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AFFIDAVIT OF HEIRSHIP
Affiant being first duly sworn on oath deposes and states as follows:
1. That she is the sister of Joseph Ray, who died on December 16, 1999.

2. That Joseph Ray was married once. That marriage ended in divorce.
No children were born to or adopted by Joseph Ray and his wife.

3. That the parents of Joseph Ray, namely David Ray, Sr. and Alma Ray
predeceased decedent.

4, That the parents of Joseph Ray were married once to each other.

5. That the parents of Joseph Ray had 7 children, namely David Ray,
Jr., Juseph Ray, Clarence Ray, Raymond Ray, Juanita Williams,
Bernic¢ Clark, Gloria Green. That all of the children of the parents of
Joseph Ray are living with the exception of decedent Joseph Ray.

6. That all of the/ children of the parents of Joseph Ray are adult,
competent and livirg

7. That by virtue of the above and foregoing, the only heirs at law of
Joseph Ray are David Ray, Ju., Clarence Ray, Raymond Ray, Juanita
Williams, Bernice Clark, arid Cloria Green who are adult, competent

and living.

ULC‘L\A GREEN

SUBSCRIBED Si}D SWORN to

Before me this—<< day ofM L2006

Drotedipn(P Do f oclsin

NOTARY RYBLIC ARAARARARAAAAARA MY A7

1 OFFICIAL SEAL

4 MARILYN J MIKKELSEN

} NCTAxY PBLIC - STATE OF ILLINGIS ,
y

i

MY COMMSSION EXPIRES:08/K13/09

i Mjﬂﬂﬂﬂ\lﬂ\lllllllll

oc#: 0608846230 Fee: $60.00
}//l/) 4 / Z /vLO Eugene *Gene" Moore RHSP Fee:$10.00

Cook County Recorder of Deeds

/> / // K/C p /f'< Date: 03/26/2006 02:47 PM Pg: 10of3
sSosvo S e le /o5
CL/(UO s (oD




1

- AT T T e s

aje(q

i

1

10. | REGISTRATION D
DISTRIGT NO. /-

¥

STATE OF ILLINOIS

STATE FILE
NUMBER

fhi

1
1 JUIPIIIP ) 40]

AP LVHL AJLLYAD AGHYAH 1

- 133435 aqe G101
18 iy J0 JBI)SIdal
1u

S
d__aq Auno) %00 IV

B66!

e

) Y3IAL 2UEPIOIIT UL 3IJJO Aw u

I e e I M T T T e e e L

yyeap Put LI
}

03 SIY} Jey) pue | W3}

Fur0ga.0

0608846230 Page: 2 of 3
pausi§
owsiaoad 2

eI d14nd jo yuaurae

AEGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MICDLE LAST SEX DATE OF DEATH  [MONTH. DAY YEAR]
% P Joseph Ray 2Male 3 December 16, 1995
¥ COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MONTH. DAY YEAR)
BIRTHDAY (YRS) MOS ﬂ DAYS HOURS % MIN
4, Cook sa. BB 5b. 5¢, sa. July 22, 1931 o
CITY, TOWN, TWP, CRROAD G_mﬁ.r_o._. NUMBER HOSPITAL OR QTHER INSTITUTION-NAME (IF NOT IN EITHER. GIVE STREET AND NUMBER) IF HOSF, OR INST, INDICATE D ‘oa
N . . . QOP:EMER RM INPATIENT (SPECIFY)
sa. Olympia Fields en Olympia Fields Osteopathic Hospital |gEmer. Bm. )
BIRTHPLACE (CITYAND STATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN HAUE. IF WIFE) WAS DECEASEQEVERINUS
- FOREIGN COUNTRY) S_.__uoimwu_ DWORCED (SPECIFY) ABMED FORCES? iYFS NG
7.Chicago, Ill. sa. Divorced sb. None , G AN~ 9. No
SOCIAL SECUAITY NUMBER USUAL OCCUPATION KING OF BUSINESS OR IND:.UST.3Y EQUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
- P Elementary: Secondary (0-12) Cotlege*-4gr5 -}
10. 361-22-9820 11a. Retired 110 Post Office 12, 2
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP. OR ROAD LISTRICT NO. iNSIDE CITY COUNTY
(YESNO)
13a. 5921 South May Street 130 Chica 13c. Yes |13 __Cook
STATE ZIPCCDE RACE {WHITE BLACK, AMERICAN _|_ IF I_m_ubz_o ORIGIN? (SPECIFY NO O YESIF VES. SPECIFY CUBAN. MEXICAN PUERTC RICAN, ¢ !
INDIAN. stc ) (SPECIFY} §
13e.__Illinois 13 60621 |14a Blacl: _Kc o "JYES __ SPECIFY: :
FATHER-NAME FIRST MIDCLE LAST iO*Im—ulZLEm FIRST MIDDLE (MAIDEN!  LAST
1s. David Ray, (8Sr, 16. Alma Lemon
INFORMANT'S NAME (TYPE DR PRINT) |REL*TWONSHIP MAILING ADDRESS (STAEETANDNQ.ORA F.D ., CHTY ORTOWN, STATE. 2IF)

