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CHICAGO TITLE AND TRUST COMPANY

DECEASED JOINT TENANCY AFFIDAVIT

gg’g\%g %IFL‘ Lé%gi(s }u. Guarantee No,

Warren Carrol Moore e belng duly sworn

states that he_._resides at . lZD..EnL...Lﬂ_m. ht PSSO (1 111-% ¢ [ LT\

That..B& 7 was acquainted with ~ Avalon Arlen Moove . B

deceased who, at the e of her death, was one of the owners of the land In . COOk

County, Nlinois, descrikes as:
Lots 9 and 10 in Karvey Land Association's subdivision of Block 1

in South Lawn, a Sukdivision of Section 17 and the South 1/2 of
Section 8, Township 35 North, Range 14 East of the Third Principal

Meridian, in Cook County, Illinois. BEPE 300 MR ] e 400w
CRYST k) TR Gl g b G
YDV E TR R B BT FE IR X
Permanent Tax I.D. No. 29-08-432-004 COQY, COUMTY RECOHDLY
e . () hﬂla
. ; ;77 -
That the decensed died . Pecember 14, 1572 . e, W evidenced by &

certified copy of death cortificate of the deceased attached helelo.
That the deceased dicd:
(¥ Leaving no Last Will & Testament.

0 Leaving a Last Will & Testament n copy of which is attached bereto, The original of the
unproven will should be filed with the Clerk of the Probate Divisiot of the Circuit Court of
.. County, Illinois.

0 Leavmg a Last Will & Testament which wus filed in the Unproven Will Bex of the Probate
Division of the Circuit Court of _____ .. ... ... ... County,liinols about

That the total value of the estate of the decensed, including both real and personal property
owned by the deceased either individually or in joint tenancy at the time of the denth of the deceased,

does not exceed the sum of __f'__l_fffﬁrl Tho"}b‘?n,d and NO/ 100 T T dollars.

Affiant makes this affidavit for that purpose of inducing the Chicago Title and Trust Company to
issue ity Title Insurance Policy, deseribing the above mentioned property.

Subscribed and sworn to before me by the said

Warren Carrcl Moore

2153___.day of . . . AD.19 2% —— "
L - ,,/‘,'/.I/H( G (c:"'}'fﬁ <3 /’154" 2.

'\‘otur) Pu Yie ) 2 % (affiant's slgnature)

7/{_? 4 Warren Carrol Moore
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REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER , a
o DECEASED-~NAME il ——eux aer SEx 1DATE DF Cialr —— e ey
& . AVALON A. MOORE EEMALE |, DECEMBER 14,1973
w % Mn’nﬁm eI TE, WEOGK), AMESSCAR  MROLLE, .Inwmlu.}-.uq-l -EZ‘WH 1 Mm”l m“wm-.u wq o2 31 e ¥ T ——————, m’.)ﬁw Of CEATH [
STWHITE 50" ‘e ¢ |« SEPT, i 7e
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v o) | HARVEY 7o YES _INGALLS MEMOR 8L HOSPITAL
W .fl...“ BIRTHPLACE (s1are ow rowssam | CIT:IZEN OF WAL COURTEY mﬂwnn."u. NEVER Em«rﬂ.ﬂ IME OF SURTY NG SFOUSE tmntam aums. = o
=2 f JRAERVEY, ILL. |, U.S.A, s MERRTEY2 7 | WARREN
M — SOCHAL SECURITY SNUMSER USUAL OCCUPATION TAINC OF BUSWWELS O wacn ST ”"..Iw..n....pn VETERASS (NAR Of DaTES OF SERVCE
3% | ,337-12-6482 |, CLERK LALLINDIS BELL (i RO . NONE B
cr RESDENCE wTave nnall? mn...,- [ ..lrv -8 SATRT wh ..annwn TiTe .”umlnn.lltllul
25 ILLINOIS . COOK L HARVEY '1ee YES [ 320 EAST 147TH ST,
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= _ YOIEING: "Y'52i0 PAGE AVE. WARVEY. TiL.
MMRUU H.§ SEATH WAS CaUSiD BY ISR Ay LRE Cacse PR L foe (ed, M6 ame i3] l”qﬂlq”laﬂculh“?
(=1 PART 1. it D ATE Caotd Uy
o™ . HEMORRHAGE. '+ MASS IVE INTRACEREBRAL
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MOTE IF AN FIURY WAS iy OIvED 1N THS DEATH,
THE CORDMNER MUST 8F £4730HED

hﬂ:ﬁh&ﬂd‘nm-‘\w.uuaﬂ.:_ﬂhgﬁv”.‘ngahtﬂnahh DEATH (CCURRED
oN THE n.Uh#: AT THE TIME AND PLACEK. AND FROM THE CALUSELS) STATED
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MALNS ADDRESS— CERTIER STRIT awD wumste 0e 4, § o CITY oW Tow +

15643 LINCOLN AVE,

HARVEY, ILLINOIS

16,1973 ' 22365
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y ﬂ.ﬂ_k..i_.. CREMATION, + CEMETERY OR CREMATORY — MNAME ACTATiON &7~ Gw Towe wvare L LATE AT Gy, PEAS]
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240 Burial ;740 _Mt, Vernon Mem, (T4 Lemont Il1linois i24s 12-17-1973
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