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I, Catherine W ili'amson, being duly sworn upon oath, deposes and states:

1. That the Affiant resides at: 1057 E 161° Street, South Holland, Illinois, 60473,
. That the Afiiant.is the daughter-in-law, Maurice Williamson Sr.
3. That the Deceaent.died on April 16, 1990, in the County of Los Angeles, in the State of
California. (Death Cetificate Attached)
4. That the Decedent died owming an interest in the property legally described as follows:

EOTS " BOTH INCLUSIVE, iN BLOCK H6-N-BUFFERFIELD?S- SUBDIVISION OF
LQTS 1, 2,3 AND-6-OF-KRUL GERS-SUBDIVISION OF THE EAST 1/2 OE THE
NOTHEAST 174 OF SECTION 3¢0; POWNSHIP-37-NORTH, RANGE H-EAST-OEIHE
THIRB-PRINCIPAL MERIDIAN, IN COOK-COUNTY; ILLINOIS. _ sz #77#CHCD

5. That the Decedent died leaving no will.
6. That the Decedent was married to the following-individuals, and no others: Bernice Williamson.
7. That the following children were born to, or adopted by, the Decedent and no others.
The names, places of residence and relationship of the decedeint's heirs, and the portion of the estate to
which each heir is entitled under the law where decedent died intcstate are as follows:

Name Relation Age Resides Portion of Estate
Maurice Williamson Jr. Son Deceased Death Cert Attached 100 %

8. That the total value of the estate including taxable interest in the aforesaid property is $200,000.

9. That no claims have been filed against a Descendant and that all expenses of lines and/or
funeral expenses have been paid in full; or, that the following claims will be paid-reiithe
proceeds of the subject property:

10. That the Federal Estate Tax has been paid, that the [llinois Estate Tax has not been paid; that no
Federal Estate Tax is due.

1. That the Affiant makes this Affidavit to induce Chicago Title Insurance to issue its policy of Title

Insurance number 008369596 and show title in: and with knowledge
that Chicago Title Insurance will rely on the representations made and contained herein to insure
title.

Box 400-CTCC

Q).»\ ~
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Further Affiant sayeth not.

THE FOREGOING STATEMENT IS MADE UNDER THE PENALTIES OF PERJURY.

All riders and pages attached are intended to be incorporated in and to be a part of the Affidavit for the
purposes stated.

ED this /& day of« , 2007. " OFFICIAL SEAL
FARA M TAYLOR
41&{'[ 4 /‘_M/ Ll gt — NOTARY PUBLC - STATE OF ILLINOIS

Affiant

MY COMMISSION EXPIRES 12-21-08

Given under my hand and official seal,
Before me on the /[ A day of :5“&‘_1 , 2007,
by Affiant.

f ﬂ,.,\/m ,/ \~—" Notary Public

My commission expires | 2—1 Ll 20 9_"5_
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA

