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Notary mublic ip and for sai Co nfl State, ds hereby certify
that B &/fl/k‘z? m. . (?QH}P@ersonally known to me to
be the same person whose name ig subscribed to thig instrument,
appeared before me thig day in person, and acknowledgizd 'that
he/she signed and delivered this instrument ag his/her frie and

voluntary act, for the uses and purposes hédrein set forthn/
O X iGIWder my han%) and official seal, this /é- day of
L Af 2l & n eApiTe

My commisgio pires:
luja. S, b

v Not/dry Public

"OFFICIAL SEAL"

LILIYA SVETLICHNIY
NOTARY PL1LIC. STATE OF ILLINOIS
MY COMMIZS N CXPIRES 12/4/2006
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STATE OF Tllinois
' SS
COUNTY OF __C0o0k }

AFFIDAVIT OF HEIRSHIP
COT 05 11pY L
Ronald Morrison (Affiant) being duly sworn upou oath, desposes and states:

1. That thes Affiant residesat: 8001 S. Champlain, Chicago, TL 60619

2. Thatthc Alfiantis _the grandson of Beatrice Morrison
(Relationship) (Decedent)
3. That the Decedent diad on _ May 5, 1998 inthe __ City
of Oak Lawn ,Stateof Tllinois

4. That the Decedent died owiunz an interest in the property legally described as follows:

See atiached legal dc¢ecription - Exhibit "a®"
Commonly Known as 731 L. 69th place, Chicage, IL 60637

S. That the Decedent died leaving (a/no) will (a cerrified copy of which is attached hereto).
That the Decedent was married to the following perzon(s) and no others:

NAME MARRIAGE E?DED BY

Lafayette Morrison, Sr. divorce

7. That the following children were born to, or adopted by the decedent and no others: (NOTE:
If any are deceased an affidavit of heirship as to that child must be supplied unless a minor at

death).

NAME OTHER PARENT ALIVE/DEAD
Lafayette Morrison, Jr. D/0O/D 2/25/2004
Madison Morrison, Sr. . D/O/D 7/22/1974
Harold Morrisen, Sr. D/0/D 12/30/1967

Maxine Gushiniere D/O/T 12/28/2003
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r
§. Thatin theLJelt\l‘Q‘JC:"QFﬂt LTQ\AIIAILM[Q QEI)WXHS. to tne Affianc s pest o

information and belicf the following represents the Decedent's heII'Sl:“P as deterfmned by
fllinois Compiled Statutes.(Tracealllineage} Beatrice Morrison - ghil drer
1. Lafayette Morrisen, Jr. - no children |
2. Madison Morrison, Sr, - two children 1. Michael 2. Madison Jr.
3. Harold Morrison, Sr. - two children 1. Harold Morrison, Jr.

‘ o 2. Ronald Morrison
4. Maxine Gushiniere - one child - Warren Gushiniere D/0/D 1/17/2002

9. That the total value of the estate of the decedent including the taxable ingerest in the aforesaid
a ¥ . » 4
property and all joint tenancy interests is $_91,000.00 -

10. That ai! debts of the Decedent have been paid in full or will be paid from the proceeds of the
subject ieal estate transaction and copies of the paid funeral and final hospital bills are attached.

11. That there is ro Federal Estate Tex or Illinois Inheritance Tax or Illinois pickup tax due, or -
that they have béen paid in full and releases for the subject property are attached hercto.

.. . CITY . o
12. That the Affiant mak=s fis affidavit to induceSUBURBAN ~FTTTR-TNBIRANCE 10 iSsue
BiewarkTitle Guaranty Poiicy No, 0511642 | and Affiant acknowledges

that _City Suburban Wicje . will rely upon the representations made and
contained herein in issuing said policy (ies).

