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AFFIDAVIT OF HEIRSHIP

NOTHERIA TATUM, being first duly sworn, under oath, deposes and states as follows:
1. That I reside’at-10046 S. Yale, Chicago, Illinois, 60617.
2, That I am the natura! Daughter of ELVERT P4 L L and VIOLA BALL.

3. That my father, ELVERT BALL and my mother, VIOLA BALL, were married to each other in
Chicago, Cook County, Illinsizon approximately March 7, 1931; that the said parties had five (5) =
children born to or adopted by theiii; na, ely: CLARENCE BALL, J OHN BALL, MARION BALL,
MATTIE BRJTTON AND NOTHERSDA TATUM. That no other children were born to ELVERT
BALL and VIOLA BALL, and no cniidren were adopted by said parties.

4, That my father, ELVERT BALL, died on Decemnber fg, 143 »» leaving as his only heirs at law
his wife, VIOLA BALL, and her five children, na mely CLARENCE BALL, JOHN BALL,
MARION BALL,MATTIE BRITTON and NO7TPERIA TATUM, leaving no Last Will and
Testament..

heirs at law her five (5) children, namely CLARENCE BALL,45HN BALL, MARION BALL,

5. That my mother, VIOLA BALL, died on June 12, 1992, in/Cock County, Illinois, leaving as her only /
MATTIE BRITTON, AND NOATHERIA TATUM, leaving no Lasi Will and Testament. .

6. That any and all debts, including public and old age assistance advancexients, funeral, doctor and
hospital bills have been paid in full for ELVERT BROWN and NOTHERIA TATUM.
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NOTHERIA TATUM

ATGF, INC.
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3. The land referred 1o ip tle velicy is described as follows;

Lot 19 (except the North 8 feev thererof) and Lot 20 (except the South 9 foet thereof) in Block 9 mn the Subdivisiop of Blocks 5
10, 19 and 24, the East 1/2 of Block s 4, 9 and 20; The West 172 of Blocks 4, 11 and 18; Lots 1 and 4 in B]

3 inBlack 25 in Ferawood, a re-subd) vasian of part of the Southeast 1/4 of Section 9, Township 37 North, Range 14, East of the

Third Principa] Meridian, in Cook County, Diiuis
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STATE OF ILLINOIS)
) SS
COUNTY OF COOK )

NOTHERIA TATUM, being first duly sworn upon oath, deposes and states that he has read the
foregoing AFFIDAVIT OF HEIRSHIP, by him subscribed and that the aforementioned is true and correct
and if called upon to testify, NOTHERIA TATUM, can do so competently as to the truth of the matters
asserted herein.

AR j?ﬁjm

NOTHERIA TATUM |

Subscribed and sworn to
beforeyme this . day
(,2004.

@&//

NOTARY PUBLIC

MpiL 1O
NGTHERIA TATLM

looul S YA
CH \CAG i el T

P&E-Pﬂ,efb RV
SHARLN ZDRAS
16020 S WeStiry

Chucage, i (pppy3

e 1y .-...A.-.,‘..T“u.wm._..mw.v . . C et e e e e e



0424029082 Page: 4 of &

FOISTRIG T 102 .-.@ WCI . L MIELNGAL EAAMITIGEN & = A Uieisen o PR
E——— : omm.:_u,nn.._.m OF DEATH . el
: NOMBEN RA3TUL" G2 ) ) 611275 L
o PDECEASED-NAME FIAST MIDCLE LAST ® SEX DATE OF DEATI - T, CAY, YEAH
i - . 7
g i " Viula Balt 2 frnale |y Jude 12, (552 . 4
S |COUNTYOFDEATH - w_ﬁwmq#m,mﬁaa UrRDERTYEAR | CwNiep _o.i a ZTE OF BIRTH QMONTW AY, VAR . . LT,
1 [ vara Py - '
8, Sh\ sa. 80 Bli8 5¢. _u..._ &\\qn\ \Nﬂv \Q\h& N
HOSPITALORQTHE m.zm:__.._q_oz RLAAEYIF Eﬂsn.aﬁf....gmu.__mmm:zagma FrOSP, DARST, MDA

- TIEY, TOViN, TWWP, 0R i, TWP, OR ROMDDIS TRITHUMBER

) L <-
te  OHICAZY . OB Cammy i T 1z W\\NN _%Emv\“ﬁm

! WATHIMLAGE (LAY AND SFATE OR MARMLED, 2m<m= _.xbrm_mu z.a:mon SUAVIVING SPOUSE JUScR NANE IFVRFEY | 2t w.
- mnn_m.n,,.. n.D..!qm:. WIDOWED, Etomnmn.wmn.uus »?.ma

-7. 1 Géorgia ____ | Widowed . . % _None 9.

