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Sanctity of Contract

Stewart Title Company of Lllinois
AFFIDAVIT OF HEIRSHIP

STATE OF ILLINOIS )
) 85

COUNTY OF
ESTATE OFCDV aekius B W\A_"’;‘Seceased.

and now on this 3\ ravof_NMawrdh 2000, , after

being first duly swomn under oath, testifics and deposes as follows, 10 wit:
1. My name is 1q U«f-oql(\ (v B \Q % \A , T am over the age of twenty-one (21) years

of age and, to my understanding, am otherwise c(mpetent to give testimony. —
- ‘
2. Iresideat (ﬂqlg S. C‘/\a/w\f_la,.n J - ,:"33;
{

7,
3.1 __Ahe (‘,(M/l Sl/\ e | tstate relationship to deceased) and “ 2,
: - o X0
him/her in his/her lifetime. %9(3‘,
Cornelins Baldwd- A
4. LOVIA 0i Lind Al , owner of the propercy ~nmmonly known as %@
928 5. Choawm ¢ | A '  (see lege! desoription attached)
died on IO'OI ‘_qa. in the City of C‘f\l-(’ﬂf)b .-, County of
Cool_ stateofThinois o
Del hNinia _gﬁ‘{'ﬁm

S.Thedcccdmtwasmaxﬁedone(_z_)ﬁme(s),to Ft-i'ln\:')n O b

6. é) children were born to the decedent and , as follows, and are

assumed to be of majority age, unless otherwise noted:
D \\{’,Cu‘{n fY\ml{‘leé
W\l (/L\gug( 6L‘CJO\JM

PASSA " A 9ROCFSAAA
AR T T IHMRIS ASI T SPARA-TE -
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7. No persons were adopted by the decedent.

g() b(W*f’L Ealc;wM

, both said parents are now deceased.

8. The parents of the decedent were K \ + 4

9, a) Pursuant to the Last Will and Testament of , the decedent

herein, left hig/her entire estate, both real and personal, to

b) The decedent died intestate.

11. That the totatvalue of the estate of the deceased, including both real and personal property
awned by the deceased eites: individually ot in jci‘lﬁ/t\enancy at the time of the death of the deceased,
does not exceed the sumof _/ 0 £ s fprd dollars.

10, The foregoing is based upoi my own personal kmowledge and belief, is true, and if called upon
as 3 witness I would competently and cunsistently testify thereto.

FURTHRR AFFIANT SAYETHNOT.
@3&1’—'# e N\O—M&
AFFIANT = B \)
SUBSCRIBED AND SWORN TO
BEFOREMETHIS 3| _ DAY
OF Az 2003

NOTARY PUBLIC |

" “OFFICIAL SEAL~ "3
YS)LANDA'WASHINGTON
otary _F'u‘bhc, State of INinois )

My ComlsnnExpires May 6, 2005

PAAPAA
9RAFASARANLT AT IMEM3IS RG:FT  FPARF-TE—~HW
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mmm_qu_ﬁ_oJ m-._ O STATE OF ILLINOIS STATE FILE

