITY LIMITS?
977 GINGER LANT GENEVA YES
COUNTY =, ATE | z2IP CODE EATHERICD-PARENT'S NAME PRIOR TG FIRST MARRIAGE/CIVIL UNION MOTHERICO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/GIVIL UNION
KANE 1% 60134 JOHN CYBULSKI VIOLA MUCZYNSK]
INFORMANT'S NAME - RELATIONSHIP MAILING ADDRESS
JANICE JADIN DAUGHTER 37We615 GREY BARN ROAD, ST CHARLES, 1L, 60175
METHOD OF DISPOSITION ¥ FtACE OF DISPOSITION LOCATION - CITY OR TOWN AND STATE DATE OF DiSPOSITION
BURIAL J_S AINT JOSEPH CATHOLIC CEMETERY RIVER GROVE, 1L APRIL 11, 2012
FUNERAL HOME -
YURS FUNERAL HOME, 405 EAST MAIN/STREET, ST CHARLES, IL, 60174
FUNERAL CIRECTOR'S NAME 7 FUNERAL DIRECTOR'S (LLINCIS LICENSE NUMBER
JOHN RICHARD KRUMM 034011672
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR
JOHN ANDREW CUNNINGHAM APRIL 8, 2012
CAUSE OF DEATH PART I ASPIRATION PNEUMONIA
IMMEDIATE CAUSE a WEEKS
(Final disease or condilion Due 1o {or s‘a-(';'.;r equence of)
rasuling n dealhy b. OROPHARYNGEAL DYSPHAGIA

Dug to (0r as a consequsy e 07

Due 1o {or 25 a cansequence of); -
PART Il Enter other significant conditions contributing to deati but not resulting in the underlying cause given in PART .. WAS AN AUTQPSY PERFORMED? NO
PARKINSONS DISEASE

WERE AUTOPSY FINDINGS USED TO
COMPLETE CAUSE OF DEATH? N/A

FEMALE PREGNANCY STATUS Z MANNER OF DEATH
NOT APPLICABLE N NATURAL
DATE OF INJURY TIME GF INJURY PLACE OF INJURY INJURY AT WORK?

LOCATION OF INJURY

DESCRIZE HOW INJURY OCCURRED: IF T RAT.SPORTATION INJURY. SPECIFY.
ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TWE OF DEATH
NO UNKNOWN CORONER CONTACTED?  YES 12:55 PM
CERTIFIER DATE CERTIFIED
PHYSICIAN APRIL 09, 2012
NAME. AQDRESS AND ZIP GODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LIGENSE NUMBER
BAILEY, RICHARD, 745 FLETCHER DRIVE, ELGIN, ILLINQIS, 60123 036073678

This ts to certify that this is a true and correct copy from the official death record
filed with the Illinois Department of Public Health.

Z

Tohn A, Comningham,
Kane County Clerk dnd Registrar
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