Fl STATE FILE NUMBER USE BLACK INK ONLY LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
TA. NAME OF DECEDENT—FIRSY | |B. MIDDLE 1C. LAST [FAMGY) 2A. DATE OF DEATH-—MO, DAY. YR|28. HOur}d: SEX
N (GIVEN) : ( i
MAURICE | WILLIAMSON APRIL 16.1990 0526 MALE
4. RACE 5. SPANISH/HISPANIC —SPECIFY 6. DATE OF BIRTH~—MO, DAY. YR| 7. AGE IN ' IF UNDER 1 YEAR |IF UNDER 24 MOURS
YEARS : mc:mms‘I DAYS | HOURS ;M)NUTES
BLACK [ ves [} o |FEB.6,1911 79 | .
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER 0D, STATE OF| 11A. FULL MAIDEN NAME OF MOTHER Y18 STaTE OF
PERSGNAL BIRTH COUNTRY ! BIRTH : BIRTH
OATA TENN. U.S.A. ELIJAH WILLTAMSON JUNK DASIE RENOLD ; UNK
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME}
19 - 1019 |X| nowe| 354-07-8315 MARRIED BERNICE MARSHALL
16A. USUAL OCCURATIC ¢ T16B. Usual, KIND OF BUSINESS TYeC. UsuaL EmpLovER T16D. YEARS IN 17, EDUCATION—YEARS COMPLETED
‘ OR INDUSTRY : : CCUPATION
TRUCK DRIVER ! SANITATION | CITY OF CHICAGO | 20 9
15A. RESIDENCE~—STREET AND NUMBER OR LOCATION 188, ciry ‘IEIC ZiP CODE
- 1 ny l
USUAL 2901 PENNSYLVANIA ~STREET {1OS ANGELES 90033
RESIDENCE 18D. COUNTY | T1BE. NUMBER OF YEARS " 18F. STATE OR FOREIGN COUNTRY] 20. NAME. RELATIONSHIP, MAILING Anmﬁss
IN TrH1S COUNTY . AND ZIP CODE OF INFORMANT
- \ o { 5 t
LOS ANGELES | 5 CALIFORNIA
S_ANG 4 ' BERNTCE WILLIAMSON-WIFE
19A. PLACE OF DEATH 1198, Ir HOSPITAL. SPECIFY | 19C. COUNTY
} ONE: [P, ER/OP, DOA
PAce BRIFR OAK TERRACECLV/-C/AYV | - | LOS ANGELES o
19D, STREET ADDRESS—STREET AND NUMBER OR LOCATION | 1SE. CITY TO CORONER? |
DEATH T~ T T | 22 YA DEATL SETONTED 10 ¢
5154 SUNSET BLVD | LOS ANGELES wooea | [ e D08 ¢
21. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE P.R | INE FOR A, B. AND C) : 23. WAS BIOPSY PERFORMED?
IMMEDIATE e — } | D [E
CAUSE {‘“ Q“Q-QKOP LHONAQY ARLINT- { Zoman YES No
CAUSE : R4A. WAS AUTOPSY PERFORMED?
QF , } |
DEATH oue TO | @ AS5ND, LA Yps D ,Yr_es____[_E__g@ ______
§ 248 WAS 1T USED IN DETERMINING CAUSE
: OF DEATH?
pue To tc) | D Yes D NO
28. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO CAUSE_?—"VF e 21 1 26, WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
’ IF YES, LIST TYPE DF OPERATION AND DATE.
Nen € No
| CEATIFY THAT TO THE BIEST OF MY KNOWLEDGE DEATH T278. smm\'rune ANj ,DEGREE OR TITIZ OF PHYSICIAN 27c PHYSICIAN'S LICENSE NUMBER ' 27D. DATE SIGNED
PHYSI. OCSURRED 7 ¥ HOwR DATE aAND PLAGE STATED FROM 1’HEI t
CIANS CAUSES STATED. i p 4‘-( ’ Ayoo. % P 16.%a
CERTIFICA 27A. DECEDENT ATTENDED smce" DECEDENT LAST SEEN ALIVE ; 275 TFE ATAND c; ‘ = '
- NIIN ;
o MONTH, DAY, YEAR | MowmnDav.YEAR | W U" 60 RSS FRACUVEH K3RENY
9. 13. 29 PR3N3 A0 6360 wlSwi Avertas G Soces
)} CERTIFY THAT IN MY OPINMON DEATH OCCURRED AT 28A. SIGNATURE AN TITLE OF CORONER OR DERUTY Cf asrech | 288. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES
STATED. ’ !
Y i
CORONER'S | 29, MANNER OF DEATH——spectly ofe natural. achident. 30A. PLACE OF INJURY T'30B. INnJURY AT WOR? 0OC. DATE OF INJURY | 31. HQUR
UsSE suicde, homucide, pencng smvesugalion of could not be determieg : X MONTH, DAY, YEAR]
onty [ oves [ ne
32, LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJURY OGCURRED ([VEN (S WHICH RESULTED IN INJURY)
34A. DISPOSITION(S) ! PO; e 34C. Date 35A. SIGNATURE QF EMBA’ M; '3SB LICENSE
SRR AT TBARIER AVE | 5o o [ 2 TR
DIRECTOR o t ~ 4
ECTOR | BIRTAL |LOS ANGELES CALIFORNIA Ap. 26,1930 Cdst LY ss e 5585
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUGH) i 365. LICENSE NO. | 37. s8I 38. REGISTRATION DATE
! APR 18
reaisTRAR | PEOPLES FUNERAL HOME F-741 Z—
|
4
STATE A, 8 C. o. CENSUS TRACT
.REGISTRAR
/811 REV. 3-89) 4 o T MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS ,‘f] ?_«?, - T
, THIS 18

