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AFFIDAVIT OF HEIRSHIP

ro>13077
THE UNDERSIGNED, BEING FIRST I Il
DULY SWORN UPON OATH, DEPOSES 0020831031
AND STATES AS FOLLOWS:

1. Thatshe/be is the surviving 50!\-) of the decedent.
2. That shere resides at égj LS ResHEicl e Q. HILAGS T (L0
3. That attached hereto is a certified copy of the medical certificate of death of the decedent.
4, That the decedent was an owner of the premises described in National Land Title Insurance Corporation

Commitment for Title Insurance, Order Number G109 l’B\']

That the value of the decedent’s estate at the date of her/his death was less 1han 02 OO 0 0 o

That the ecr.dent died testae/intestate.

That the dered=nat was/was not married QME time(s) at the lime of Liet/his death.

That only _GL‘ E._ __Child/children was/wege bom to or adopted by decedent as a result of her/his mamage,
namely, the undessicaad and D

9, That the undersigned is '_-f; years of age and is married to NOT Mmacey (’A

10. That ao children other than thk ol fat ug}mted in paragraph 8 hereof were bom to or adopted by the decedcm
11. The decedent died on V7" ZO0Z- (date), and was, at the time of her/his death, ] D years
of age and married to oSy s LL,—JS . %

The affiant hereby covenants and agrees, for hitaseliMerself/themselves, heirs, personal fepreseniatives or assignees,
to forever fully indemnify, protect, defend and hold Natianal Land Title Insurance Corporation harmJess and to
reimburse the Corporation for all loss, costs, damages, suits, attomey’s fecs and expenses and every kind and nature
with which the Corporation may suffer, expend or incur by reason of the issuance of said policy free and ¢lear of the
following objections:

Clamy against the Estatc of m \K\ Bm b \_\C’l-l \S _, the decedent;

1liinois State Inheritance Tax and Federal Tax which may be charged 4gainst the Estawe of the decadent;
Legacies, if any, created by the Will of said decedent;
Rights to contribution.
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This affidavit is made for the purposs of inducing \anonal Lard Title Insurance Cotporation to show title in the
sforesaid real estatein __ A M DR CLY DR A N
(the names of the heirs), all of whom are competent adults.
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b “CREDILL CTALT
. YVONNE ARNOLD
:
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FURTHER, AFFIANT SAYETH NOT.

SUBSCRI _%ffd SWORN to before
me thig [

Notary Pubtic, State of lilinois i
My Commiseion Expires August 14, 2005 ?‘
daag A EE AL T ER LY Y SRR T sl

