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‘Mﬁ@jﬂd
being first duly swom on oath deposes:
i l

’ﬂu Jaadress], ‘_

e ~nd rel ted to

AFFIDAVIT OF HEIRSHIP

and am of 'legal

i ,..ff [state relationship].
. C (g [date] at the approximated age of f) ‘ [years], He or she resided prior to his or her

decedent, being a

2. Decedent died on

death at lglﬂ [ l Y iQ N ] Z ) [address].

3. Decedent was never married, and never liad or adopted any children in hlS or her lifetime. LL

4. jgi ng ﬂ :,2 an’ ’L%ag_ .:15 , the father of decedent, who predeceased decedent,
was married to %Q'C bﬂr A . /}/mw , the mother of decedent who predeceased
decedent. They were each miarmried only once: The marrii. ge wos terminated by death. A children were bomn and none adopted in
that imarriage. No other children were ever born to or aﬂopla... T ET'a.mz;@, L M
and &/ bora 723\)/2 in their lifefhnes. The children are as follows:

A _ fﬁ#@_ﬂ____{ﬁ:%‘” Z _ decedent in this affidavit.
B

. P , who predeceased decedent, was married to
0 M ;Mﬂw £ . who is living [or deceased]. They were each

married only once. The marriage was termipated by death. oz, child was [ or, chilgren were] bom and none adopted. No other

children were ever bom to or aldopted by
i Do Qara. Trwrsend
3 Ot pha &

or

cuild is fof; children are] as follows:

ilwma, o legal age.

E[List other children as appropriate]

C. o " ﬁrcdcceased decedent, was married to
to 4 "W'hotls iiving for deceased]. They were each
married only once. The marriage was terminated by death. ____ children erg‘E;om and none adopted in that marriage. No other
children were ever born to or adopted by | or

| in their lifetimes. The children are as follows:
1. : : : , who is living, of legal age.
2. , who lis living, of legal age.
3. ' , who predeceased decedent, was married to
. They were each married only
once. Their marriage was terminated by divorce. children were born and none adopted in that marriage
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No other children were ever bam to er adopted by or
| in their lifetimes. The children are as follows:

1. . , who is Iiving, oi.' legal age.

2 | who is living, of legal agt,
3. | : ' , who predeceased decedent, was married to

. They were each married only

once. Their marriage was terminated by divorce. children were born and none adopted in that marriage.

No other children were ever bom to or adopted by , or

in their hfetlmes The children are as fqllows

a . . | ", whois living, of legal age.
b.. s . .who is living, of legal age.
C.. " ) : | _ ' , who is living, and is & mir’ibr..'
d. < : , who is hvmg, and is a minor.
D. Vo ' : who'is llvmg, of iegal age.
E. ; —— : _ ,who i is living, and is a r_mnc‘)r.
5. None of the above heirs have been sdjudicated disabled. . o BRI L

6. | make this affidavit for the sole purnose of esté.blishing the heirship of the decedent in the Probate Division of the

Circuit Court Cook County, Ilinois

. et ‘; - P .
;\_\) . (Signatyre of Affiant)

, Notary Public.
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STATE OF ILLINOIS

County of Cook) ;) U N O FH@I?AOIMVG;O F)Y AUGUST 1, 2006

1, David er, County Clerk of the County of Caok, in the State aforesaid, and Keeper of the Records and Files of said County do hereby certify that the
aftached is a true and correct copy of the original Record on fite, all of which appears from the records and files in my office, )

INWITNESS THEREOF, | have hereunto set my hand and affixad the Seal of the County of Cook, at my office in the city of Chicago, in said County.

