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AFFIDAVIT OF HEIRSHIP
C.LLY /07% / £] (Affiant] T eing first duly swom on oath. dgposes and states ag
follows: / i

Glue Zsland I, ool

J

|

1. Thetihe Affiant resides at: vk,  Cana |
2. Thetthe Afentls___ L 1re s o/ o . y !
(Relationship)’ (Decedent) ;

8. That the decedsnt died on 2, /7750 he £ o |
C L 1Ca g < S ,

Coui o)
Lngr B as evidenoed by the Death Certificats at’a®ied hereto,

« 4, That the decadent died %\vning an interest In the ProLa ty ‘described In
Title Companv Commitment

No. - 0003 -~ :
5. Thatthe decedent died leaving (efiopwil (which has been fied In the "Unproval |
Wil Box® of outy, and a certffied copy Is saltached.)

B.  Thatthe decedent was marriad to the following persons, and no others:

. NAME: MARRIAGE TERMNATED BY: DATE:
FATT7E CAvis & Y VEATH  Tukyid, /575 |

7. That the following children and no others were bom o, edopted or acknowledged
by dacsdent. Evidance of acknowledgement Is attached,

{NOTE: If any are deceased, an affidavit of heirship a8 to that child must be
e llo 9 ¢/ - supplied unless the child was tnmarried and 2 minor at death) .

ja0 S aber e v gy SR, Awe
¢ /S NAME OTHER PARENT i
thed Oﬂ /U’” BRIFREDA BT ER U/4 VONE  Ahive

MUY REY MoORE ,\)/,4 WoNE  ALIVE
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R, That, in the event the decedent dled without wife or child surviving, to the Affant's best
information and beflef, the following represents the decedent's heirship as datermined
by (Trace all ineage):

(state intestacy statiste)
NAME ADDRESS RELATIONSHIP AGE

(NOTE:. I <termination of the above conclusians may require the assistance ofan
- attorney. If Aldaitt iz uncertain as to the ebove, he or she should contact an attoray.)

8. Thatthe total value of ine vstate of the dacedent Inc!udlngﬁe hﬁb{g interast in the
aforesaid property an! afl inint tenancy Intsrests Is $.220,000.% .

10. That all debts of the decedent #.ve been pald In full or will be pald In full from the
procesds of the subject real ssiate transaction and coples of the paid, final
hospital bills and funeral bill are ahiackaa iereto,

11. Thetthemis no Federal Estate Tax, Stats Ir haritance (Pickup tax), or State Generation
Skipping Tax as a result of decedent’s destt, orihat all sald taxes have been Pald in full

13. The foliowing documents aftached hereto are harby incomoraiad oy reference as part
of this Affidavit:

P<]  Death Certificate of Deoedent f
Certified copy of last will of Decedent, i
Copy of paid funeral and haspital bills of Decedent '
Federal Estate Tax Releass of Subject Proparty
Copy of State Tax Releass of subjsct property

Personal Undertaking of Heir(s}Daviseo(s)
(other, specify)
IN WITNESS WHEREOF] the Afﬂan(tj Zaz effixed histher signatu reto this
) 2 . v

day of , . Ansy
O 7 OFFICIAL SEAL 3
AM%@—;V STEVEN L KLEMP

P ) ey ey ey —
Lo 1 S | ) S T

Afiant 7 §  NOTARY PUBLIC . STATE OF i ploys |
WASSION EXPIRES 0308i09
Subscribed and batoreme (] T [ ) T e i
This day of a(i {2008 (Seal)

Paul: Affdavit of Hairship 2 March 8, 2000
AFFHEIRS,DOC
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FROM:

SEF-13 6 16:48

UMOBHIGIE

FIRAY

DECEASED—NAME
1. Hattie

MIDIrLE T

Caulley

SEX DATE OF DEATH beouin, gas, veand

2Female |3 June 24, 1976

w)nm !.,....J MEDID, ANERIGAN (NDLAN,
ETa. darrcire

4 _Negro

AGE—Laar |
BINTHIAY a-u_?v“ LTS

.3 &.ﬁm\ {1 8h.

DER | YEAR
_u...-u

NDER 1 DAY

Hau#S MM,
Se.

CATE OF BIRTH (o, var, rear) [ FLACE GF DEATH

o« Feb t. 1907

CAUNT

7a. Cook

Cav. TORw, TWP, G& KOAD OINTRICT LY. O]

7™, Chicago

m:-».vn HOSHTAL Ot STHER

mIDT ENVITULEDA fIAME I £0f 1% GITHRR, QiR BTRCET AND RUNDESY

0f Illinois Hospital

Yes

7e. 7. Universit

w_E.Idw)nm .!_!-o_.___.q__ﬂn:
CIUNTR

aMississippi 9.