13. The following documents attached hereto are intended to be incorporared in and be a part of
the Affidavit for the purposes stated:

Death
. Death
Death
. Death
. Death
. Dcath

SN s L B i
* a

Cerlificate
Certificate
Certificate
Certificate
Certificate
Certificate

of -

of
of
of
of
of

/20
-Harold Morraison, Sr. D/0/D 12/30/1821

Beatrice Morrison D/O/D 5/9/1998

Lafayette Morrison, Jr. D/O/D 2/25 04

Madison Morxiison, Sr. D/O/D 7/22/]

Maxine Gushiniire D/Q/D 12/28/2003

Warren Gushiniere (son of Maxinc Gushinierc)
r/0/D 1/17/2002

FURTHER AFFIANT SAYETH NOT.

P 2005

Izzwimcsz whercof the Affiant has affixed his/her signature hereto this 47 day of

ot Ty

Subscribed and gworn to before me this

Qitehon

ay of

Notary Public

% 2005

“OFFICIAL SEAL"

Jwiz F CHRISTINE M. MILES
LN COMMSSION BXPIES 02/25/06

o Lk n \ 4
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LEGAL DESCRIPTION
Exhibit “A”
LOT 31 EXCEPT THE EAST 25 FEET THEREOF, IN SUPERIOR COURT

PARTITION OF THE SOUTHEAST 1/4.0F THE SOUTHEAST 1/4 OF SECTION

22, ZOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL
MERICIAN, IN COOK COUNTY, ILILINOIS.

Vi 4 30-aR-H4- 016
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STATE OF ILLINOIS) N O F F[l C:DI(AIL_ C O PY MBER 28 2005
County of Cook) U A RR, ounty Clerk

said, and Keeper of the Records and Files of said Co
» all of which appears from the records ang files in my office,

I, David Orr, County Clerk of the County of Cock, in the State afore

: unty do hereby cent;
atached is a true and correct copy of the original Record on file ty Y centify that the

ffice in the city of Chicage, in saig County.

s 0.

COUNTY CLERK

.AP*“ENT . O e 5 o :'. . e :
IFICATE A s i e E e

REGISTRAT!IQ . B4R BTATE QF ILLINOIS NuMeeR - 0 RN A = o
A A T L) , 619155
N aG. }gf}%sargskkso CORONER'S_ CERTIFICATE OF DEATH : :
‘ DECEASED—-NAME FIRST MIDDLE . LAST SEX DAEOF PEATH vy DAY, YEART
(1 Mo, NMog July 22,1979

. \L&Qu A. 0 2 E s Ju ]

RACE WHITE, NEGRO, AMERICAN . (ND| AN, AGE—1a5r  TUNDER T Y : ATE OF BIRTH (MoNTv. oav. viary PLACE OF DEATH COUNTY

ETC. (SPECIFY) I BIRTHDAY (vns.;;—w**———‘————:— : :

4. NEGRO 50,90 Sh. P g 6. 7-13-1824 7a, COOK °

TS e, e o ROAD LITRICT pgoangs) T TEOF ey D OSPITAL OR OTHER WNSTITUTIONS NARE {IF NOT 1M EITHER, GIVE STREET AND NUMBER} "

TLYES/NO) ' N s O}q
7b. CHICAGD 17e, YES 170, ROSELAND COMMUNITY HOSPITAL f 2
_CE?RJTHR‘F;LACE {STATE OR FOREIGN £y
UNTRYY)

e. ILLINOIS

ITIZEN (5 WHAT COUNTRY MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE muoin NAME, TEware
WIDOWEG, DIVORCED seeciry
U.S5.4. M ED
SOCIAL SECURITY NUMBER