Sk O,

COUNTY CLERK
DECEDENT'S BIRTH NO. | BEGISTRATION \ STATE OF ILLINOIS : STATE FILE
DISTRICT NO, 18.0 { NUMBER
RECIS TERED MEDICAL CERTIFICATE OF DEATH
NUMEE )
Type or Print In DECEASCD- *:AME FIRST MIDDLE LAST SEX DATE OF DEATH  (MONTH, DAY, YEAR)
PERMANENT INK
Sos Funerat Directors, | 1. o Barbara _fnpn Pewts -Townsend  |o Female |3 July 22, 2006
Hospltal, or Physicians | ~COUNTY OF Der™, AGE-LAST UNDER1YEAR | UNDER1DAY |[DATEOFBIRTH (MONTH,Dav,YEAR)
Handbook for BIATHDAY (vRsy ["mos, Days [ HOURS | MIN.
INSTRUCTIONS 4. Cook X 58] 5b. 5c. 5d. February 16, 1955
CITY, TOWN, TWP, OR RO2 4 DI TRICT NUMBER HOSPITAL OROTHER INSTITUTION-NAME (F NOT N EITHER, GIVE STREET ANDNUMBER) IF HOSP, GR INST, INDICATE D.OA.
. . OPEMER. RM, INPATIENT {SPECIFY)
6a Uak Lawn go. Advocate Christ Medical Center gc ilpatient
BIATHPLACE {(UITY ANDSTATEOR T»-AF‘ 10, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME. IFWIFE) WASDECEASED EVERINU.
FOREIGNCOUNTRY) WLJOWED, DIVORCED (SPECIFY) ARMEDFOACES? (YESNG
7 issippi 8a. Maryied 8. J. No :
-SQCIAL SECURITY NUMBER USUAL OCCUPATION KINDGF BUSINESSORINDUSTRY | EDUCATION [SPECIFY ONLY HIGHEST GRADE COMPLETED)
-y Elementary/Secondary (0-12) Calege{t-4or5+)
1319-52-9021 1Bastal Worker 116U, S. P. S. 12 1%
D RESIDENCE (STREET ANDNUMBER) V4 l CITY, TOWN, TWP, OR ROQAD DISTRICT NO. INSIDE CITY COUNTY
............. (YESNG)
| 13a. 12244 S. Michiigan baab, Chicago Yas 13d. Cook
STATE ZIPCODE [RACE (WHITE, | LACK, / MERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESF YES, SPECIFY CUBAN, MEXICAN, FUERTQ RICAN, o,
INDIAN, et} (SPECY)
tee IL 60628 142 Black( 1atvinino (IO vEs  sPeciFy:
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAME  FIRST MIDDLE (MAIDEN) LAST
15. Jonnine Harris L. Esquenna Boyd
INFORMANT S NAME (TYPE OR PRINT) RELATIONS AIP IMAILING ADDRESS (STAEETANDNG ORRA.FD., CITY OR TOWN, STATE. 2IP)
Voo 17a Andrew Leak Repn, s 17.1838 8. Cottage Grove Chgo. IL 60619
18. PARTI, Enter the disaases, br complications thal caused the death. Donotente ‘the moss of dying, such as cardiac or respirato rrast, APPROXIMATE INTERVAL
2 r shock, or heart failure. Lise only ang cause on each line. ) shiadh e orlespliatony 2 BETWEEnCNSET ANO DEATH
3 Immediata Cause (Final . dL
disease or condifion W TaA
............... docase o condi m _ SAvtordesi /
DUETO, OR AS ACONSEQUENCE OF
"""""""" CONDITIONS, IF ANY i fod B i
WHICH GIVE RISE TO () Iﬁ(ﬁbr“@b"f& Ao i O
v IMMEDIATE CAUSE (a) DUETO, OR AS A CONSEQUENCE OF )
STATING THE UNDERLYING
CAUSE LAST. {c) A
4 PARTIL. other significant conditions contributingto death but not resutting in the underlying givenin PARTI, Turorsy WERE AUTOPSY FINDINGS AVALABLE PRICRTO
""""""" {Y-87ws} COMPLETION OF CAUSE OF DEATH? [YES/NO)
5 19 N J19b.
N DATE OF GPERATION, IF ANY MAJOR FINDINGS OF OPERATION W FENALE, WAS THERE APREGNANCY INPAST
------------- THHEEMONTHS?
P 208~ 20b. 20c. YES[] NOQ
W IDNGTATTEND THE DECEASED (MONTH, DAY, YEAR) WAS CORONER OR MEDICAL !HOUR OF DEATH
"""""""" AHETLAST SAW HIMHER ALIVE ON %Ué EXAMINER NOTIFIED? (YESNO)
A 21a, 0% 24 2. No 21c. 12:47 P, M.
TQ THE BEST OF MY KNOW f ) E, OCCHRAED AT THE TIME, DATE AND PLACE AND DUE TOTHE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
22a, SIGNATURE p W Paul McFarlene, MD 22b. 7/24/2006
NAME AND ADDRESS OF CERTIFIER (TYPE ORPRINT) ILLINOIS LICENSE NUMBER
22c. 9401 South Puylaski Evergreen Park, IL 60805 22d. 036-094038
NAME OF ATTENDING PHYSICIAN IF OTHER THAN CEATIFIER {TYPE OR PRINT} NOTE: [F AN INJURY WAS INVOLVED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
\, 23 MUSTBENOTIFIED,
BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITY ORTOWN STATE DATE  (MONTH.DAY. YEAR)
AEMOVAL (SPECIFY)
2aBurial |24 Mt Greenwood 240 Chicago, Illinois 5212006
o  FUNERAL HOME NAME STREET AND NUMBER OR ALF.D. CITY OR TOWN STATE P
DISPOSITION
25a. p

FUNERAL DIRECTOR'S ILLINQIS LICENSE NUMBER

25 __031.007489

, =~ ) DATE Fl@ CAL REGISTAAR (MoNT%. YEAR)
p——— po—
26b. 6

VR200 (Rev. 5/89) i “=incis Department of Public Health—Division of Vital Records (BASEDON 1989 U.5. STANDARD CERTIFICATE)

AN AN Q1S
FUNERAL DIRECTOR'S SIGNATURE
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Map Department Legal Description Records

P.I.N. Number: 25271290290000

The legal description card(s) below is prepared in a format used for official county record-keeping, and
can be used by the Cook County Recorder's Office to access their tract books.

If you need assistance ;aterpreting this description, please obtain a copy of our instruction sheet "How to Read a
Legal Description Card", available from the counter clerk or at our website www.cookctyclerk.com

Please verify the Property laentification Number or P.LN. (also known as the "Permanent Real Estate Index Number").
If this is not the item you requesien, nlease notify the counter clerk.

'&527n29329 roonz2boal 350] | A
: _

AREA | 2k | BLDCK | PARCEL | CODE  [wAmRANT| Ve ooy Loremn T APy

WAR-
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