_mmn;_. SECURITY NUMBER

i 30, AT

USUALDCCUPAS OM
11a. Food Service

[IND OF BUSINESSOAMNDBUST RY
-1ub. Retired

WSIDE CITY . CCUNTY Y

CITY; .052 OR ROAD HSTRICT KO.

P STATING THE UNDERLYING
) GAUSE LAST, a

REGHIEMCE (STREET ANDNUMSER]
Y (YESHD
‘132 10086 _So. b Chicago p Jime  Yas|13a _Cook ). .
STATE PACE WHIPE SLACH, MALRICAN Dm:.mmi_noz_n_zq_umﬂizogﬁm.aﬁm Qan.j__n:_;z MERCANFTER ORCrlur)
R IKDIAN, HE 1L5PE Mmu\ﬁ
o p=a11linols 13 60628 14279 h.. 146, MNO  IVES _ SPECIFY: =N
mnn 1:mx MAME FIRST MDOLE N MOTHER-NAME . FIRST MIDCALE Las oo
o m.a Bass xo:ﬁ . s ._mim_ 3..5@
= CRIANT S NAME (1vFE ORPANT) IELATIONSHIP MAILNG >n6=m-.m s..mmmqszumrsmo QTVOR LG T {ATE. 2P}
M ._qm Notherla Taturn im.Dauther [72343 E. 107th St. Chge. I,
o q PART |, Enorde e ason synmp_iv €07 weadurd Tl L s $1 saadh Daa-l-t::urhizl.lc_nﬁqi!-unqi?nriilg_.ln._.:l.akl.ﬁ. P_r, - dppnrra o) _.n.n.._ -
= reracain Gty [Fvl - ’
mAu_u...uuaio.:.ﬁﬂ l|l - 3\«‘&\\1%& - \qlb.&- \:\R\\L\bh . .
! w__nﬂ.-..w_: doathl IE S Lhd £ fmd
= — - Pp-nJOB_.cﬁ.mh.rL A rn..ﬁ.-._.mmﬂur o e A ) .
S g FAOHDIONS, IF ANY g %.. > st .
o { QIVE RISE TO R -
m IMECIATE GAUSE {a) . )

“GHET0,0RAS _rnOIMmDCm?nm OF

o : . 4

FART I, ?E%Qiﬁdﬁ!sﬁl.ﬂ.is?% htvgmnPARTE . .

E L] Egﬁg!t-’ih .

_"wﬁ\a

G | QS AT
19b. @ Ny _

| a5a. C:=< _ucsmﬂa_ m.sk_._o_.m. inc.

AL ma..:r Michigan Ave. Chgo. Ill. 60653

msmwﬁgtmn-oma:znmrﬁmzmng N

e 3U-11559°

OATE FALED BY EOCAL _.....nn_

_ FUREIA_OREECTOAS SIGIAT
- 26D P \.
: m S_nz..:mn_

NN T AAD  TRAHITA .-
E...»r>@mﬁmm..u HONCIDE, DATE GF tRIGIY LUONTI i ¢ YEAD \ L L fre .m._“ _uﬁ.ﬂqwn%mﬁmmu:uhﬂ::smﬂsci MENI
X i SPECIFY) - 1
BE maa.u\h.\\\ \L 412 L AN mE»\N\bm .w\\»kv\_ ApD L r\n.
mf—nnn,m WEIUR FIAT HCAE, :.._Fmgmnq nonz‘o..ﬁ.i VIL OR" U OATAP FARD OiST. RO CCUNTYSIATE] ummﬁﬂwﬁwhmmwbﬁnw P
wy ‘hﬂ-gi nuﬁn (A1) mau_m.‘h
= . rSIBOD O s (VIR CrOEe,” \w§§: s yESn) MO
o= . T . o Farst
S S e e 0 ?ﬁﬁ%gié@s R A
1l
S [ 1. ANG OUR YO NIE'CAUSE(S) STATED, AHD TIAT .. ... AP o oy Al \mu \&s\uu e hv«b\\ M
® JRONETU G > Kok . o!mw_nzmu IHOHDA DAY, YERRY - ]
= lwam S, il Sh, \ \WN\N
I CORONER'S FHYSICANS SIGNATUNE o:-m D T - (ORIR,OAY, YEAR]
' : ; 0. S
2 NANCY L. JONES, M), _ r.,.... r
—t m_mg:u. Mﬁﬁtﬁﬁoz nﬁr_m‘_.mao_anEm;_.g{lE?d ;... _.Dr\;_.ﬁf_ ﬂ_._.cgdn:! STATE . DATE (AADNIF, DAY, YCAA|
(3 » - - R
"0 ma BUFIE s Restvale . - . - |a. Worth, lllinois S ldune 19,1992
M.Uu m _uE.mFF..ﬁZm mz.mu\c.ft:r;m: RFD. - CITY QR TOWS © ETATE ar
=
(=]
.
i
i
~
[i=]
=

