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AFFIDAVIT OF HEIRSHIP
TOYA J. WOODS, being first duly sworn, under oath, deposes and states as follows:
1. That [ reside at 76155, Eggleston Avenue, Chicago, IL 60620.
2. That I am the natural daughter of WINDELL L. WOODS.
3. That my father, WINDELL L. *¥OODS and my mother, NADINE WQOODS, were married to each other
IN 1973 and had ONE (1) child bém to or adopted by them, namely: TOYA J. WOODS. That no other

children were born to WINDELL L. '"WOODS and NADINE WOODS and no children were adopted by
said parties.

4. That WINDELL L. WOODS and NADINE WQODS were divorced in 1987 and WINDELL L. WOODS
never remarried and no other children were born to or adopted by him during his lifetime.

5. That my father, WINDELL L. WOODS, died intestate 02 Anril 30, 2008, leaving as his only heir at law
myself, his daughter, TOYA J. WOODS.

6. That at the time of his death, WINDELL L. WOODS was the owne: 2f the property located at 7615 S.
Eggleston Avenue, Chicago, IL 60620.

7. That TOYA J. WOQDS is over the age of eighteen (18) and is competent.

8. That any and all debts, including public and old age assistance advancements, funérai, doctor and
hospital bills have been paid in full for WINDELL L. WOODS.

TS IDYAS

_XTOYA J. WOODS
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STATE OF ILLINOIS )
) 88
COUNTY OF COOK )

TOYA J. WOODS, being first duly sworn upon oath, deposes and states that she has read the foregoing
AFFIDAVIT OF HEIRSHIP, by her subscribed and that the aforementioned is true and correct and if called
upon to testify, can do so competently as to the truth of the matters asserted herein.

T UO VAN

Subscribed and sworn to
before me this 19th day
of May, 2008.
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THE SOUTH 30 FEET OF LOT 3 IN BLOCK 6 IN AUBURN PARK, A
SUBDIVISION IN SECTION 28, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PIN # 20-28-313-005

ADDRESSH 7615 S, EGGLESTON, CHICAGO, IL 60620
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1. Decedent's Legal Name (First, Afiddle, Las) Ta. Maiden Lasi Nome {f Female) 7. Sex T Time Of Death ¥ Dite OF Doalh (Month/Cay ¥ ear)
Windell L, Woods Male 7:32 pm |April 30, 2008
5. Socll Sacurty Number | &a. Age—Yrs | 6. Underd Year & Under | Month &4, Under 1 Day | Ga Under 1 Hour 7. Dats Of Eifth (Mon®vDayTYaer) | 8. Bithplace (Ghy And Stale O Forsign Country)
276-38~ 7243 65 | mems Baye Hours Minutes Dec. 15, 1942 ; Dixie, AR
U, EverIn U.S. Armed Forces? 70, 1f Daath Oceured In A Hespital T0a. 1 Desth Qccured Somewhsre Other Than A Hospial:
O Yes [%Jo Unknown D I Inpatient 7] Emergency Departmenl Outpaient [J Dead On Arrival [ Hospice Facilty [ Dacedent’s Home [ Mursing HemelLong Term Care Fasility [J Other (Specify)
11, Faciilty Name (i Not Insfitution, Give Strest And Number)

St. Margaret Mercy North Campus

12. City Cr Towh, State, And Zip Code 13. County Cf Daath 14. Marftal Status At Time Of Death
Lake . [ Married [ Married, But Separated K} bivoreed
Hammond [ Widowed [ NeverMamiad [ Unknown .
15. Surviving Spouse’s Name 15a. (If Wite)Glve Maiden Last Name 16. Decedent's Usual Cecoupation 17. Kind OF Bushess/industry
None MJ A Supervisor US Post Office

18, Residence - State 18a. County 18b. City Or Town

Illinois Cook Chicago
18c. Streel Ahd Number 4 18d, Api.No. T8¢, Zlp Code 18T TEIgE TS

7615 S. Eggleston 60620 OYe O
0. Decedsnt's Education —[ 73 Decedent T Hispanic ORgin 77, Decadent's Race A
12 | No Black

