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INTHE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT-PROBATE DIVISION

Estate of )
MAMIE WILLIAMS, ) Case No: 05 P 9066
Deceased. )
AFFIDAVIT OF HEIRSHIP

Melanie C. King (“Affiant”), havizig been first duly sworn on oath,
deposes and states as follows:

1. The Decedent in the above-captioned estate, Mamie Willizns, died on January 19,
2008.

2. That at the time of her death, Decedent resided at 1322 W. 57™ Street; Chicago,
Illinois 60621, leaving a no will.

3. That I am an attorney who represented the Decedent’s son in the above-referenced
probate matter.

4. That I reside at 17771 Sarah Lane, Country Club Hills, Illinois 60478.

5. That at the time of her death, the Decedent was 2 widow and not since remarried,

6. That while Decedent was married, she was married to Phillip Williams, who

preceded her in death.
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7. That one child was born to Mamie and Phillip Williams, namely Phillip E. Williams.
8. That no other children were adopted by or born to Mamie Williams,
9. That the Decedent’s parents predeceased the Decedent, Mamie Williams.

10. That Phillip E. Williams was of legal age and was still living at the time of the death

of his mother, Mamie Williams.

Further Affiant Sayeth Naught:

SUBSCRIBED AND SWORN TO
BEFORE ME THIS ¥”*DAY OF

Decombir , 2008

Q&({Wy "OFFICIAL SEAL"
‘ JOHN R. KELLY

OTARY EUBLIC (SEAL) 5 NOTARY PUBLIC, STATE OF ILLINOIS

14 COMMISSION EXPIRES 5/25/2012
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| REGISTRATION

DISTRICT NQ. «iﬁ‘ﬁé @
ST Bon G 5O

3 QECEDENT'S TEGAL NAME {Inciude AKAs il any) (Ficst, Middle. wasl}

STATE FILE NUMBER

] I"8. DATE GF DEATH (MonmiDayvear (Seet v 2o
|FEMALE JANUARY 19,2008

l MAMIE WILLIA
[ 4. COUNTY GF DEATH | Sa. AGE AT LAST BIRTHDAY (Years){ 5b, LUNGER 1 YEAA Sc. UNDER 1 DAY 6. DATE OF SIRTH {Marun/Cay/vear)
! 88 Marins Days Hours Minytes May 2 6 ’ 191 9

i COOK
[ 7a CITY GR TOWN

I'75. ADEPITAL OR OTHER INSTITUTIGN NAME (f nat i aiher, give sieet and aumier)

! CEIGAGS SOUTH- SHORE NURSINGC - HOME
72, PLACE QOF DEATH (Check only one: see instructions)
' 17 OBATH OCCURRED SCMEWHERE OTHER THAN A HGSRITAL

[

} IF DEATH QCGURRED iV AHOSPITAL

® 1 )
? J 3 wpatten 0 Emergency Aosm/Qutpalient [} Oead an Arivat I Haospise ticility ﬁ} Nursing Homellongterm cara facilily [ Decedenvs nome 1 Otner {Specity}- e ——
g} 8. BIRTHPLACS 9. SOCIAL SECURITY NUMBER | 10. MARITAL STATUS AT 1IME OF DEATH [11 SURVIVING SPOUSE'S NAME 1z, E;;Fé E)NF% £ e
1 _ i jva & i e

o | 1Ciy and Stale or Fozaign Country) 251.20-08 85 I O Married [ Mariad but separmten % Wiggwed (I wile, giva il nama pror to lirst marsiage) |
::_7; l N/ A - E [] Divorced [ Mever Marriag O uaknown | f O ves 5 Ne

k.
§ J 13a. RESIDENCE (Swaet and Numbed } 13b. APT. NO. 13c. CITY QR TOWN 734, INSIDE CITY LMITS?