-

fi &Nﬁ\@ﬁ:

“WR 188 e/

260,

| 26a:
" uR2a? ‘_“«E._._.____ _ .
]

Manos Obpadureny of M & iy~ OHlgu ol Vit Ratedé JBASED CiI-vazd U 8. TANGAAN CEARIFIATE}

¥

Ty

aM ;
mhv m_u..HH_ . B a

_m am.

« CHIL
L cemy
PO <

THIS CERCIETED COPY VALID Wi

¢ QF-coo
Ed n_-unhno

——————

4@&3 H- Mug
A OM. VI mmv...m_.

TEAT rER a0 CITy gp
2 - OVt
ZON.TATS SEBpe LS

.Hamowc Sm,.ae P :m,.&,
. ~AND . nwnn..

-~

L -
_— 8
] &
\ul..,.u... P \ |
-, ST L
e A SRR
R PR i L
h}
-

MULTICCLUA SIGHATURE SEAL s

T AFFINED:

s

vt . et



0424029082 Page: 5 of &

T
Ty T REGISTRAYION Hm H 0 . * ITATE OF ILLINGS .-.“__._nn-ﬂr- -
DISTRICT NO, . | : - . g :
i I T & [ N
REGISIEED T MEDICAL ICERTIFICATE' OF DEATH 635366

o i N DLCEASED —NAME FLRsy HIBOLE Last SEL DATE OF DEATH Thomin, oav iooay—"m=

=] : - - 1 R

S S, 1, . - Elvere . Ball 2. male |y pac, 16, 1971 )

[ ..a“.n.n.__u whmmsnm.__.ﬁ...-n._? ARERICAN [HDIAN, ‘u_mﬂmﬂxﬂ. . ._ =ﬂ=0-m._. H wmﬂw » Meﬂwmmu"_ -..u.h—. DA _.m. OF 8IRTH {uonrs, onv, wsan) [PEACE OF OEATH “.uwz_..._
P 4 Negro da._ 62 g, i de. 1 6 Oet, 22 1909 o. Cook
rw Y, YOmH, TWP, OR ABAD tiaBnICY NURBES “ rﬂM.ﬂﬂ-ﬂahv.q‘ HOsSParAL On aTMIR _20-..-._-:5:[ Z).?_n. 1F ROY 11 ELIn ER. BIWVE 318 ECN ANA ”__n—ﬂ.ﬂ.&

Ak ame » [] )
T 75, Chicago 7. Yau iy, Michael Reese Hospital
g BIRTHMACE I¥rsrr o= rascian MEAR-TARRRTICT i
SoUrktay)

)8

_g

08:51 FAX 312822 8315

04

/_

"N M. I1linoda

CiTiZEN OF WhAT COUMIzY ﬁ?\,m_.._mu.

{(.nvg..mgg. RCED-ar
¢. United States Married erenet

8. Arkansas lo,

! 146, Cook _iue_ Chidapo '

“Fiid, Yes

NAME OF SURVRING SPOLTE “wnnen WAL Wi

. Vo ha A NN%P
% _Emn TES OF SERVICE
Py i 1

basy MOTHER-—MAIDEN NAME

T g s {VELATRNE(Pa ] | MAIUNG ADDEESS
\v - '176. Records 117, 2929 S,

LN

— v

HUNAEA

SOCIAL SECURITY MNUMBER USUAL OCCUPATION mn_Za or m-..._w_ZmUm QX INDUSTEY 1 M._..M._._Sﬂrx VETERAN
N - ' (ves) no i
12 LINAVAL AL (130 4 LHBORERT g, = i L Nae, A 4 Tir,
RESIDENCE SIANK ¢ COUM Y _“ FITY, 1awn, Twr. 03 NDAD GrsTRICT Ro, i _.uw_m.“._n._auv: 3SR LET AND
i . T

