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I, Catherine Yvii'iamson, being duly sworn upon oath, deposes and states:

1. That the Affiant resides at: 1057 E 161* Street, South Holland, Illinois, 60473.

2. That the Afliaut is the daughter-in-law, Bernice Williamson.

. That the Decedentdied on NpyyewN o€ & \QG /3 , in the County of Los Angeles, in
the State of Califoraiz. (Death Certificate Attached) -

That the Decedent died owning an interest in the property legally described as follows:

LOTS— BOTHINCEGSIVL ! ’S SUBDIVISION OF
LOTS ] OF KRUEGERS SUBDIVISION
EAST 1/4 OF SECTION 52, TOWNSHIP 37 NORTH, RANGE 14 EAST OF THE

5. That the Decedent died leaving no will.

6. That the Decedent was married to the following individuals, and no others: Maurice Williamson
and no others.

7. That the following children were born to, or adopted bv ire Decedent and no others.

The names, places of residence and relationship of the decedert'<iieirs. and the portion of the estate to
which each heir is entitled under the law where decedent died intestzte aie 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 propeity is $200,000.

9. That no claims have been filed against a Descendant and that all expenses of 1iiiesz and/or
funeral expenses have been paid in full; or, that the following claims will be paid trom the
proceeds of the subject property:

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

11. 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.
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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.

A1 \
DAFED this | Tday of N Nps_, 2007.

ant

Wotary Public

(o /BT
$96594000000600000000000008(y commission expires ,20
$ / "OFFICIAL SEAL"
$ CATRICIAA BUTLER $
Notars Pabtis, State of liinala 2

e P |
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CERTIFICATE OF DEATH

STATE OF CALIFORNIA

STATE FiLE NUMBER USE BLACK INK ONLY

CfAL COPY

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER
1A. NAME OF DECEDENT—FIRST : 18, MIDOLE 1C. LAST (FAMILY) 2A. DATE OF DEATH—MO, DAY, YR|2B. Hourf3. SEX
(GIVEN)
. i : : |
. Bernice - Williams on Novexp_ber 18,1990 2009 Fe
4. RACE 5. HISPANIC—SPECIFY 6. DATE OF BIRTH—MO, DAY, YR|7. AGE IN ' If UNDER 1 YEAR [IF UNDER 24 HOURS
. YEARS | MONTHS | DAYS HOURS :MINUTES
Black [ ves K] wol Oct.4,1913 77 ' .
DECEDENT | 8. STATE OF| 9. CITIZEN OF WHAT 10A. FULL NAME OF FATHER TioB. STATE OF| 1 1A. FULL MAIDEN NAME OF MOTHER T11B. STATE OF
PERSONAL BIRTH COUNTRY | BIRTH } SIRTH
DATA IL Usa Leonard Marshall 1Unk. Mary Chambers 1SC
12. MILITARY SERVICE? 13. SOCIAL SECURITY NO. 14. MARITAL STATUS 15. NAME “OF SURVIVING SPOUSE (IF WIFE, ENTER MAIDEN NAME)
19— 7019 [X] wone|337-05-3356 Widowed -~
16A. USUAL OCCUPATION T 1688. USUAL KIND OF BUSINESS ! 16C. UsSuAL EMPLOYER '160. YEARS IN 17. EDUCATION—YEARS COMPLETED
: OR INDUSTRY : : OCCUPATION
Domestic . Homemaking | Own Home I 35 10
18A. RESIDENCE—STREET AND NUMBER OR LOCATION : 18B. CITY : 18C. ZIP CODE
3 | |
USUAL 2901 Pennsylvania Avenue Los Angeles 190033
RESIDENCE 18D. COuNnty ; 1BE. NUMBER OF YEARS ! 18F. STATE OR FOREIGN COUNTRY| 20. NAME, RELATIONSHIP., MAILING ADDRESS
) IN THIS COUNTY 1 . AND ZIP CODE OF INFORMANT
). . ] h .
Los Angeles . 29 ;California Maurice Williamson-Son
] 1
ISA};."{A‘{:;EeOFlVlDeE?!.Irgl'i 32 1 e e Evon DA | 8¢ counTY 9055 South Oglesby
PLACE - o= iLos Angeles Chi . - ;
oF E% ol L IP ! 1cagqo
DEATH 19D. STREET ADDRESS—STREET ~ND NUMBER OR LOCATION ; 19E. CITY TIME INTERVAL | 22. WAS DEATH REPORTED TO CORONER?
) . BETWEEN ONSET REFERRAL NUMBER
1720 Brooklyn Avenue ' Los Angeles ooeatn | | yes [ ~o
21. DEATH WAS CAUSED BY: (ENTER O/JLY. ONE CAUSE PER LINE FOR A, B, AND C) | ] 23. WAS BIOPSY PERFORMED?
al 3 p—, i .
mmebiate ) Cardiopulmonzsy Arrest > Minutes [ ves @ No
CAUSE ! 24A. WAS AUTOPSY PERFORMED?
oF |
DEATH weto @ Bacterial Septicemia ’;Weeks [ ves [ﬂ No
. . . ! 24B. WAS IT USED IN DETERMINING CAUSE
Acute Lymphocytic / leukemia > Weeks OF DEATH?
DUE TO (C) ) ! D YES D No
25. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCUT RF _ATED TO CAUSE GIVEN IN 21 26. WAS OPERATION PERFORMED FOR ANY CONDITION IN ITEM 21 OR 257
G f th l f t l - . IF YES, LIST TYPE OF OPERATION AND DATE. g - 7 — 9 0
as gangrene o e le eg, '‘Septicemia | Above Knee Amputat oft (L)
| CERTIFY THAT TO THE BEST OF MY KNOWLEDGE DEATH : IGNATURL AND, R TITLE OF CERTIFIER : 27C. CERTIFIER'S LICENSE NUMBERT”D. ATE SIGNED
OCCURRED AT THE HOUR, DATE AND PLACE STATED FROM THE -
PHYSI . ; " L
CIAN'S CAUSES STATED. \ | l o b (, TR NO 3 ! 19/¢.
27A. DECEDENT ATTENDED SINCE, DECHDENT LAST SEEN ALIVE -
CERTIFICA- MONTH, DAY. YEAR 17 MONTH, DAY, YEAR | 27E. TYPE ATTENDING P/ S'CIAN'S NAME AND ADDRESS
TION a- Lo ! Daniel Honidar 326 North Soto Street
6-25-87 i 11-18-90 ! le onigraa-#.D. <
L
-
i CERTIFY THAT IN MY OPINION DEATH OCCURRED AT 2BA. SIGNATURE AND TITLE OF CORJNTY OR DEPUTY CORONER | 2BB. DATE SIGNED
THE HOUR, DATE AND PLACE STATED FROM THE CAUSES ‘
STATED. ’
|
CORONER'S | 25. MANNER OF DEATH-—specify one: nafural, accident, 30A. PLACE OF INJURY T'20B. InJuRY AT WoRK | 30C. DATE OF INJURY | 31. HOUR
USE suicrde, homicide, pending investigation or could not be determined : e = | MONTH, DAY, YEAR
ONLY P yas D NO |
32. LOCATION (STREET AND NUMBER OR LOCATION AND CITY) 33. DESCRIBE HOW INJL' 1Y OCCURRED (EVENTS WHICH RESULTED IN INJURY)
FUNERAL 34A. DISPOSITION(S) | 348. PLACE OF FINAL DISPOSITION-—NAME AND ADDRESS | 34C. Date 35A..C IGNATURE OF EMBALMER Ta58. LICENSE
. Mo, DAY, YEAR A M R
omector | BUrial 1 BEvergreen Cem.204 N.Evergreen ﬁ.&ld_‘, M7!:rz ) 67%U4BE
AND LAve.T.os Angeles, Ca 1 11-23-90 & 4 !
LOCAL 36A. NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) { 36B. LICENSE NO. | 37. SIGJMTURE OF LOCAL REGISFRA 38. REGISTRATION DATE
Peoples Funeral Home FD741 M /%g-- 1 199
REGISTRAR d
| > c y NOV 2
STATE A. 8. c. D. E. F. _ENSUS TRACT
REGISTRAR