A TRUE ezmmiy,
HLED T™E coy =0 COPY OF TME RECORD
NYY COND

OF KeAT SERvices je 1 AMGELES
PURPLE 13y,

1CES ¥ gy BEARS Tiyg SEAL W

’~-”»“-18 1950
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HARVEY, ILLINOIS
DISTRICT 16.34

STATE OF ILLINOIS
MEDICAL CERTIFICATE OF DEATH

SEX

REGISTRATION . STATE FiLE
DISTRICT NO. ] [ 0 NUMBER
REGISTERED

NUMBER

OECEASED-NAME

FIRST MIOCDLE
Maurice Williamson Jr. 2Male

AGE-LAST UNDER 1 YEAR UNDER1 BAY
BIFITHD?E {YRS| | MOS. DAYS nouas
[T

LAST DATEOF DEATH  (MONTH, DAY. YEAR)
L April 3, 2006
DATEOF BIRTH (MONTH, DAY, YEAR)
ssfebruary 27,
HOSPITALGR OTHER INSTITUTION -NAVE [ NOT NEITHER, GIVE STREET ANO NUMBER)
. Ingalls Memorial Hospital

BIRTHPLACE (CITY ANB STATEOR MARRIED NEVER MARRIED, NAME OFSURVI\_IINGSPOUSE MADEN NAME, IF WIFE)

FOREIGNCOUNTRY} WIDOWED, D DIVORCED. (SPECIFY) & . .
7.Chicago, I1. |g, Married g, Catherine Williams
KIND OF BUSINESSOR INDUSTRY

SOCIAL SECURITY NUMBER USUAL OCCUPATION EDUCATION (SPECIFY ONLY HIGHEST GRADECOMPLETED)
354-26-8285 Fireman hicago Fire  [SemoSecovmi | Cowe(riass

o 11a 11b. A 12,
RESIDF #E (STREETANDNUMSER) CITY, TOWN, TWP, B Y Dlgmm NO. COUNTY

13a. 1957 E. 161st Street 1wS0outh Holland 13CO0k

STATE — ZIP CODE RACE (WHITE BLACK. AMERICAN 'OFH!SPANICORIGIN‘.I (SPECIFYNO DR YES— YES. SPECIFY CUBAN, MEXICAN, PUEATO RICAN, i)

~ INDIAN, Yt (SPECIFYY

'\’ 'l = N »

L iad 1140 ) 50473 e Black b, XINO  [JYES
FATHER-NAME FIP 7 MIDDLE LAST MOTHER-NAME  FIRST

15. Maurice'Williamson Sr. . Bernice

INFORMANT'S NAME (TYPEOR *wwT) RELATIONSHIP MAlLING ADDRESS {‘T ETAN%:NO OR %F D..C

7a Catherine Wiv1 ITiamson W1 fe

18.PARTI.