'12..10046 S. Yale

MinpLc

QR &, ¥, B., Cify OB TOAM, IT3TC, Irr}

Lilis Chicago y Yllinpis

. LART

DEATH WAS CAWSED BY, ' ~.._|:!=.: OhLY ONE cagar PEM LINE oA (n), ({h;) Ann (ch)

AFPALINATE 1HTERYAL

THHEDIAIC CaAUGE

PART »,

" Carcinoma - of

fa) the tongue with rietustases
OUL YO DR A A CONEEQUENCE BT) . Y D).~ B

ALTWEKH ONSEZ AD DYATH

CONDINIANS, o any, . .o .. .. N
WHI1AH TIVE NIAZ Yo _W_ . . Lo -

MHMED IATE CAUAE () z .
-s:_.u__n ann E.u..:w BUC YO QA 43 A CONTEQUEALCE OF,

LYING EAUAL Lasy,

THE BEST OF MY KNOWLELGE THIS DEATH OCCURRED
UGN THY DATE, AT THE TIME AND PLACE, AND £RONM THE CAUSE(S) STATED

SIGNATURE R,

NOT& IF AN INJURY WaS
THE COROMNER MU

3] : B .
PART Ll. GTHEE SIGMNIFICANT CONDITIONS; canvmams GOHIBIBUTNG TO DEAIN BUY NE" A TYD TR SAUYE edr ko su AR 1[E) AUTOPSY 13 YIY wiad nmoinas cam
. . | - . _-.nu\._.eu ".‘n-.hu-bﬂx_l L2y £ 2T T caung
= . . o _ 190, NO 75
DAYE OF OPERATION, (F ANY myh)hﬂvw FINDINGS OF O_-mw.)..—__nu_... B -
“, Xa. “.Han.. () - S
j | AITENDED THE {0114, OAY, YEAR) ' (HONTH, CAY v 32 4) - "h“" H_m_.q- -mﬂ..:i {MGNTH, DAY, YEAR) “IOCn OF DEATH
DECLASHD FROM, TO . . .
2 unzﬁéms er 11, 1971 2. Decenbiav 16,197 191 December 16 1371 ing, 5:30 4, M
-4 CERTIFY THAT T0

INVOIVED N THISDEATH,
5T B¢ NOTIFIED, 1

CZHC L2l S,

ERAL DIREC TOK

Chicogo Crvie Ceales, Room 1035 h
Concourss Lavai, Chlcoge 40402

| 2¢6b,
1 O) PUBNC 1L P BUXIAU OF V1Al BICO TS

\\.&.n. \.%\..\

3 FUNTRAY

A
DEC 14

Py

137

P

WICIORS NG IS LICINSE N

Chalt nmqm\MN—W...‘B YV P T DATE SIGNED {MONTH;, Day, YERR) IRUNOIS TICENSE zcmzmma
e P \ﬁ * Qhofraave {22, December 16,1971 in. T-h665 '
MAIING ADDRESS—CERTIFIER STALEY in N icaBC# OF LAY B CITY ax Tawa STAFE nE
B 2929 So, Ellis Ave. . Chicago I1linois 601616
Mw._h;_.. ﬁnwisr.—_.aﬁz. . 1CEMETERY OR CREMATORY—NAR! ! LOCATION |, CTY ON towh j e DAYE \HOHEn, DAY, vean)
tssccor — - ' P
240, Apnk u_.xv. \“\mr“ 7 \\\.&Nlm “.n._n. \Q\A 37 “v. .I.Mqa\\. .“Eu. \..N b ..‘QIV\
FUNERAL HOME NAME SIAELT AND, WL MaE) . ™ CITY B4 vowrn Srar . ne .
Al A TP

——

DATE REC'D. BY |OCAL REGISIRAR (HONTH, DAY, vEAR)

IBASIO CIN 1081 L1 € CFantmanm rrr

DECEMBER o

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF GHICAGO

88

wh z:-ﬂ* no m.-Oi-u- znu-\r‘h._

”_ Reglstrar of Vital,-Statistics «
| the City of Chicago, do heret
certify that § am the keepar .«
the records of bisths, stilibirh
and deaths of the City of Chlcay
by virtue of the laws of ths St
of llinols ond the ordinances «

M
|

.. the. City of Chicage;

that 1k

dccompanying certificate on thi
sheet s a trve copy as u recor
kept by me In pursvance of sai
laws and ordinonces.

LOLAL

>

i

H

EH

ok e kv

s



