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ESTATE OF MAE EMMA POWELL, )|
Deceased. )

AFFIDAVIT OF HEIRSHIP

Nov comes DARLENE THOMPSON, an adult, residing at
8236 Soulk Throop Street, Chicago, Illinois 60620,
a resident orF Cook County, Illinois, and states that the
following faccs are true and correct and that if called to
testify in a c¢curt of law, her testimony would be in accord
therewith:

1. MAE EMMA-2ZWELL was born May 2, 1921, and
died in Chicago, Illincis, on April 23, 2010. She
was married once only-tc CURTIS POWELL, SR., who
died in Chicago, Illincis, on May 8, 2001.

2. To the marriage 07 MAE EMMA POWELL and
CURTIS POWELL, SR., were born-five children, all
surviving, namely, DARLENE TJIOMPSON, DELORES J.
THOMPSON, CLEVELAND POWELL, EMAA J. MARSAW, and
CURTIS POWELL, JR. No other chilidren were born to
CURTIS POWELL, SR. or MAE EMMA POWFLZ, and they
adopted none.

3. At the date of her death, MAE Z&MMA POWELL
was the sole title holder of her two-flat building
situated at 8236 South Throop Street, Chicajo,
Illinois 60620, the legal description of whicn is
attached hereto.

Further, your affiant sayeth not.

pate: Yaliy X3, Jol6 MM W onppaan<c
g 7 ARLENE THOMPSON

L 4

Subscribed and sworn to

before me this 23,/
day of Foly
2010.

f@;@

Notary Public

OFFICIAL SEAL
E. GARNET FAY
Notary Public - State of #linois
My Commussion Expires Apr 29, 2012

This document was prepared by E. Garnet Fay, 53 West
Jackson Boulevard, Suite 1457, Chicago, IL 60604,
phone 312-427- 4540.
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Legal Description

Property Address: 8236 South Throop Street
Chicago, Illinois 60620
Pin No. 20-32-129-029-0000, Volume 440

Lot 12 in Block Twenty-Five (25) in Fourth
Addition to Auburn Highlands, being Hart's
Subdivision of Blcoks, 13, 14, 15 and 16,
in the Circuit Court Partition of the North
West Quarter (1/4) of Section 32, Township
35 North, Range 14, East of the Third
Principal Meridian,
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CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

"STATE FILENUMBER  2010:0032137 S - ' nmenssuao 05/18/2010

DECEDENT'S LEGAL NAME o s : SEX T DATE OF DEATH i
MAE EMMA POWELL- - 0 - X S FEMALE APRIL 23, 2010
COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK R il BBYEARS S | MAY 02, 1921,
CITY OR TOWN R T BT HOSPITAL OR QTHER INGTITUTION NAME- )
OAK LAWN L L0 1 CHRIST HOSPITAL & MED CNTR:  ©7
PLACE OF DEATH - o P i T T
INPATIENT i - . ; Ll RIS
BIRTHPLACE SOCIAL SECURITY NUMBER | MARITAL STATUS AT TIME OF DEATH | SURVIVING SPOUSE'S NAME EVER IN U.3. ARMED
marianna AR oo | G WIDOWED . R S e o | FORGEST.NG
RESIDENGE. ' : U CAPT, No i CITY QR TOWN T '_ msms GIFY LiMiTS?
8236 STHROOP - 7y - - 1 CHICAGO, - el e e e YEBS
COUNTY ' T e ZlPCODE FATHEF#-S'NAME R MOTHEﬁS NAMEFRIORTBFIHSTMAHHIAGE
COOK (W ‘ 60620 FRANK: KING ' ' R ROSIE: TAYLOR o
INFORMANT'S NAME RELATIONSHIP MA_ILING ADDRESS ) _
SPENCER LEAK = - '~ L ADMINISTHATOFI - | 7838 $.COTTAGE GROVE, CHICAGO, 1L, 60818 "
METHOD OF DISPOSITION - -~ P,ncr-'oF DISPOSITION © | LOGATION - CITY OR TOWN ANEY STATE DATE OF DTSPQSITION
BURIAL LT l M GUNT HOPE GEMETERY } CHICAGO, L o MAY 0§, 200" .
FUNERAL HOME RS R s
LEAK AND SONS, 7838 SOUTH COTTAGE GR( VE. CHICAGO IL 60619
FUNERAL DIRECTOR'S NAME e _ L . _ . FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
SPENGCER LEAKSR =~ . e : TN e Lo 031007488 . '
LOCAL REGISTHAR'S NAME R Na g ) o . | DATEFHEDWITHLO AL REGISTHAR
DAVID.ORR . o e _ -
CAUSE OF DEATH  PART1. METASTATIC LUNG CANCER . -
IMMEDIATE CAUSE a.