1.
COUNTY OF DEATH

+ Cook
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER
ga, Harvey

Py
1934

IF HOSP, OR INST, INDICATE
QP/ENER. RM, INPATIENT (SPECIFV)
6. D.O.A

WASDECEASED EVER INU.S.
ARMED FORCES? (YES/NO)

9. NO

SPECIFY: \
MIDDLE ¢

(MAIDEN} LAST

Marshall
. STATE, 219}
. 60473

APPROXMATE | NI’ENVAI.
BETWEEM ONSETAND OEATH

Enterthe di dih Donotenterthemodeddym sumaswrﬁacor ralqyan&et
shock, of hea( lalure SRS wnﬂy one cause on eadlkne res

immediate Cause (Final
disease or condition
resufing in death)

— ’ _—
(a)Ac,u: ¢ - M;ggc—gna A Z"'fﬂf“——! LO ~
DUETO,ORAS ACQ {SEF JENCE CF
CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATINGTHE UNDERLYING
CAUSE LAST. ()

PART I1.” other sianificant corditions

(b)
DUE TO, ORAS A CONSEQUEN < G

AUTOPSY
{YESNO) I

t9a

| WERE AUTOPSY FINDINGS AVASLABLE PRIOR YO
COMPLENION OF CAUSE OF BEATH? (YESNOY

19b.

{F FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES(] NOOI

(MONTH, DAY, YEAR} P 7 IWAS C(.)RONERl ORMEDICAL HOUROF DEATH
- lQlTD&) EXAMINERNOTIFIED? ) :

|21b.
wOEATH OCCURRED: ME.DAT'EANDPLAC‘EANDDUETOTHEC AISE(L'STATED. |

20

DATE OF OPERATION, I ANY MAJORFINDINGS OF QPERATION
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20a. 20b.

} (DIDNOT) ATTEND THE DECEASED
AND LAST SAW HIMHER ALIVE ON

21a.
TO THE BEST OF MY KNOWLED!

22a. SIGNATURE p
NAME AND ADDRESS OF CERTIFIER

21c, n M.
DATE SIGNED (MONTH, DAY, YEAR)

220. Y-5-06

ULINOIS LICENSE NUMBER

2005606606y

NOTE: IF AN INJURY WAS SNVOLVED W THIS

'DEATH MEDICAL
iuusrnsno‘r\nsn.

STATE |OATE ~ (MONTH, DAY, vERR)

Dolton, Illinois Ao en/:?lﬁoé

ST ¢

" (TYPEORPRINT

22¢.
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

23.

BURIAL, GREMATION,
REMOVAL (SPECFY)

(TYPEGRPANT)

CEMETERY OR CREMATORY-NAME

24a. 1 i Oakland Memory .Lan
FUNERAL HOME STREET AND NUMBER OR R.F.D.
25a. Wallace Broadv1ew Funeral Home 2020 W. Roosevelt

LOCATION
PR4cC.

CITY ORTOWN

DISPOSITION

Broadview, Tllinoi

FUNERAL DIRECTOR'S SIGNATURE

TTrUNERAL DIRECTOR'S R.LINOIS LICEN E NUME ™2

e 34-9351

o T e

:;T: FILED! ﬂLPR_ ﬂﬁlss‘%}ﬁn DAY, YEAR)

lﬁna’sDepmnenlofPubﬁcHeaM)—Divisimd\ﬂthwmds

{BASEDON 1949 U.5. STANDARD CERTIFICATE}

CERTIFIED COPY OF VITAL RECORDS
I HEREBY CERTIFY THAT THE FOREGOING is a true and correct copy of the DEATH record for the
individual named therein and that this record was established and filed in my office in accordante with the
provisions of the ILLINOIS STATUTES relating to the registration of BIRTHS, STILLBIRTHS and DEATHS.

—_—

APR 4 5 2006

DATE ISSUED

ISSUED AT:

CITY OF HARVEY
15320 SO. BROADWAY AVE.
ILLINOIS 60426
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. LEGAL DESCRIPTION:

LOTS 10 AND 11 IN BRICKMAKER'S SUBDIVISION OF BLOCK 4 IN BUTTERFIELD’'S SUBDIVISION OF LOTS 1, 2, 3
AND 6 OF KRUEGER'S SUBDIVISION OF THE NORTHEAST 1/4 OF SECTION 30, TOWNSHIP 37 NORTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PERMANENT INDEX NUMBER:

25-30-202-011-0000
25-30-202-012-0000

11927 S. WOOD, CAtHIMET PARK, ILLINOIS

CLEGALD



