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STATE OF ILLINOIS )

COUNTY-CF COOK )

AFFIDAVIT OF HEIRSHIP

1, David Parker, r.noath, state as follows:

1. That I am the son of the desedent, Mattie Jackson, who died on September 16, 2008 at
Chicago, IL owning the property commonly known as 7916 South Escanaba, Chicago, IL and
legally described as follows:

Al of Lot 42 and the South % of Lot 43 in Newbury and Culver’s Subdivision of Block 3 of the Circnit Court
Partition of the Northeast % of the Northwest % an *b~ Northwest V4 of the Northeast % of Section 31,

Township 38 North, Range 15, East of the Third Princiya. Meridian, in Cook County, IL 21-31-201-019
2. That Mattie Jackson was married twice during hér lifetime.

3. That Mattie Jackson’s first marriage was to Knowledge Parker. This marriage was
terminated by the death of Knowledge Parker.

4. Ten children were born to the marriage of Mattie Jackson and Krowledge Parker, namely:
David Parker, Pauline Parker-Burton, Claudine Parker-Haynes, Knowledge Farkor. Jr., Joe
Edward Parker, Diane Parker, Jimmy Parker, Rickey Parker, Stanley Parker and Derrick Parker.

5. Mattie Jackson’s second marriage was to Charles Jackson. This marriage was tezminated
by the death of Charles Parker on August 13, 2002,

6. Two children were born to the marriage of Mattie Jackson and Charles Jackson, namely:
Charlynn Jackson and Charles Jackson, Jr.

7. No other children were born to or adopted by Mattie Jackson during her lifetime.

8. Based upon the foregoing, Mattie Jackson left surviving as her only heirs at law, the
following, all of whom are living competent adults: David Parker, a son; Pauline Parker-Burton,
a daughter; Claudine Parker-Haynes, a daughter: Knowledge Parker, Jr., a son; Joe Edward
Parker, a son; Diane Parker, a danghter; J immy Parker, a son; Rickey Parker, a son;
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Stanley Parker, a son; Derrick Parker, a son; Charlynn Jackson, a daughter; and Charles Jackson,
Jr., a son.

SUBSCRIBED AND SWORN TO BEFORE ME THIS )

DAY OF &, J; "nﬂa(%? 2009
j/MW,{A\ %

j—

NOTARY PUBLIC
Hunter & Hunter, P.C. NAAAAAFAAAAAAAAMAAAAAAAN,
. $ OFFICIAL SEAL '
43? East 31st Street 4 VERONICA CONTRERAS ::
Suite 208 $  NOTARY PUBLIC - STATE OF LLINOIS  §
Chicago, IL 60616 §  MYCOMMSSONEXPRESO6NUID §
312 567-9981 AN

ks 1t e el e e APt At



{Based on the 2003 U S Standard Certificate)

Hinols Depariment of Public Health Division of Vital Records

VR200 (Rev 1/08)

0908629061 Page: 3 of 3

ReaistraTion 16,10 STATE OF iLLINOIS
DISTRICT NO. CERTIFICATE OF DEATH 7 | ‘
‘ﬁoumuassu 612’792 g - STATE FILE NUMBER o wl
T DECEDENT'S LEBAL NAME (mclide AKAS 1 ang) (Fist, Middle, Last) - i TEsECTTT TR DATE OF DEATH (MonihiDay/Year}-(SpaiFMont:). | :
MATTIE JACKSON ) FEMALE | SEPTEMBER 16, 2{308 %::;
4. COUNTY OF DEATH Sa. AGE AT LAST BRTHDAY (veam)| 5tz. 5. 6. DATE OF BIRTH (Mumquj f
COOK 81 i" oo |"“"""’s - December 30,1921 I
7a. CITY CHIOWH i - o0 o B i S 45 i Wﬁh&‘gﬁiﬁ R’m@l .
CHICAGO DIC - R: -
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8. BIRTRPLAGE | 8: SOCIAL SECURITY NUMBER -'
{Cily and Stale or Foresgn Countr, 1
Arkansas { . 344-22-6842 ] Mever Marn i
13a. RESIDENCE (Siest and Numbat, . APT, NO, O v ' ’ , E:Cf : T ,
. 7916 S. Escan=le Ghicago e O to s
130  COUNTY - TASSTATL (17 mmﬁs 14, men's?wsmmm Lm) '_ 15, MOT ¢
-~ Cook N (A I 6;_ 317 . Sam Oliver . L iy
18a, SNFORMANTS NAME ‘ T T | ek, RELATIORSHIP . ~ T 162 MAILING ADDRESS
MAYBLEINE 'GIGGERS ' ' HOSPITAL RECORD% ) 5841 SOUTH ‘ [7 5.
17. METHOD OF DISPOSITION: [ Burat mpucsoromosmonm.ammm 18. LOCATION - clwrowu"'usm'e : 'f
o 0 Donaton OJ " i
O Other Cure Oak Alsip,Ii.
21a, FUNERAL HOME NAME STREET AND ") \GER CITY OR TOWN STATE