5 10, . MARJORIE  SMITH

USUAL OCEURATION . KIND OF 8USINESS OR INDUSTRY 1135 WAR VETERAN  WAR OR DATES OF SERVICE

b 1 IYES/NOY
______ 12.358-16-4827 13a. ARTIST 13, COMMERCTAL 3. YES had. W W TI
/ RESIDEMCE — ~ivatt ! ounty T . CITY. TOWN, TWE OF RowD Dreveny i3 ' INMOECITY 1 STRECR AND NUMBER
YN TLLINOTS 146, COOK Jse CHICAGD daa¥ES Lo 9212 SOUTH UNTON
- FATHER—NAME FiRST MIDDLE LASY 1 MO‘{'HER._MA,'DEN NAME FIRST MIDDE LAST
5. LAFAYETTE MORRISON e BEATRICE YOUNG
JNFORMAT}T/’S SIGNATURE , "W { : RELATHONSHIT | MAILING ADDRESS (STREET AND NO, CR R. F. D CITY OR TOWN, STATE, Z1p)
12 Lyoﬁ' Ly Ey ;ff'f/ff?/z'/@d/cm: e Wife 159212 South Union Avenue Chgo.,I7].
18.

] H WAS CAUSED By IENTER ONLY ONE Cause PR DI

"""" PART 1T CNREDATE Chg T [

hY i P 5

_fe_i_Eft&J[EIZ:._LE'_S,__c;_/jgﬂ_ﬁi_z.s;_wl\iﬁm8.»_7:. ___..ﬁQ_@_gﬁmuE

e 5 PUTTO R AS A COMSENUERE L o

. APRAOXIMATE INTER VAL
FOR Ak thl. AND 1o DETWELRS (NSLT ANG DCATH

Un btz

CONDITIOHS [ ANY,
WHICH GAVE RiSE T (b)
PMMEDIATE CAUSE (g) -

T e e e
STATING THE UNDER. DUE 1O OR a5 A LOMSFOUENTE O
- - LYiNG CALSE LaLT ’
_ R e __
PART 11 THER SIGNIFICANT CONDITIONS. CEMTITICNS COMTRIUTING 10 OEA Tt 811 MUY RILATLD TO CALSE GIVEN 1 PART | o ?\{S‘Ri‘y : ;f’ugrﬁ.f‘n.“éi:EnET‘-E‘L‘E’cE‘ﬂ?(
k VO OLATH
- . At :
19a.7 \/J 19h.
- ACCIOEMT Suig 1pE :Omcro[ rEﬁEﬁ(‘ﬂ?_ lNJURYWC‘J“*TTH.?ATW-&TI—EUR‘ -’ _T. HOW INJURY OCCURRED i(NTer 4t ar oF mriny MENTIONED i RART |
[¢1:] LMDLTERIAINEQ ISPEC Ik Y : : v DR PAGT 11 4T 1R
B v i
M L
_______ _ZQL__“,‘_ — ,,__j__,,_j_zg?:__,_“_m_u_ﬂ____u_,,___,.___._mﬁ__;?;of:_.__ k*._‘..m__.ﬁ"_'.f_ng'____“ﬁ______m.__w_m_ e
INIURY AT WGRK P PLATE OF tHIURY A noen Faiin sTRErT o LOCATION FITY, VIL. CRTOWM: OR Twp, OR ARG BIsT. MO COUNTY: STATE)
- [RES NN oY) : FACTORY, OFFICE BLILDING FTC LSPECTs v 0
¢
L N 20c. § 204, \ 20g.

I CERTIFY THAT b pavw OPINIGHN BALVED UPON MY INVESTIGATION

THE QEE%DENT WAS PFRONOUNCED OEAD ON f AT
ONTH AY YEAR
AMDI/CR THE INQUISITION THIg DEATH GCCURRED OrN THE DATE,
o, AT THE PLACE AR CUE TO THE CAUSE!S) STATLD,

1 ° CAavS
B o R S P eduly Q2709099 Lot
ORONER'S 5IGNATU

YT DATE 53!9) ] (MONTH, DAY, YERR)
i -.
o \ l: 2_2—b' M / { \u {
——— e . I DATE w [MONTH, DAY, YEaR,
:

('» AN . .
\;230-& ot TS bty 23b-\J(/{/vr 9\1!]0{7\_/
/Egam\t_, CREMATION, /CEMETERY OR CREMATORT N AT ™ 5e AT OT CITY OR TOWM