VS-11 (REV. 180)

MAKE NO ERASURES, WHITEOULS,_QB_QMB-H-iTRATIONs
copy OF TME RECORD

:lnl.‘:b 'ISN :’HTERu! cERﬂFIEDos ANGELES DEPARTMENT

COUNTY OF L v
PLED INTH SERVICES IF IT BEARS THIS SEAL
| PURPLE INK,

OF CRLY,
t

@
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HARVEY, ILLINOIS
DISTRICT 16.34

STATE OF ILLINOIS

MEDICAL CERTIFICATE OF DEATH

FIRST MIDDLE

SEX
Maurice Williamson Jr. Male L April 3, 2006
AGE-LAST UNDER1YEAR | UNDER1 ‘t‘JAv

BIRTH DATEOF BIRTH (MONTH, DAY, YEAR)
(YRS} [ ™MOS. [ Ul E

ey o | ST oasFouRs [ siFebruary 27,

HOSPH'AL OR OTHER INSTITUTION-NAME (IF NOT N EITHER, GIVE STREET AND NUNBER)

e Ingalls Memorial Hospital

MARRIED, NEVER MARRIED,
WIDOWED, DIVO RCE%(SFECIFY)
8a. Marr le

USUAL OCCUPATION

Ha. Fireman 138,

STATE FILE
NUMBER

REGISTRATION b
DISTRICT NO. ‘ [ 0
REGISTERED

NUMBER

DECEASED-NAME

LAST DATEQF DEATH  (MONTH, DAY, YEAR)

1.
COUNTY OF DEATH
. Cook
CITY, TOWN TWP,OR ROAD DISTRICT NUMBER

ga. Harvey

BIRTHPLACE (CITY AND STATE OR
FOREIGN COUNTRY) 11

7. Chicago,
SOCIAL SECURITY NUMBER

& 354-26-8285
'RESIUE?ICE (STRECTANDNUMBER)
13a 1257 E. 161st Street
STATE ZIPCODE RACE, (WHITE BLACK, AMERICAN

INDIAN, 98¢} (SPECIFY)

ineus 473 eer ‘.
ad 1125 AN ;&0 Lite. Black . 140, AINO CJYES  SPECIFY: \
FATHER-NAME Firs MIDDLE LAST MOTHER-NAME  FIRST MIDOLE  *

15. Maurice)Williamson Sr. Bernice
INFORMANT'S NAME (TYPEOR” Poor)

v7a Catherine Williamson

18.PARTI.