218, Funsmmnacvon-s SIGNATURE

22. LOCAL:REGISTRAR'S SUSNATURE (

'CAUSE OF DEATH (See inatructions '-nmpm) ;
that directly caw.2d < death. DONOTonmhnnMMsumsmm 4

24. PART [. Enter the cham of events - i
V amest or -‘--llbrﬂlnonwnhmn oﬁaluoy.lfm.mmhsd {11V ntla relatod dissase, Paronson's Disease, or:Parionson - G

namenilaf.‘,omnlax mdk:aae n PanlorPan i DOHOTA!BREVIATE. Ermromyme-u.. A a line. Add additional iinas If necessasy. ’ FRCS 1os
IMMEDIATE CAUSE (Final dissase HEMORRHAGE e : R L e T L =
ar-condition resulting1n death). -3 T f-i‘mm,tg‘tf.i-‘-‘c'a__'nu“k“ma‘o",: T RS ;
Sequentiaby dst conditions, it ary, . ‘ i . ;
loading to-the cause letsd on line a. 5 bbb B Lo LY — : ;
Entérthe UNDERLYING CAUSE ;B o foF AR Tofme e aly; g
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- - - . i
PAAT ||, Erver cther sig conditions to death but not resulting in the underying cayss given n PART 1. .- 25; WASANAIJTOPSY PEHFOHMED? Q
- . 26. WEREAumPsvnnmNGsusEam )
_ ‘ COMPLETE CAUSE.OF DEATH? - [] Yex . ;
27, DiD.TOBACCO USE .| 28 X ;
CONTRIBUTE TQ DEATH? - 4 :
{1ves  CJProvaby - ¥
(OF. 55 VR v . 5 : : N
30, DATEOF INJURY (MortR/DayYesr) ¥ % Pu@eer WWJBRY 0. géomammrnma.‘ ) .
N/A ' : !
34. LOCATION OF INJURY  Streat and Number Aparimert Numbsr CnyorTown :
35, DESCRIBE HOW INJURY OCCURRED: ) !
I DrveriCperstor P ;
e ‘ s . ) . £} - Possenger- ,Dlh-_f ). .. |
iunlolbmuem THE DECEASED: (WorDayear) | 35, WAS MEDICAL EXAMINER O {3 PRONQUNCED' Rvaan :
D EAST SAW Hy LIVE ON 9/}6/2008 conpnzncommrsm 0 Yes 1 Ko ’%ﬁﬁiﬁ?ﬁ‘éﬂcﬁfm " i
 CERTRER Grekorty oty : ' ; - : i
nd-muo!mm’;cam Tombmmmhmmmmabmm 1ndmannqrﬂatod * ’ _ "
L[] Physicaan in attendance ai time of death only To the best of my knowladge;- death occurred al the timé, date and. placs, mmmth}aMWm b 4}
_ L Medical Examnar/Coroner - On the basis of sxamination and/or mvestigation, ¥1 my. opinion, death occutved at the time, daieand place, ané-dus 6 the causs(s) and ma v
42. NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH (ltem 24} |
ETHAN MOLITCH— - |
44.TITLE OF CERTIFIER i
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