STATE :PATE IMORTH, DAY, TEAR)
2o BORCAE™ 7 sk, MEMORY GO 24 THORNTON TWP.,ILLINGIS .., 7-p5.74

1 24d-
FUNERAL HOME NAME STALEY AND NUMBER OR R, F. D, CITY OR TOWN STATE P
m] 250, JACKSON-FUNERAL HOME 7350 SOUTH COTTAGE GRO[E_QVE. CHICAGO, TLLINOIS 60619

FUNERAL DI | FUNERAL DIRCCTORS 1LLINGTS LiceniE NUMBER R N
~ '
km} # e 7770
LOCAL REGISTRAR'S SIGNA

i
) DATE REC‘P- BY LOCAL REGISTRAR wwontr oar vers;

..

oer /] PR

o B> s 844 R 2wkl 2 3 907 |
VR 202 (19711) b IMnok Department of Public Heatth-- Office of Vital Records (BASED ON 1968 U. 5. STANDARD CERTIFICATE)
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ounty Clerk

I, David Orr, County Clerk of the County of Cook, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
attached is a true ang correct copy of the original Record on file, alt of which appears fr C

om the records and files in my office.
INWITNESS THERECQF, | have heréunlo set my hand and a

ffixed the Seal of the County of Caok, at my office in the city of Chicago, in said County.