SRS I b s o

NOTE: If the decedent left a will, it will be necessary that the original or a 2ertified copy thereof be presented to us
for inspection. A death sertificate, together with evidence of payment of death taxcs, if any, shiould accompany this
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REGISTRATION STATE OF ILLINOIS STATE FILE .
DISTRICT NO. NUMBER : " L,
REGISTERED MEDICAL CERTIFICATE OF DEATH STATE OF ___u.r_zw__m w7
NUMBER ho b mv \ ﬁ\ \w COUNTY OF CO : et
CITY OF CHICAGO" )
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR) N
1. MIRIAM D. HOLLIS 2FEMALE|s APRIL 10, 2002 APR1G
COUNTY OF DEATH m"wﬁm.u___.%mﬂ UNDER1YEAR | UNDER1DAY [DATE OF BIRTH (MONTH. DAY, YEAR) Lo
(YRS) MOS. DAYS HOURS MIN, n)
4. COOK .W so | sc. 5d. §¥_\ \% \h\,m [ -, - .
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER, Iowv_.n»_rdm OTHER INSTITUTION-NAME (IFNOT _zm:xmﬁmzmmqmmm;zﬁ.c:mma Whmﬁ%ﬁxo% Lz_m_._,.u _,_n__.um_m._ﬂm_u_w o5 e L SoHN _. i:.Im_.z_ M.D., _.00 AL
6a. CHICAGO eb. HOLY CRQOSS HOSPITAL sc. INPATIENT W g RIGISTRAR OF VITAL STATISTICS OF
m_quvrynm (CITY AND SYATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE {MAIDENNAME. IF WiFE) WAS DECEASED EVER IN THE CITY OF CHICAGO, DO HEREBY
WIDOWER, DIMORCED (SPECIFY) ARMEDFQRCES? (YES/ f CERTIFY THAT | AM THE KEEPER OF
\\D 8b. 9. ;m\\“..b <2 THE RECORDS OF BIRTHS, STILLBIRTHS
] KINDOF BUSINESS OR INDUSTRY rmm_wa_n_‘%sbmﬂnvz a_u.mw_vnw%zc\ :_m:mow._q_owwﬂ.c&m%mwwrmqm ? AND DEATHS FOR THE CITY OF CHICAGO )
|\n\\ 2/ g |a %\\Ngh\wxm _ L, §\ 12, 7 BY VIRTUE OF THE LAWS OF THE STATE m
ENCE ainm;zuzc:mm& GITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIBE CITY COUNTY - OF ILLINOIS AND THE ORDINANCES OF w
; 254 / \ :mmzo_ﬁ\ @ 70 THE CITY OF CHICAGO; THAT THE
M\. nm_m HITE, .w_-)._ 2 mIﬁbZ\‘& \hﬂ-mmﬁwmﬁm_z\y CIF¥YNOOR N ES, mnuﬂ“nwﬂ XICAL: WN_.’ ACCOMPANYING CERTIFICATE ON THIS m—
INDIAN, hﬂzmvmn_ o e CORYESFYES SP CUBAN MEKICANI g Fican. we N SHEETIS A TRUE COPY OF A RECORD = D
% .\WQ 14a. mmm& —_|14b. NO [1YES SPECIFY: KEPT BY ME IN ORDINANCE OF SAID m =
FIRST MIDBLE LAST goﬂzgm FIRST MIDDLE (MDE] CAST, LAW AND ORDINANCES. = m -
- :
k\..\ %\“\NS _{1s. (A4 \Qx Q“Q\p\ OAJU._
INFORMANT'S NAME (TYRE GRPRINT) }mrﬁ_ozmz__u MAILING ADDRESS (STREETANDNO. ORFLF.D, CITyS 1 WA, TTATE, Z17) A o
- -~
£ C. J..
oRe] DRAIN Sosl e /22 £ 1204/ o 2
18. _uhm m:%mw_:%ﬂmzmm: es, %Pooﬁ.m 3 o:a.‘ ns hzmnwnmwnw.w_n ._uﬂ..wu mm_w_w_ﬁ Do not enter the mode of dying, such as nma_mao..amv:&g.m. ast, singkmaTeRTESn. m AVJ
__.: use (Final R r
nion T@ METAS 79 77 CF CfF VG 68
" DUE TO, OR AS A CONSEQUENCE OF T o
COl S, IF ANY m
WHI E RISE TO (b} -
MM CAUSE (a) DUETO, OR AS ACONSEGUENCE OF I
STA THE UNDERLYING r
CA T. (c o |
PA 1 Drther significant conditions eontributing to death but nol resulting in the undarlying causa given in PART [, AUTCPSY WERE ALTOPSY FINDINGS AVAILABLE PRIOR TO I o
{YESNOG) COMPLETION OF CAUSE OF DEATH? (YESMNG)
a 19a.  NO ]1sb.
IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
20¢. YES{] NO[J B
T WAS CORONER OR MEDIGAL THOUR OF DEATH
o EXAMINERANOTIFIED? (vESNO)
27 21b. NO 21c. 05:30 P. m
D PLACE AR™ O E TO THE CAUSE(S} STATED. DATE SIGNED Mz_o . DAY. YEAR)
i A
A 225 & ‘o z
NAME AND ADDRESS OF CERTIFIER A ILLINO!S LICENSE NUMBER
(TYPEORPRINT) Ebzu.m SH. 2 PEBPZH s 3 .D. .
22¢. 2701 West 68th Street Chitago, Illinois 60629 22d. 036 095781
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (FYPE CR *RINT) ' NOTE: IF ANINJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
o 23, MUST BENOTIFIED.
- mmnﬁw.pomm;hdoz CEMETERY OR CAEMATORY-AAME LOCATION CiT¥Y OR TOWN STATE DATE [MONTH, DAY, YEAR)

24a. vmn‘wax\“\ml 24b. \“QNJ «P\Q&\.Nl. :\\&R TLLL A \.m 2ad. %«A \W.N&Q.Ml
FUNERAL HOME NAME 7 STREET AND NUMBER OR RF.D. o:.... OR TOWN STATE ZP THIS CERTIFICATE COPY Smp_.._n_..cMImz
" MULTICOLOR SIGNATURE SEALI

s JAVLOR et il dbyrris. \«\@ C3& 7974 § Chsp Go Ly e
FUNERAL DIFECTOR'S SIGNATURE ,\A\%\uﬂ FUNERAL DIRECTOR'S ILLINGIS LICENSE NJBER

| 0% (4 ; &\6 (Ld?

