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STATE OF ILLINOIS ) E::: Eefa?grgggipw Fee: $1.00

DECEASED JOINT TENANCY
AFFIDAVIT

) 55 Cook County Recorder of Deeds
COUNTY OF COOK ) Date: 07/25/2014 12:37 PM Pg: 108
Order No.
—JEROME R. MOORE , being duly sworn on oath, states that he/she resides at

5016 N, MONT CLARE AVENUE, CHICAGO, IL 60656

That he/she was acquainted with, LORRAINE L. MOORE deceased who, at the time of

his/her death, was one of the owners of.¢ne land in Cook County, Illinois, described as:

See attached legal description. . |

That the deceased died _ 5/23/2013 __ as evidenced by a certified copy of death certificated

of the deceased attached hereto.
That the deceased died:
_ Leaving no Last Will & Testament.

Leaving a Last Will & Testament, a copy of which is attacted hereto. The original of the unproven

Will should be filed with the Clerk of the Probate Division cf the Circuit Court of

County, Ilinois.

‘b Leaving a Last Will & Testament which was filed in the Unproven Will'R0x of the Probate Division

of the Circuit Court of Cook County, Hlinois about
That the total value of the estate of the deceased, including both real and personal property owned by the

deceased either individually or in joint tenancy at the time of the death of the deceased, does not exceed the sum of

$100,000.00 Dollarg. OFFI(); —
Subscribed and sworn to befpre meBy” §EM@/:\ y SEAL thi z.z/ Day of
. My Con ry Ubhc 8 bMAN
CAD N®YX 2 20 1 N ion of IMlinpjs
/Wf»// /4’ X 2 //;;MA
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LEGAL DESCRIPTION

LOT 95 in Foster-Harlem Resubdivision of parts of Blocks 3,6 and 7 and all of Blocks 1,8,9 and 10
in Volk Bros. Greater Harlem Avenue Subdivision of the Northwest 1/4 of the Southwest 1/4 of
Section 7, Township 40 North, Range 13, East of the Third Principal Meridian, in Cook County,
lllinois, acrording to the plat thereof recorded July 27, 1950 as Document 14861751 in Book
384 of Plats, Page 33.

5016 N. Mont Clare Avenue, Caicago, IL 60656

PIN: 13-07-311-063-0000
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MEDICAL CERTIFICATE OF DEATH
STATE FILE NUMBER 2013 0041321 DATEISSUED  5/2012013
DECEDENT'SLEGAL NAME . SEX ’ QATE OF DEATH
LORRAINE L MOORE o FEMALE MAY 23, 2013
COUNTY OF DEATH " AGE AT LAST BIRTHDAY “DATEOFBIRTH -
COOK - B3YEARS' DECEMBER 22,1929
CITY OA TOWN ' HOSPITAL OR OTHER INSTITUTION NAME,
CHICAGOD PR[:SENCE RESUHHECTION MEDICAL CENTEH
PLACEOF DEATH
INPATIENT . : o . _ _ ,
BIRTHPLACE SOCIAL SECURITY NUMBEA| STATUS AT TIAE OF DEATH | SURVIVING SPOSE/CIVIL UNION PARTNER'S MAIDEN fabiz | EVER IR .5 ARMEL
CHICAGO, IL - .. MARRIED ‘| JEROME MOGRE ' FORCES? NOy
RESIDENCE ' ' APTNO, _ CITY OR TOWN INSIDE CITY LIMITS?
5016 N MONT CLARE" ' CHICAGC SR 1 YES _
COUNTY .: STATL :-ZiP CODE . FATHEHCO PAHENTS NAME PRIOR TG FIF(ST MARRLAGE/CIVIL UNION MOTHER/CO- PAF‘?ENTS NAME PRIOR TO FIAST-MARRIAGE/CIVIE UNION
COOK IL'460656 | EDWARD STRAUSS - ANN DAN KOWSKI

RELATIONSHIP -~

INFORMANT'S NAME
Hi USBAND

JEROME MOORE

MAILING ADDRESS -
5016 N MONT CLARE; CHICAGO iL., BOB5G -

L pracs ()F DISPOSITION
WABHILL CATHOLIC CEMETERY

METHOD OF DISPOSITION *
BURIAL

LOCATION -CITY OR TOW-N AND STA_T_E X DATE O_F_ DISPOSITION :
NILES, 1L ' | MAY 25,2013

FUNEF{AL HOME

COLONIAL- WOJC!ECHOWSKI FH 6250 N e AUKEE AVENUE CHICAGO,

IL, 60646

FUNERAL DIRECTOH S NAME:
ALLAN OSTROWSK!

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
034015127

LOCAL REGISTRAR'S NAME -
DAVID ORR

DATE FILED WITH. LOCAL REGISTRAR
_MAY 28,2013 '

CAUSE OF DEATH - PaRTI. INTRAGRANIAL BLEEDING:

© IMMEDIATE GAUSE . a

DAYS

ATH

Vi ¥ Y - -
¥ gl disease or candiion Dug o (or s+ conseauence of):

(esulting in daath] | . o "

FIFTIXETTEILENE

INTERVAL BETWEEN
ONSET AND DE

Gue to or as a:cansequancs 2

EITEEL
5

- Due 10 (or &% a CONSEQUENCe o) .

PART {i. Enter other significant conditions contrituting to dteatn but ndt restiting in the undedytrig causa.'gwerw i Py

WAS AN AUTOPSY PERFORM’ED° NO

M=k

WERE AUTOPSY FIND|N GS USEC TO
GOMPLETE CAUSE OF DEATH? N7A -

FEMALE PREGNANCY STATUS

[ MANNER OF DEATH

NQOT APPLICABLE : . JHINATURAL .
DATE OF INJURY : TIMEOF INJURY PLACE OF INJURY - 1 INJURY AT WORK?
LOCATION OF INJJRY )
I THANTCORTATION INJURY, SPECIFY,

DESCRIBE HOW INJURY DCCURRED”

" TIME OF DEATH

AN

A i U e
i P LT it tid L Al ittt RdAdatcbddttbialaziiatssaitdadi

ATTEND THE DECEASED? DATE [AST SEEN ALIVE WAS MEDICAL £XAMINER OR DATE PRONCLNCED i
YES MAY 20, 2013 - CORCNER CONTACTED? - YES o | 05:34 PM
CERTIFIER ' P ' ‘DATE CERTIFIED
PHYSICIAN . © MAY 28, 2013
NANE, ADDRESS AND ZIF GODE OF PERSON COMPLETING CAUSE OF BEATH PHYSICIAN'S LICENSE NUMBER
UMER NAUSHEEN MD, 7447 W TALCOTT, CHICAGO ILLINO|S 60631 036-131494

Davrd Orr.|

~This is 10 certrfy that this is a true and oorrect copy from the oﬁrcral death
record filed with the Illrnors Department of Public Health.

- Cook County Gterk
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