DISTRICT. NO. NUMBER
REGISTERED MEDICAL CERTIFICATE OF DEATH C N ﬁ\ J |.~ s ;
NUMBER I
B . - : STATE OF ILLINOIS
-
& DECEAS ED-NAME FIRST MIDDLE LAST SEX SATEOF DEATH [MONTH, DAY, YEAR] COUNTY OF GOOK
o 1 CORNELTUS +WILBURN  BALDWIN 2 MALE 3. OCTOBER 1, 1999 y " CITY OF CHICAGO
COUNTY OF DEATH AGE-LAST UNDER  YEAH | UNDER1DAY | DATE OF BIRTH (MONTH, DAY, YEAR) i
BIRTHDAY {vRs; [" MO8, _124.« HOUGHE _ NN e
" COOK Sa. 5b. 8. Sd. APRIL 19. 192% S DQ._. m g
CITY. TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPITAL OR OTHER INSTITUTION-HAME {IF NOT IN EFTHER, OIVE STREET AND NUMBER) I HOBP, OR INST, INDICATE D.OA, o 4 !
OF/EMERA. RM, IKPATIENT (SPECIFY) L
6a. CHICAGO sb. THE UNIVERSITY OF CHICAGO HOSPITALS 6c, INPATIENT T
AMARRIED, I
BIRTHPLACE (civanDsTATEOR [ D, N sy | o SUnYIVINGSPOUSE amENaut ewre AED SCES? DA A I, SHEILA LYNE, ASM, LOCAL
7Chicago IL ga.Divorced 8. g, €8 - - REGISTRAR OF VITAL STATISTICS OF
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF AUSINESS OR INDUSTRY mo: ATION (SPECIFY ONLY HIOHEST GRADE COMPLET :0} THE .nw« OF CHICAGO, DO HEREBY
lary {0-12} oge (i $0r5+)
58 16 9516 112, Guard 1p, Security 1z 12ER e ECORDS OF BIRTHS, STILLBIRTHS
A’ PESIDENCE (BTREET AND NUMBER ‘ CITY, TOWN, TWP, OR ROAD DISTRICT NO. quhww.n_i COUNTY AND DEATHS FOR THE CITY OF CHICAGO o
0 122, 6828 South Champlain 130, Chicago 13:Yes 1aa. Cool BY VIRTUE OF THE LAWS OF THE STATE m
S TTATE ZIPGODE FACE {WHITE, BLAGK. AMERICAN OF FHEPANIC ORIGINT (SPECHY NOOR vES-# YES, SPECIFY CUBAN, h SXIC N, FUERTO FHICAN, eic ) OF ILLINGIS AND THE ORDINANCES OF w
WNDHAN, v | (SPECHY) THE CITY OF CHICAGO; THAT THE
™ . I11linois |33 60637 |14a Black 14b, X NO [ YES  SPECIFY: \Y ACCOMPANYING CERTIFICATE ON THIS w
o ATHER-NAME FIRGT MIDDLE LAST MGTHER-NAME  FIRST MIDDLE {(MATDEN) LAST SHEET IS A TRUE COPY OF A RECORD =¢
o =
m s. Chrxistopher Kit Baldwin 16. Roberta v{lburn .mmﬂqbﬂ‘uﬁmm_u_%h__un_wﬂnm.znm OF SAID m -
o [ MANT S NAME (TYPE OR PRINT) xmﬂa IONSHIP MAILING ADDRESS (STREETANDNO.OR A F.D. CITY DR TOWN, STATE, 2IF} " m‘_ “
00 : HOSPITAL 5841 SOUTH MAIYLAND . 4
= 7eMAYBLEINE GIGGERS b, 17c. aANpIL 60637 o~ o-
BEART. e Ao o b fet Do b ok g s as e oy | SRR ¢
tmmediale Causs [Final < I
(hiabe Of condition [ ) m
i resulting in death) [ F 3
o= - o =
, BF ANY —if
E WHICH GIVE RISE TO {b) — .. J- y o)
z WMEDIATE CAUSE (u) DUE 7O, DR AS A CONSEGUENGE OF B R
m STATING THE YING : :
E CAUSE LAST. {c) N\ BT+ !
T i e e e e Al s
z - 1 . : 198 19b. i mz
- BATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THEFE A FREGNANCY 1N PAST e T
1l " - THREE MONTHS? .
. = 20a. 20b. 20c. YESD NODO
W :!.L _.Mo mz...u.__ﬂ”t;._umm u.hmm ﬂmu. SED  (MONTH, DAY. YEAR) Mxrh._ o,%mz_m.uo.m: oz...“mo_n)_, HOUROF DEATH
7 T [YESNO) .
e OCTOBER 1, 1999 EAMNERNOTNG e 1307 A
' TO THE BEST OF MY KNOWA DEATH QCCURRED AT THE TINE, DATE A4l PLACE AND DUE TD THE CAUSE(S) STATED. OATE SIGNED (MONTH, DAY, YEAR)
22a. SIGNATURE 0 220. OCTOBER 1, 1999
NAME ANG ADDRESS OF CERTIFIER (TYPECRFRINT) - TLLINOIS LICENSE NUMBER
5841 SOUTH MARYLAND :
S z2c. MICHAEL A. BROWN CHUCAGO, ILLINQIS 60637 220. 125-040003
. NAME OF ATTENDING PHYBICIAN IF CTHER THAN CERTIFIE.Y (TYFECRPABT HOTET AN TSURY WA IVOLYED N THID
o . DEATHYHE CORONER OR MEDICAL EXAMINER
a 23. REGOR A HMTD MD - MUBT BENOTFIED.
" BURIAL CREMATION. :mﬂioa%m:»ag LOCATION . 4283! ETATE DATE  (MONTH,OAY. YEAR) THIS CEATIFICATE COPY VALID WHEN
] 24n. BURIAL 24b. Mount Hope 24c.  Chicago, ILLINOIS 20ct. 7, 1999 MULTICOLOR SIGNATURE SEAL IS
q_a FUNERAL HOME NAME STREET AND NUMBER DR RF.D. CITY OR TOWN STATE P AFFIXED.
o 2s:CARTER FUNERAL CHAPELS, Ltd. 2100 East 75th Street Chicapo Illinois 60649-3205
o FUNERAL DINECTOR'S SIgRRJLRE /- d— 7 ) |FUNERALDIRECTOR'S RLINDIS LICENSENUMBER
: -~ 2o (STS S ois
b= 250. | 2y AW Zadile 2 o |25¢.  034-00901
” " :

‘A.,.ﬁ.i_:. \ \ Eﬂaﬁo-:onﬁamazq!:io..i.?.‘.ﬁﬁ_
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