EGISTRAR SSIGNATURE | Wy 7 23 o) % Eq. O el
h2d .k : . e o Ly /

VR200 (Fév eg) Hinois Depastment of Public Health—Division of Vilal Records

(BASEDCON1585U.S STANDARD GEATIFICATE)




STATE OF ILLINOIS ”H_”“.-mmu_rm

{ GISTRATI

care | Dstmicr ol B, 160 MEDICAL EXAMINER'S —- CORONER’S
CERTIFICATE OF DEATH

D\ &0{ m&p | " STATE OF ILLINOIS

RARY | REGISTERED
ICATE | NUMBER,

‘i DECEASEDNAME FIRST \DDLE \ LA SEX DATE QF DEATH (MONTH, DAY, YEAR) Mmﬂ_ﬁ_”%_.__u_%%%%
INK ’ ‘ \ '
. EGeprever A /105 Maje s Hapeh o001
ctors COUNTY OF DEATH mﬂmﬂ%wﬁ UNDER 1YEAR | UNDER1DAY u>4mlon,31 (MONTH,DAY,YEAR) 7 N
or ) MOS. DAYS HOURS MIN, y v
N N D)K 50 K B lsp sc sa VP om by X6,/ 7/7 MAR 2 2 2001
CITY, TOWN, TWH, DR RORD DISTRICTNUMBER | HOSPITAL OR OTHER INSTITUTION_NAME (F NOT IN EITHER, n_ﬁmqmmﬂ!.}zozcgmm:_ IFHOSP, OR INST, INDICATED O 4.,
} \l % . OP/EMER, BM, INPATIENT (SPECIFY) . u. 4 . -
..... ea_ O/ICHCO 6b. }NM \ CADSS m\Q\.ﬂMﬁ\\ 6c. .2y = "'TJOHN L. WILHELM M.D., LOCAL
BIRTHPLAGE (CITY AND STATE OR MARRIED, NEVER MARRIED, NAME OF SLIRVIVING SPOUSE q;&umzz»: . IF WIFE} WAS DECEASEDEVERI'U = ! 'HFGISTRAR OF VITAL STATISTICS OF
FOBEIGN CQUNFRY) E.UOV;.VJO.UEO_M ED wm.w%.na - - ARMED FQACES? (YES Q) |
/ A\“ 1 THE CITY OF CHICAGO, DO HEREBY
" WooDlVEE. A A Jsa WIARLRTE eo. /112t 4/ ALl ey O YR Py THAT I AM THE KEERER OF
SOCIALSECURITY NUMBER cw:?ﬁcv.ﬂﬁz x_zanmcm_\%mOm_zccuﬂﬂ EDUCATION (SPEgIFY ONLY x_oxﬂm-_wmn.smoo&u_.mﬁw ——  THE RECORDS OF BIRTHS. STILLBIRTHS
..... Elementary! 0-12) lega (1-40r5+) i
..... ¥ m\NJ \Q;\N\\ 4 e K4 kagﬁ . LN L A1 12, ")  Ca AND DEATHS FOR THE CITY OF CHICAGO o
..... ESIDENGCE {STREET AND NUMBER] CITY, TOWN, TWP, OR RQAD PISTRICT NO. "ﬂmwhw_w_ﬂ_q{ COUNTY ./ .BY VIRTUE OF THE LAWS OF THE STATE ﬁ
A . .
..... Qo o§32 6 MnshTretd lw  Chicap e Yeglo (08 OF ILLINOIS AND THE ORDINANCES OF >
b = TzirCcObE © RACE (WHITE, BLACK, AMPRICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESHF YES, SPECIFY CUBAN, M<:A1 PUERTO RICAN, etc.} Hﬂworvbﬂﬁﬂm nmm._.___u.__.h.u_.p,_.m ON THIS s
14b. ] YES SPECIFY: SHEET IS A TRUE COPY OF A RECORD Iw._ (@]
) MOTHE VAME FIRST MIDDLE / /(MAIDEN) LAST KEPT BY ME IN ORDINANCE OF SAID m ||._
— — h
\.%SQz [ M o S \N = \ s . LAW AND ORDINANCES. W_ <
INFORMANT S NAME (TYPE OR PRINT) n RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F 1. Cio" OR TOWN, SPATE. ZIP) vy o ®)
" 2 : (g n
17d. k\?&\\d& \*Bk‘h\.m 17b, &\\ Nun‘\ 17c. N\%,WNIM k\?ﬁr@»umﬂg. Q%Q% Ol T o
e ﬁ T8 PARTI. mﬁﬁ?%h%ﬂwﬂaﬁﬁﬁﬂﬁﬂ.mﬂmﬂﬁw.ﬁ”:ﬂ the death. Donof enter the mode af dying, such as cai lac .« respiratory ARPREE T et M .
i On.._w.w.‘n._..ﬁ 3 o (@]
or condition
PR kﬂﬂ*:%g’u 8 n w
..... fMu_.:ozm_ IF ANY 2" 00
v ICH GIVE RISE TO I
"“IMMEDIATE CAUSE (a) m
TATING THE UNDERLYING >
l Emm LAST. (© -
— H)I.—. 11. Other significant conditions contributing to death but nat g in the undertyi ghvenin PART L. AUTOPS WERE AUTOPSY FINDINGS AVALABLE PRIOA TO -
{YES. ] COMPLETION OF CAUSE OF DEATH? (YESHO) H
..... 19a. 19b.
@L?’r CCIDENT, HOMICIDE, DATE OF INJURY (MONTH. DAY. YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIGNED N |
..... IDE, UND INED, (SPEEIFY) PART | OR PART II, ITEM 18) 1
..... gw LA W 20b. 20c. M. J20d.
RY AT WORK PLACE OF INJURY (AT HOME, FARM, STREET, LOCATION (CFTY. 41 DR TOWN; OR TWP.; ORRAD. DIST. NO., COUNTY, STATE) IF FEMALE, WAS THERE APREG- =
..... SINT) FACTORY, OFFICE BUILDING, ETC.) (SPECIFY) . NANCY B PAST THREE MONTHS?
..... 3 201 20q. PN — 20h. YESO NOD

| CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION ANDA Y4
THE INGUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE FL LS

5
U<
....Em.>zcucm._.o._._._mo>cmmamum,.»._.mu..»zug._..................:.: NJ %@ \ EP\.W h..w,mlv_s
1 nomozmﬂxﬂ,.%_zmnm SIGNATURE )  ONTH, DAY, YEAR,

22a. - . % . ¥~W. - 3

CORONERKS PHYSICIAN'S NAME :.@ Print) 5 \

BURIAL, GREMATION, Omzm_.mx<0mnme403<u§§.m CITY OR TOWN STATE | _-c.,.:m (ONTT, DAY, YEAR]

LOCATION
245 Dl 147 o M\ﬁ\xrm NG n/ _m# Wiru/e v .Q\N\\A_\\\u 20/Whg. A, A00/ .
NAM 8 AND NUMBER OR R.F.0. CITY OR ._.gz - STATE il
inieiid o £rd 36 77 s cenmmoaTs cortwaLp whew

FUNERAL DIRECTOR'§ ILLINOIS LICEN: MEBER AFFIXED.

7 I »mn.mu.w@\\n: 0 LID ‘

@Mwﬂﬁg\l L4 “E\. . DATE FILED BY LOCAL REQISTRAR {MONTH, DAY, YEAR}

LOCAL REGISTRAR'S ,
VHR.U2 (Rev. 5/89) lllinols Department of Public Health—Dlvision of Vital Recards . (BASED ON 1089 U8, BTANDARD CERATIFICATE)

23b.
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LOT 14 IN BLOCK 11 IN E. O. LAMPHERE’S ADDITION TO ENGLEWOOD, BEING A SUBDIVISION OF
BLOCKS | TO 15 INCLUSIVE, AND THE NORTH % OF BLOCK 16 IN SEA’S SUBDIVISION OF THE EAST
14 OF THE SOUTHEAST % OF SECTION 19, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. u

o0 14- Y ~ 03

20831031