17a. Gloria Green

| ~lare. Sister

17c. 3921 So. May St. Chgo.Ill.

650621

18. PART ¢

rmmediate Cause (Final
diseasa or condition
resutling in death)

QU

Enter the diseases, or complications thaisau s a 11e death. Do not anter the mode of dying, such as cardiac or respiralory arrest,
shock, or heart failure. List only one caus> on each line.
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CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)

CAUSE LAST,
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21a.

DATE OF OPERATION, IF ANY

MAJOR FINDINGS OF OPERATION

20b.

IF FEMALE. WAS THERE A PREGNANCY [N SAST
. THREE MONTHS?

20c.

YES[ NOL:

ATTENT THE DECEASED
A HINHER ALIVE ON

(MONTH, DAY, YEAR)

EXAMINER NOTIFIED? (YESNC)
21b. A

WAS CORONER OR MEDICAL [HOURQF DEATH

o 21c. -3:27

P. M.

22a. SICW/TURE p»

TO THE BEST OF S4Y K NOWLEDG

§CIIMO ATTHE  DATAND PLACE AND DUE TO THE CAUSE(S) STATED

DATE SIGNED

22b. \P\\ﬂ\nwnw

[MONTH, DAY YEAR)

NAME Al'D ADDRESS OF CERTIFIER

{TYPE OR PRINT}

s2¢) 20201 S. Crawford Ave. QOlympia Fields, IL 60461

ILLINGIS LICENSE NUMBER

.MMn_, Qmmu |Q®.|\WQ\

T NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

L EQwin Ceok

(TYPE ORPRINT)

NOTE: IF AN INJURY WAS INVOLVEDINTHIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIFIED.

r” BURIAL, CREMATION,
REMOVAL (SPECW

o4a Buria

CEMETERY OR CREMATORY-NAME

2a0. Mt. Glenwood

LOCATION CITY OR TOWN STATE

24c. Glenwood, Illinois

DATE (MONTH DAY, YEAR)

FUNERAL HCME

2sa. Unity m.cnm

NAME

STREET AND NUMBER CR R.F.0 CITY OR TOWN

H. 1 Parlors, Ipa.4114 mo\&: Michigan' Ave. Chgo. Ill.

24dDec.22, 1999

STATE . ZIP

30653

FUNERAL DIRECTOR'S SIG]

}\li — 25¢.

Q.. - - DATE FILEQBY LOCAL REGISTRAR [MONTH CA' YEAR)
— g : ERRE T JQ
¢ 26b. ﬂn u.t_ ufu m

(S S

FUNERAL DIRECTOR 'S ILLINOIS LICENSE NUMBER

34-11559

(ﬁwoo ﬁmw<. 5/89)

“lilincis Department of Public Health—Division of Vital Records

{BASEDON 1989 U § STANDARD CERTIFICATE
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LOT 45 IN BLOCK 2 IN JAMES U. BORDEN’S FIRST ADDITION IN THE
SOUTHEAST 1/45 OF SECTION 17, TOWNSHIP 38 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

5921 5. MAY, CHICAGO, IL

P.LN. 20-17-401-014