CITIZEN OF WHAT COUNTRY

MARSIED, NEVER MARRIED

....._ maaonmvan.na
_Fwﬁw,_& owe

NAME QF SURVIVING SPOUSE Gearoen wawe, 17 wrd
U.S.A,

SOCIAL SECURTY Zciamn.:\v‘

12 355-10-358%

RESIDENCE e

i
1e. |Vl inois b, €

USUAL GCCUPATION
130, \\hﬁaﬂnhhn
COUwTY

i1,
"

1 4.5, WAR VETERAN | WAR OR DATES OF JERVICE
_cﬂ_._!: [

e Ao

w IHEBDE vy

KIMD O2 BUSINESS GR (MDUSTEY

136, Home

CAY, ToW, TMP, (A ROAD DISTAICT WL,
. r (VR w0

. Chicago vag YES ire. 10308

\
]
1134,
} STREEY D NuUMDBER

——

ool

Hamlin

EATHER—NAME nraT
. Martin
”.ﬂ\‘

[ Jl=].1%

MOTHER—MAIDEN MAME Fimgy [TCELYS

West
rMAILING ADDRESS

imRecords ;. 840 S. Wood St

Annette

DEATH W, USED EY,

——
APPREEIMATE tNTERFAL

{omen okey ONE eause pex LnE rFom (a3, @), Ao i) WETWELH GNALY AND ATATH

INMEMATE CxLinl

1 _Infar

Carcinomatosis with tExtensive Mesenteric
ction Primary Site-Pancreas

BUL T3 oM &3 A CONSEQUEWTE OF

CONDM3NA, & AWy,
WHICH CIVE ®4E T

INMEATE Cavd ) {h)

STATING THE UMDEM-
LYING CALGIE LaNT,

iel

BUE TO QR AL A COKE

on

PART 1. OTHER SIGNIACANT CONDITIONS

Pulmonary Emboli:

Left Lung

: f
oﬂ.!ﬂiguﬁvaﬂla!!«:ﬂ.:&a?nsnﬁzi:!ut AUTOFPSY i

{Yes
o Yes

r YES. wenn Fnohews oy
dsanen CTEMMININD Cicnl
B 1

—

DATE OF OPERATION, {F ANY
moJune 23, 197

t AITENDED THE GNTH, DAY, rTh
DECEASED FROM,

2na _June 21, 1976

&, A

1 20b.

MAIOR ENDINGS OF o:?ﬁi. ]
bdeminal Carcinomatos:is

—
aANr

o S AT RO RO, DAY TER HOUR OF DEATH
r
nk June 2L, 31994in. June 24, 1976 2. 2:55 A,

] MUNTH, CaY, ¥ )

T
¥
L
1
’
H

I CERTIFY THAZ T0O.THE BEST OF
OMN THK DATE, AT THE TIME AND

PLACE, AND FROM THE C\USE(E) STATED

MY KNGIWLEDGE THIS DTAY = OCCURRED NOTE IF AN INJURY WAS INVOLVED N THIS DEATM,
THE CORONER MUST RE NOTIRED,

“SIGNATURE

SPV %

NG Ul

o

——

+DATE SIGNED 50 HTH, LAY, YEAR) WE_ZQM ULCENSE NUMBER

AL e 6-Duue

MAIUNG AUSESS—CERTIFIER
”n

BURIAL CREMATIO
-m_sowu_. iy N

24a, é&

FUNERAL HOME

Loum, W,
NAME

pr.kLﬂhnvawSNbaN>¢5n

FUNERAL DIRECTORS SIGNATURE .

5 3 A
JEQISTEAR'S SISNA| Nm\ﬂ

et . \ .

VR-200 (16T2r)"

SIRTIY AND KUNIER CR & ', D,

8L0 s,

“nm._s.munn... OR CREMAYURY—NAME

Hlinols Copartment of Public Health, Offico of Vitz) Records

o im 1S Swle |

Chlcaqgo, Mlino

CITY O Torwrn

iy nr
60612

.
Is
.mv)—m HaHTH, taY, veam)

1044, 5-20-76
Mﬂgg Evﬂ\t Toelel: NS\SM‘Q §\N

s FUNERAL DIRECTOR'S HLINDIS LCENSE HUMBEY
»

e 4300 ¢

CHICAGO BOARD OF HEALTH | OAIE REC O, BY 1OCAL REGISTRA M, DAY, TELR)
Chicage Clvilc Cantor, Room 505! Nm &
Concourns L wyal, Chicago 80402 24p, i 2
EEOZGEFVEE?EEE_QT._

Wood( S*treet

n 3@.8@“ Illinoia

AFRELY AND WEMIER QR R, P, B,

900 So.

e

-

1:= e ceconds of births, stitlbisths

1 - of Hlinois and the ordinances of
4~ €be City of Chicago; that the
A . eccomposying certificote on this

June 30, 1976

STATE OF ILUNOIS §— + - -
' COUNTY OF CoOK u...& |
) CHY OF CHICAGO ) .

- 1, Murray C. K.D. Local
] - Registrar of Vital Statistics of
| the City of Chicoge, do hereby

! ecentify that § am the keeper of

Brown,

-\.., omd decths of the City of Chicogo
- by wirtue Omaru._n.tu af the Stote

sheet is a troe copy os a record
kept by me In pursvonce of seid

. laws and ordinances,

[

rmvrm

This Certified Copy VALID
Only When Original BLUE

. SEAL And BLUE SIGNATURE
Are Affized
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