{Final disease or cgndition

Pus.1o for 454 ¢ pnseque 1ce of):

rasulling irtdeatny - . b CHRONIG ossmucnvs PUI_MONAFIY Dist, ‘°E

..“ Tue to (‘u‘\;a;_a m)_nbéquenca i

. e Dus fo for asaccmaquence ofy: e B : .
PART 1l Emﬁr obher slgnmcam condmons comrmuung_m death but nut resuiﬁng in‘the undeflysng CRUSE QIverTin PAR T 1. L WAS AN AUTOPSY pEﬂFURMED‘? NO

i WERE RTORSY. FINDINGS UREDTO. i
-’ COMPLETE CAUSE OF DEATH?. NfA

D'D TOBACCO USE CONTRIBUTE TO DEATH? | FEMALE PREGNANGY STATUS " | TANNER OF DEATH
... | NOTAPPLICABLE . | “atumaL o
DATEOFINJURY & 00 - it oo TIMEOF !NJURY U PUACESF INURY - S I S 1 INJRY AT WORK?

LOCATION-QOF INFURY:

DESCAIBE HOW INJURY OCCURAED: ) IE TRANCPOBTATION INJURY. SPECIFY-

ST ATTEND THE DECEASED? | DATELAST SEEN ALIVE. WAS MEDICAL EXAMINER-OFR - ". | DATE PRONOUNCED : I ey DEAT"H
YES ' | APAIL23.2010- CORONER CONTACTED? - NO- | . S o | one PM
CERTIFIER - o R R ' T o DATECEHTIFIED
PHYSICIAN ' APRIL 23, 2010
NAME, ADDRESS AND ZIP GODE OF PERSDN COMPLETING CAUSE OF DEATH . . T - g - P‘HYSICIANB LICENSE NUMBEH
' - o) e 0983?9

ThlS is to certrfy that thls is a true and correct copy from the ofﬂmal death
g record, flled wrth Itlmcus Department of Health

DawdC)rr '

Cook County Clerk

ANY ALTERATION OR EHASURE VOIDS‘"THIS CERTIFICATE
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STATE OF ILLINOIS-DIVISION OF VITAL RECORD

STATE FILE NUMBER 2001 0032924

SPRINGFIELD, LLINOIS'

|- DECEGENTS LEGALY R g
L CURTIS PQWELL SR

SEx . . | GATE Of BEATH.
MAE.E fno| HHMAYIDS, 2001

| "COUNTY: OFDEATH i

Aferz o LAST BRTHDAY DATEOF BIRTH
: 89 YEARS 2 QCTOBER 18, 19

HOSPITAL OR OTHER INSTI'EUTIO 'NAME
4440 WEST $5TH STREET -

" PLACE OF DEATH
CDOA

o
- MARIANNA, AR, -

SOCIAL SEGURITY: NUMBER

- EE—-0YTS

MARITAL STATUS AT TIME GF DEATH:] SURVIVING SFOUSE'S NAME
MARRiED :

RESIDENGE :
8236 50 THROOP

APTNG R 'ciﬁYORTég?N
WA ] CHICABD

."-'ziP'GOb't.-i FATHERRS NAME
60620 . TIMOTHY:, POWELL

RELATIONSHIP o MAILJNGABDRE:;SS "f‘ :
WiFE ) o . GQSGSOTHROGP EHICAGOI

-

<l "‘CFO‘F[SISPOSITION _ a | LocktioN - CITY_QRTOWNA
".OJNT HOPE CEMETERY - | GHICAGO HE

KIDNEY FAILURE -

b METASTATlC LUNG CANCER

Due ta for as a nnsequ \ncnot) .

© - Due to @ 45 A cdnshguany of

Die'o (nmsawnsequemem) B

other s' 'iﬂcenl condiﬂons cammutjng [ ] mm but not rasumng in ihe underlylng cause’ glven in PA tT |

| N/A -

FEMALE FREGNANGY STATUS . T ni T L MARNER OF:D!%:HH '

TNAT

| TIME'GRINIURY T T PLAGE OF INJURY.

N/A-.

NA

BATE LAST SEEN ALIVE.
MAY 04, 2001

WAS MEDIGAL EXAMINER OR;
CORONER.CONTACTED? N/A

NAME:ADDRESS ANR ZIP CODE OF PERSON COMPLETING

CAUSE OF GEATH

cam ﬂ'ﬂwﬂb MD:mrn

Damgn T. Arnold M.D.,-MPH.

STATE H EG

AL va; LLAER