1 ! ¥e [ .
£ 1322 WEST 57TH STREET | CHICAGO LYes B L
& |S3a counTv [ 13 STATE | 734, ZIP CODE 14. FATHER'S NAME (First. Miadle. Last) 15. MOTHER'S NAME PRIOA TQ FIAST MARRIAGE (First, Miadle. asi)
2| COOKR | IL| 60636 | n/a N/A
£l - INFORMANT'S NAME T6b. RELATIONSHIP 18¢. MAILING ADDRESS (Street and No., City or Tewn, Siate, ZIP Gode)

NEPHEW P.QO. BOX 369125 CHICAGO,TII. 60636

126, DATE GF DISPOSITION (MemaDz: ~vaar
Jan. 25, 2008

ar

12, LOCATION - CITY, TOWN AND STATE
Elwood, IL
€Y OR TOWN STATE
CHICAGO,IL 60621
, 21¢, FUNERAL DIRECTOR'S 1LLINOIS LICENSE NUMBES

034-014794
23. DATE FILEDR WITH LOCAL REGISTHAR (Mondh/Day Year)

DEQTIS LEVINGSTON
17. METHGD ©F DISPOSITION: 5gE !
j O Cremancn  [3 Donatian [T e ~torn imars
7 Otner (Spezity): ..
Fa. FUNERAL ACME NAME

L CALAHAN FUNEFRAL HOME

o e, FUNERAL DIH%/SE%!?TJ 24‘/%%_«,/

- =
Z2. LOCAL REGISTRASS & ORg A ¢
; ijﬁ%m¢ ﬁﬁ%ﬁ#’ ity
. DA -
CAUSE OF DEATH {See instructions and XA e8)
24 PARAT L. Enter the chain of avents - diseases, injuries o eomy acaions - wal directly causad the death. DG NOT entar larminal events such as cardiac arzesr,
espirataty arrest or venticular Librillation winout showing eialr gyt the decedunl had demantia relatad disease, Parkinson's Disease, or Parkinsan
Demantiz Complex, indicale in Part § or Part 1|, DO NOT ABBRF ATE, Enter anly one cause on a lina. Add additianal lines i necessary.

gy ,ﬂz’;:w lwriepd

Due i {or as 5 LNSaquUance of):
Lronarey e icnos. L
— ;

4 T4 a7 (#r a3 & consaquence af}.

18. PLAGE OF DISPOSITIGN (Name of cemetary, cramaiary, otnar)
Abraham Lincoln
STREET AND NUMGER
70320 SOUTH HALSTED S7T.

APPRO)XIMATE INTERV .
BETWEEN ONSET AND OE. TH

IMMEDHATE CAUSE (Final diease o

or condiVion resulling in deatn}  —Ime &

Sequentatly list cenditions, if any,
leacing v the cause dsted on line a.
Enter the UNDEALYING CAUSE
(disease or injury than Ntizled ke
aveMs rRaylling 1n geath) LAST

Tuse 5 (or &3 a consequence of):

Winois Degarinent ol Public Health - Division of Vit Records

PART il. Enler ather significant coneitions scntribufing to death but mat resuiting in the underiy! %:au, e qiven in PART L. 26. WAS AN AUTOPSY PERFORMED? (] Yes 5@ o
A E22 % Zesre JGSotl oo, 26. WERE AUTOPSY FINDINGS USED 10 !
L eedony #optrben. 27, 4 e fpstitrat goin COMPLETE CAUSE OF DEATH?  [JYes ] =
27. DiD TOBACCO USE 28, IF FEMALE: 7 29, MANNER OF DEATH H
CONTRIBUTE TQ DEATH? [2 nea pregnant within past 12 menths L] Sregnant at ma ¢ Jralh 1 Natural {3 Suicae ) Couig ot be detamis 2o
-~ Dives O Peonaby O ot pregnart, vut pragnant within 42 days of death [ Pregrant within an7"yea) of dealk 5l tme urknown O Accident [ Homicide 3 Pending ivestigavgn
g ! 1 ne ) uninown [3_Natpragnant, put pragnant 43 gays ‘o ! year before death [ Unenowr I Bregnani v_';gfr_::le past 12 months _
= -

30. BATE OF INJURY (Momnth/Day/Year)

| 1. TiME OF JumY
i Daw. DPw

32, PLACE OF INJURY (9.g. [ etdjent's hame;

J3. INJURY AT WOR!

o

conslruction site; restaurant; wooded areg)
i)

£ ves

Crm e gnaev.

34 LOCATION QOF INJURY  Street and Number

Apartment Mumber

City or To vn Siate ZIP Code

;
L
(
{
[ 33 DESCRIBE HOW INJURY OCCUARED:

4.3 TRANSPORTAT:ON INJURY, SPECIFY:
il Lt Oparater O Padssirian
] P,saer,__w [ Ctner (Spexily} ...

| 37. 1 (LUD) (DID NGT} ATTEND THE DECEASED

i

AND LAST SAW HIM/HER ALIVE On

{MomnthvDay/Year) ’

33, WAS MEDICAL EXAMINER OR
CORONER CONTACTED?

