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COUNTY OF COOK }

CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
ESTATE OF: Demetric Charles McElmurry}  No,

}
} Docket
Deceased. }
, } Page
> AFFIDAVIT OF HEIRSHIP

Peioris Kennard, on oath says,

1. The deccasnt, Demetric Charles McElmurry, died at Harvey, Hlinois on December
20, 2008, at *he age of 43.

2. I am of legal age'ard am the mother of the decedent.

3 The decedent died intestate.
4. The decedent was never marm«d nor had any children.

5, Decedent’s father Charles McElmuiiv predeceased decedent.

6. Delor'cs Kennard, the motherd:the desezzed had only four children born to her. No
children were adopted.
7. Based on the foregoing decedent left surviving as het beirs the following all of whom

survived the decedent, and in the absence of any indicatior. to the contrary, are of legal

age, mentally competent: Deloris Kennard-mother, Angela S¢stt-sister, Winona Scott-
sister and Lawrence Scott-brother,

8. All funeral expenses and medical bills have been satisfied.

Deloris Kenna%

Signed and Sworn to before me this  day

g D m@(ﬁdwu\/zom.

ublic

Carolyn Johnson #33306
7115 W. North Ave #366
QOak Park, Hlinois 60302
708-386-0629

- e vatazanty Fund, Ine,
| '\ \\.JLMF Rd. Q'II 2400

C.'cago, 1" 50606- 4650
INT ﬁ Attn:Search Department
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(Based on tha 2003 U.S. Standar Centficate)
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DEMETRIC , " 'cuaRLES | MCELMURRY  |Male DECEMBER 20, 2008 g
4. COUNTY OF DEATH ummummmw-ag 7 , o . DATE OF BIRTH (MonivDay¥aes) i
COOK 43 e ' | o . eudos April 1, 1965 el
7a. CITY OR TOWN 7b. HOSPITAL OR QTHER INSTITUTION NAME (If not in sither, give stres! 8nd nurmber)
> LEL2 S
/ . mwosoea,mquu-smmmm
IF DEATH OGGURRED IN A HOSPITAL 1 & DEAM CGOYERET BOlHHERE .
O ipeliort £ Emergency RoomOupatent (] Desd'on vl "1.57) Hogpe's : ;uwmaqnnanuwm & Decedents home [ Other (Spodity):
6 BHTHRCAGE 5. SOGIAL SECUAITY NUMDER | COEE - SURNTVING SPOUSE'S HANE 92, EVER N US. |
{Cy and Steis or Foreign Country) . mmwmmmumw APMED FORCES?
‘Oakland , Ca. b 3 0O ves XI 4
138 FCSIDENCE (Sreet s Nurmbwr) 2 _ 15d. INSIDE CITY LIMITB?
14321 8o, Wall : . i O
8. COUNTY Im.s-rgaire 139. ZiF CODE | 18 FATHERS NAME (P, Middia, Las) - 15, MOTHER'S NANE FRIOR TO FIRST MARFIAGE (Firs, Micke, Loe)
Cook Ill. 60426 CHARLES ncmmm - DE.”LQR;E WILSON
180, INFORMANT'S NAME 186, AELATIONSIER. < <} 180 MAIING ADDRESS (Swat wnd No., Chy or Town, Stats, 2P Code} 60620
DHELORIE REMNE 2N MOTHER , a2 . _ ‘ ‘ )
V7. METHOD OF DISPOBITION: L1872 mmammummm ”‘W
0 Crvmon ] Dormen mw:«r; MT. HOPE CEMETERY . = - ~CHICAGQ, TLLINOIS ‘
e R o wepey

| 2ta FUNERAL HOME  NAME VETREET AND NOWGER
SLAUGHTER & SON FUNEEQZ '

enteago, ILLINOIS 60649

21b. FUNERAL DIRECTOR'S SIGNATURE Zic. FUNERAL DIRECTOR'S .LINOIS LICENSE NUMBI
BESITA-F.. v ) S e 034-012203 e D )
"“'-Lmﬁﬁ?: SMATURE o . _ o/ =j Y Stadat , ammmmmnsmmm

CAUSE OF DEATH (Ses. ; and. mmma)

24. PAAT | Enler the ohain of evenis - diesases, Injuriss or complicatio - unmmumwmmmlmmummm BETWEEN ONSET AND DEATH
gk y amest or fbriflation without showing sticlogy I the decedent had a dementls rolnted diessss, Paskin O o F 1
O tin Compigx, nd hPIﬂlWM‘lmmm-«a.‘fmnmﬂﬂln Add additional fines if necessary.

IMMEDIATE CAUSE (Final disease
OF QONNION fosuiting in death) ~am &

smtyumm ¥ any,

Mngie Depariment of Public Health - Divieion of Vital Records

leading 10 the causa isted g ipa s, O -
Ender the UNDERLYING CAUSE
{Gloands o injury thelt infieted the
FUNtS NG in deth) LAST A o ¢ . N
“PAAT AL mmmtmmuwmmmhhuﬂw"‘whmk : 25. WAS AN AUTOPSY PERFORMED? By Nl
26. WEME AUTOPSY FINDINGS LISED TO
. ? COMPLETE OF DEATH? Yeu Mo
27. DID TOBACCO USE 20 IF FEMALE: . e . . 23. MANNER OF DEATH :
CONTRISUTE TO DEATH? O Noi pragnant wilhin pest 12 monthe ] Pragniant ma tivie.of der b o] um 3 sucee [3 Coutd nat be determined
Oves D Probaty Dmmummewu@ - [ Pregrmnt within ermar of death s Yme o [=] ; , umw
Dwe Not but ey i wulwwumum : * ' - '
30. DATE OF INJURY {MonttvOiry/Yeer) . .agb-mmm.mhnm.mmw.tm nummurrwm
: QAN czp.ra ! '3*!7"‘ e,

~H.lti:i’a;h:un--ﬁwm)e L SR T % ) TR .
in chirgd o palisnt's carg - mmomumwmmmbnmdwmt% e -
Ell-Prwsicion i sliandence & ime of desth only - To e Desi of my kanowleige, dedith Gcoarsas ot i e, Mmmuuumqmmu :
- {3 Medioa! Examinas/Coronet - mmmdmmmhwmwmﬁmmnmwmabhmm mmruu. .
A2, NAME, mssmmmwwmmmmt cmaucmsmm

J. LAWRENCE COGAN, M.D. S W. HARHIBON 5., CHIUNGD, ILLINGIS B0612-3708 |
44, TMLE OF CERTIFIER ﬁmcmmmm ) 48. SIGNATURE OF CERTIFER
THE MEDICAL EXAMINER : g "';'""'49""’ a2

e s s D an i o s R U e AL S o $imah bt ! 46 MEFENEATE DANE . fhack Ane ne mam ranas in indiesia what tha dnondent

Tnu|summmuuammme§pyamémumﬁeomnummemmuowmmofmm.

JAN 05 2009

7«%? 5 Clnie

ANY ALTERATION OR ERAG i mE v e