22. Father's Name (First, Middi=, Lasty —4 23, Mother's Nams (First, Middle, Last) &5 Mwiden Cast Name

Levert Woods Naomi Woods Cunningham

|24 TAToImant S WamE Za Reaver Bip To Dacedgent - Walling AQUTess (Sesl And INumber, TRy, Srat, ZIp CodE
Toya Woods Daughtir 539 Superior Calumet City, IL 60409
= o, Place Of Disposition
<50, Methed Of Disposition. 25h. Place Of Disposition (Name OT Gemetery, C ematory, Other Flace) 25¢. Location ~ City, Town, And State
2 Buriel [ Cremation [ Donalion ] Entombreent .
L1 Remoral From Siate Homewood Cemetery - Homewood, IL
[ Other {Specify):
26. Was Coroner Contacted? 27. Name And Complete Address OF Funeral Facilily 7 27a, Funsral Home License Numbar;
Aves Oto Coleman -Hicks 101 N. Karwick Ra. Michigan City, In 46320 19900066
A
27b. Signature a prial Service Licenses: 27¢. License Number (G Lizensee):
29900066
Fd Cuuse Of Death (Ses Instructions And Exauzples)
28. Part |. Enter The Chaln Of Events—Diseases, Injuties, Or Comyplicatione—That Directly Caused The Death, Do Not Enter Termi'! E vents Approximate
Such As Cardiac Arrest, Respiratory Arrest, Cr Ventricular Fibrillation Withaut Showing The Etiology. Dc Not Abbreviate. Enter Onfy Ore Clise On Interval: Onset
A Line, Add Additional Lines If Necessary. m z‘ - Q F ' Ta Death
immediate Cause (Final Disease Or Condition Resulting In Death A }]‘H,hC_ CGL Mo | -
Duie To {Or As A Gonsequencs Of):
Sequentially List Conditicns, If Any, Leading Te The Cause Listed On B. 1 _ N
Line A. Enter The Underlying Cause {Disease Or Injury That Initiated Due T t0r B A Consucuerce Bf:
The Events Resulting In Death) Last c
Due To (Or AF A Consequenca O .9
B,
PartII. Enter Other SignFicant Conditions Coniribufing Tz Death But Not Resulting In The Underiying Cause Gven Tn Fart | 29V AT Aiitopey Pergtined” DYes_ 3*]‘ '™
. Wmmm% TUeat? OlYes [JMNe
31. Did T ebacee Use Contribute To Death? 32 f Femaie; 33. Menner Of Death:
O Yes [FProbably [ he B{Unkncun 3 Mot Pregrant Within Past Yoar [ Pregnant At Time Of Daalh [T Not Pregnant, But Pregnant Within 42 Days Of Death amum [T Homicide 10 Accidant £1 Panding Investigation
0 ot Pregrian, Bud Prognant 43 Days To 1 Year Betera Daalh L] Unknow I Pregnent Wilhin Tha Past Yass Euisidan ol Ba Determined
34. Date Of Injury (Month/CayfYear) 35. Time Of Injury %6. Place Of injury (E.G.. Decedent’s Heme, Gonstruction S WINGHY --’-' i O H > Aj') " )
COPY OF THE OF : MPLETE
LAKE COUN TIEOXe | BT i

38 | .ecation Of Injury - Shate 38a. City Or Town 38b. Straet & Number 38c. Apt. No. b Woode

O DriveniOperator 11 Passenger [ Pad

39 Describe How Injury Occrred 40. ”Ti'l'i“POmUDn Jm?ec‘ § @ﬂﬂ
' rian (Specify)

+ ! . -
Loh
R T

T
'
[

41, Slgnature, Of Person Certifying Cavse Of Ceath: 42. CerllfierfCheck Only 6ne) . ;I
mo medify hy Physician CJ Goronier {21 Heafth Officer
il linpsp ymber o~ | 45. Date Cerlified

ot T TR 5 MatIoed_Chana ) 63730 S

‘Fones Funeral Home, LLC 3240 W. 79th St. Chicago, IL 60652 . mas
45, Signature of Local Health Officer: 49 For Registrar ORTy = Date Fiad (Mo yIYEarT,

S OB v Moy, 5,505
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