O Yes @0

i 3%, JATE PRONOUNG 20 {ManivDay/Year) 40. TIME ©F DEATH

3:05 COam Fra

.‘

4% CERTIFIER (Check only ene):

£ Physician in charge of patienr's care - To e sest of my Knowledge,
| F'rvysir;ian in atendance &t ¥me of death only - 7o the best of my knowledge, death eceurred at the trng, dale and placs,
Qn the basis of axaminalion and/ar investigation, @ my apinion,

1 Madicat ExaminanCaraner -

dealh veourred dye (o iha cause{s) and manner staled.

dealh accurres as the time, dale 8ne glace, and dus o the TAUBE(S) ANc Lannar statsd.

and due 1o the cause(s) and ma a8y & e

ey

!
!
I

42 NAME, ADDRESS AND 2ZIF CQODE OF PEASON COMPLET]NG_CRUSE OF DEATH (ham 24)

ALFONSSH Aol LT,
328 W b,

43 PHYSICIAN'S LICENSE NUMBER

Auny o
|"fosé-oxpey

Udcago , bl L E

B

i

44. TITLE OF CERTIFIER

95. DATE CERTIFIED (ManihiDay/Year)

AAZ Y Y4

o LT LEAN RS Sl FEE S Ao

i 48. DECEDENT QF HISPANIC QRIGINT - Chack the bax that nest

49 DECEUENT'S RACE - Check ane or more races to rdleare wrar e “decedent

I
|[ A7. DECEDENT'S EDUCATION - Check the
F bax 153t bigst descrites the highest degrae or

cangidesed himsell or harsalf 1o pe.

48. SIGNATURE O RTIFIER - \
|
i

descriaas whether Ine decedgent ig SpanshHispenict.stino. ;
teve! of sehogl compieted ar the lime of death, Check the *Na" box if decedent 's nat Spanish/HispameiLating,
{ | O wnie }gz‘ Black ar Atican American
! ] 8tn grage o ess E Ng, not SpanighvHispanic/Lating . i i
S - ‘I'T‘lh grade, no Qiplama Yes, Maxiean, Mexigan American, Shitanc & Atvarican dian or Alaskan N.m"e ;
i (3 wign achoal gracusia or GED completes O] vas. Puerto Sisen {Piama of 118 enralled or principle wita] f
] Some coitege credt, burno degree T Asien Indian Hina. iitH |
I ~ 198 Fil d
{ 1 Assacisle crgree ie.g, AA, AS] L Yes, Cutan de o Figno O Jssess [ Kowen |
! ) Baehelor's degrea (2.c.. BA. AB, 35) 1 Yes, other SpanisivHispanicLating 1 Viewamesa 3 Stherasian iSpeclty) l
1 'S d - MA, M, 3 i . .
‘ jm} ﬂzﬂ?haﬁ?ﬁ;&?ﬁl A, VS, MEng, {Speaify} O WMasive Hawaian [ Guamanion or Chamarres 3 samoan |
1 21 Doctorate {e.g. PrD, EdD) ar h e i /
| Srolessional degree ie.q,, MD, 2068, I B Ster Pacitc isiangar {8peaty) |
! DV, LLS.L ) [ ther (Specity) .
L[f] Unknown I ;
f 30. DECELENT'S LISUAL OC}%UFATIGN {indicate type of work done during most of working life. DG NOT USE RETIRED). [ 31, BUSINESEINQUSTRY (Emer Wpe o suaingss of intustry, NOT COMPANY NAME) J
! Homemaker _ ! Domestic . ‘

Printed oy e Autharity of lhe State or lagis
PO #1a8109 130M 7ior
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@  TICOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000611664 OC

STREET ADDRESS: 5659 S. ADA

CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 20-17-113-023-0000

LEGAL DESCRIPTION:

THE SQUTH 13 FEET 16 INCHES OF LOT 147 AND LOT 148 IN 55TH STREET BOULEVARD
ADDITION IN THE NORTHWEST 1/4 OF SECTION 17, TOWNSHIP 38 NORTH, RANGE 14 BAST OF
THE THTIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

LEGALD