s O,

COUNTY CLERK
. FILL IN WITH TYPEWRITER OR LEGIBLE. PRINTING I
. ’ STATE FILE - :
| AL, ORTGINAL [ . STATE OF wunoIs ST Ene 91813
T BY - i . . ‘
| CHREATe -+ oeresmmrs CORONER'S CERTIFICATE OF DEATH eciermion 161 [recieres
1. PLACE O/ DENTH COUNTY Z SL"HS\!!."EAL RESIDENCE ' ore dlcm:;dcgaeir:?’imﬂmﬁon, rcsidang :,_.:;I;
| STATE b, N . . Y : mizsige.
’T% ) fﬁmo,s CO0K I1linoig Cook
g f‘ s o timits and in CF . ¥illage, or Tncorporated Toun ¢. [X INSIDE corporate fimis om in City, Viflage, or Incarparated Town
& fic. INSIBE corpore’a limits a ty g
k-] R Chic F . r W
£ d _D 'o'uxsmglcljp?ﬁ{??;,;‘f B “‘TIT&N;STH ?; TAYG. 0 OUTSIDE corporate Timits and in PR ksruﬁm ﬂ—ﬁu |Féﬁ%i’
SE | Township name.. .. o oro e e ld o, Township name........ 1. . : -
E Road Dﬁ-:sa‘ricf No. ... .Co ... . ... Ly Yrqi./ Road District No..... . | ./ 70" i
! Eg f. NAME OF HOSPITAL OR 1143 1ITUTION 9- LENGTH OF STAY | "RESIDENCE ADDRESS {Streat & No. or R.F.Dggnd Post Office] "
: 3 _
2% || Roseland Community disp, | D,0.A. |+ : o -
7 = g?g; §:' h. If not in hospital or institution, give Streat & No or ®.F.D. and Post Office 9133 So . Un]_Oﬂ . . o ;S
ﬂ: 9. Did dacedent reside HN A FARM? _ Yes ) NO i) L
3 NAME OF 3. (3T b \PTEOLE <. [VASTY + DATEQF  PWORTH):  (BAvy (R
e DECEASED . . a%w e o
- Harold : Lo Morrison 1~ Deo iper. 30, 1967 . .
o i ﬂ 5. SEX 6. RACE 7. MARRIED. NEVER MARRIZS, 3. DATE OF BIRTH 3 AL (in yoars | i under Rownll o § Vi
‘ Y COWED, PIVORCED splTi.y} - iag birihday) | 1™ l o
Male Negro Marri i i : : ‘ —
10s. USUAL OCCUPATION “JI0b. KINDOFBUSINESS ORINDL 6177 It. BIRTHPLACE (City land statd or foreign country)”; [12. Citie of sehat ‘
——— E . N ) : , . ' - , . } B lfg‘ihy 7
3 |Mail Carrier U.S. Post Offige s Jeago T1lingis .
~——— W 3 FATHER'S FULL , CMSTHER S FULL ! ) : A
NAME (4A'DEN NAME | ) _ . -
8l La Favette Morpison _____#_e_aj:_ lce Young f
3 I5. Was deceasad aver in Lf. S, Armed Forces? {18, SQCIAL SECURITY 17, INFO_RV?NT_ 1 oA - T ¥
e § (Yas, 10,/ or unknown | {Give wor or dotes of service) NUMBER a.. SIGNATARE S : . L ‘
— & : ' - 1 9 _ . RELATIONSHIP 7O
CASE O Yeig W.W, IT 355-18-3679 [ ADDRES ‘ “ Dectasmy 10
E T : | 7 A b 1l S .
é.?. yrim M?DICAL CAUSE OF DEATH 9133 So. LIL&__PL I —
a , Z || PART 1 DEATH WA CAUSED BY. [Enter only one couse por line for (A), {B) and (C).] = i T‘ W IN’}-SE“MNg M,E‘Fﬁ o
_ g TS Goromery Thwombests USNTCARU |- - - Soal
\ ....._ ................................... LT i -
a |l Conditions, if gny. fo (8 ‘ R e o .
- w-ll  which gove risa to due o (8) : T | .+ 9
! O || ~theaboveiMMEDIATE [ TR AT NSO ST PR
f Z || CAUSE (A], siating , | o ] Y oo
T 3 the UNDFRLYING due fo (C) . ! ) . ! 4 ) P
] SEuig.ast ! . . :
I I PART 11 BYHER SIGNTEICANT CONDITIONS CONTRIBUTING TG DEATH nl'fh NOT I‘ELM‘ED TO THE TERMINAL CONf)ITION . 20. AUTORSY?
—_———— GIYEN IN PART 1{A). ' X :
3 g 71 : P
, E [¥a. DaTR oF ofEnAvion 19h, mason rinciNGs oF orgnafign ! } | - i | . ';Es B "o . |
C : < t : NT (COUNTY) ?K?ATiJ:
Y bout |20, INJURED AT (CITY, TOWNSHIF, OR LOCATIO . ; ‘
—— & e ACEOGT [ SUCoE [T FACE QAT Ty e \, o b
: 3 || UNDETERMINED [ HOMICIDE 0 J‘ , : ‘ . _ _
3§ [T TIMEGF troum, oo or (veanT21a, INJURY OGCURR |11} HOW DID INJURY OCCURP T
— INJURY A HILE AT NOT WHILE [Ty | ) v
? PM. ¥ORK AT WDRK rol woskiaath igad dietlas shoted obape -
| 8 22a. Uporn madical invddiaots dealh was_‘ aused of stoted Pbova. 22b. E‘m-‘:oﬁncm inves :FD:D-" ' _ -6
S —————— ~ DATR, . )
: . . ﬁtﬂ
oo 5| 12-30-67 ‘ M.D. SpRONEHs
_—_— 1 ;
: 2 123, oisposimion: aunmtxﬁammmm%m._l.-.l-;ﬁ ; WKLt ftllonsn .
_— CEMETERY !*la.s.h.l.ngt.o.n..M;:m.o.ry..(_J‘.ar.c_i.eri‘s.“..r aoosess 7 980 Cottage G ]
; tocanion Thoxrnton Twp., Illinpis. L 1, Mumbar & |
THE AUTHORITY : S— H T R e
\TE OF ILLINDIS 25, Received for {Signed) | o i g.; !
" ling on JAN 2 ]358 df | LOCAL REGISRAR,
51140 IM S : 5 s 4 = AR
1 : - : ! P o o
. i e ccr gy e e N R ARG TE
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