=
1934

¥ HOSP, OR INST, INDICATE .0
OP/EMER, AM, INPATIENT (SPECIFY)

GQDOA
ERINUS.

/AS DECEASED EVER
ARUEDEORES: (e
5. No

EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
Elementary/Secondary (0- 12) CoBege (1-40r5 +)
. 12th
INSIDE CTY
0 Cook
13¢. X€S  fyaq,
OF HISPANIC ORIGIN? (SPECIFYNOOR YES— YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, etc.)

NAME OF SURVIVING SPOUSE (MADENNAME, IF WIFE)

sb. Catherine Williams

KIND OF BUSINESS OR INDUSTRY
hlcago Flre

COUNTY

spSouth Holland

o .

{MAIDEN} LAST
Marshall

0., C"‘VORT

ang

ogy arrest,

16.

RELA]:!ONSHIP | STATE, 2IP}
Wife
7b.

I1.60+473

APPROXWATE NTERVAL
BETWEEN ONSET AND 0EATH

”WF“T“%” T

Emevlhem..\,asr,, the death. Do not enter ol
shock, of hear’ failure. 1.+ "orIyonewseonead:m

()Acu«! 2- Myo&*f‘ot’r‘ %ﬁq Lo o~

DUE TO/ORAS ACO"/SEC JENCE 4

(b)
DUETO,0RAS A CONSEQUENCL. o

()

fdying, such Sp

Immediate Cause {Finaf
disease or condition
resulting in death)

CONDITIONS, IF ANY
WHICH GIVE RISE TO
IMMEDIATE CAUSE (a)
STATING THE UNDERLYING
CAUSE LAST.

PART I\, ot sigrificant conditions

AUTOPSY WEFE AUTOPSY FINDINGS AVAIABLE PRIOR 10
COMPYETION OF GAUSE OF DEATH? (YESNO)

(YESANO)
SN [

IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?

20c. YES{] NODO
HOUROF DEATH
19541

DATE OF OPERATION, IF ANY MAJOR FINDINGS OF GPERATION

PRINTED BY AUTHORITY OF THE STATE OF ILLIN Pl

20a. 20b.

}{DIDNOT) ATTEND THE DECEASED

S 1 S W 4

(MONTH, DAY, YEAR) Y Iwas CORONER OR MEDICAL
AND LAST SAW HIWHER ALIVE ON 7 ‘_ -rvo >/ EXAMINER NOTIFIED? o)

21a, {21b.

TO THE BEST OF MY KNOWLEDGE/BEATH OCCURRED IME DATEANDPLACE AND DUE TOTHE G JSE(T) STATED, |
22a. SIGNATURE p 'V-O

21¢, O M.
DATE SIGNED (MONTH, DAY, YEAR)

220, Y-£-06

ESvtrrorrt i

i

DISPOSITION

D38673

NAME AND ADDRESS OF CERTIFIER

22c.

(TYPEGRPRINT

ILLINOIS LICENSE NUMBER

2405606606y

NAME OF ATTENDING PHYSICIAN IF OTHER THAN, CERTFIER

23.

(TYPEDRPRINT}

| NOTE: tIF ANIJURY WAS INVOL YED IN THIS
DEATNTIECORm O MEDICAL EXAMINER

BURIAL CREMATION
REMOVAL (SPECIFY)

24a Bu;]g]_ ]

FUNERAL HOME

Wallace Broadv1ew Fune

25a.

CEMETERY OR CREMATORY-NAME

24p. Oakland Memoryv Lan

LOCATION
pR4c.

CITYORTOWN

Dolton

STATE DATE  (MONTH,CAY, YEAR)

STREET AND NUMBER OR R F.D.

Broadview

FUNERAL DIRECTOR'S SIGNATURE

Illrinoig 24 n/flwé

STAT:

ral Home 2020 V. Roosevelt

i (52
FUNERAL DIRECTOR'S RLINGIS LICE? SE NUWBFR

s 34-9351

l:sY: FILED: ﬂIPR Rﬁﬁﬁmﬁ DAY, YEAR)

Hiniois Department of. Publc Health—Division of Vita) Reoords

N

CERTIFIED COPY OF VITAL RECORDS

{BASEDON 1969 U.S. STANDARD CERTIFICATE)

[

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 refating to the registration of BIRTHS, STILLBIRTHS and DEATHS.

DATE ISSUED

ISSUED AT:
CITY OF

APR 4 5 2006

HARVEY

15320 SO. BROADWAY AVE.
ILLINOIS 60426

e
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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, CALUMET PARK, ILLINOIS

CLEGALD




