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AFFIDAVIT OF DEATH AND HEIRS.;HIP
STATE OF S:—dbd oIS '

§
COUNTY OF _C_ gal §
Jovee Powell , of . Soulh Holiand_ lllingis
(Name of Person Giving Information) . {City, State)

Being of lawf s ace, being first duly sworn according to law. on cath says:

Thal theivformation set forth herein conslitites a true. correct and complete statement of the family history of the persen

herzinafter named/as Decedent” {deceased peison} and of the estate of such Decedent. Sg ¢ @Hacheed Mh gt

Name of Decedent [Zviiecter Powell

Date of Death _April 3, 2070 What was Decedent’s stale of residence ét the time of death?_lllingis
Dig Decedent leave a Will? Yez No_ X Unk If yes. has the Wil been probated? Yes No__ _ Unk__
11 nol. have any other administrative pioccedings been initiated on Decedent's estate? Yes No X Unk

il a probate or other administrative proceeding has hecurred please provide the fo!low'ng information

where (City, State)?

Appx when: pa— Case Numbq:er if known?
{Attach copy of Letters Testamentary, Will, Order Artitting Will to Probl'ate and Final Decree as Exhihit “B™}
vyas the property listed on Ex "A” acquired by gift or inherftanca? Yes _ No_X__ Unk if no, date acquired:_10/16/19391
Are there any cutstanding debts, liens, suits, or judgments agaiiist the Decedent's estata? Yas No X Unk____
if s, will the estate be sufficien! in your opinion to cover such debt, Lar! siit, of judgment? Yes____ No Und_
Ai the tirne of death was Decedem: Married_X Single Widowed Livorced_
if marrizd. Spouse’s full name is_Joyce Powell [ Mow Alive? Yes_X No Unk___

Sprouse’s Last known Address or State of Residence: _15510 Champiain Strejet, Sovin Holland, IL. 60473

‘#as Jecedeni married more thanonce? Yes__ No_ X Unk__ If yes, provide tc Tollnwing information: S
tlama of Spouse Now | Divorced? | Appx Dale of Last known Addréss (v State of Residence | P b
Living? Death/Divorce ‘ . :
! ' .8 5(_’_{
2. . !
if Decedent had any chiidren by any spouse, provide the fallowing information:_NONE IN-I-:LQ
Name of Child 1: ' '
ALDx Age o ot Gate of Dean, . ~ : , By
Tt Date Alva? | g Last Known Address or State of Residence | 5o
: . L.
Name of Child 2: Co
- ]
Apic Age of S Oaz of Deain, o et . 1
e Dine Alve? 4 20 Last Known Address or Siate of Recidence
tame of Child 3 | -
: Dats of Ueait , ‘ . . _ 3y
Ave Date 6 UB=iN |4 ag; Known Address or Siale of Residente By oy
it necd Sroeuse’
- o
Chile 4: i ,
e AN s vnown Address a1 State of Residsiice

Fage tof 4
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Name of Child 5: i
Appx Age or W Date of Death, ddrace o 1 Ry, [ By which
B Dae | Ave? | oo Last Known Address or State of Resigence | Spouse’
Name of Child 6
Appx Age of . Date of Death, - e Ciala . ' By which
ginDae | 2V 1 hecd Last Known Addrese or Siatle of Residence | Shouse?
If a deceased child left descendants, provide the following infermation — if none please sc stale: NONE
Name of Decegsed child 1: '
- - : T
Next of Kin Namea | Reiationsivp Last Known Address or State of Residence ' fge' Death. if
decd
Spouse
- : S
Name of Deceased cli'a : .
VY o fooc | bateof
Next of Kin Name | Refatiosship last Known Address or State of Residenca P?rie Desth #
i i decd
Spouse_/!
;
i -
! . )
Name of Deceased child 3: !
Next of Kin Name | Relationshin Lastiimown Address or State of Residence ’}fg“:
Spouse ,

Answer the following only if Decedent iefi no surviving spouse,

Father's Name:

children, ar descendanis of deceased children:

Aliva? Yas N, Link Date of Death:

l.ast Known Address or Slate of Residence

Mother's Name:

Alive? Yes____ No Unx o Date of Death:_

Last Known Addrass o State of Residence

I S :
Unk____ Hyes, provide the following inforn:ation

Did Gecedent nave brothers or sisters: Yes_X No_
Name: Pnhnn_\ L Poweld T AR Akum-m“#—m‘i
o i - \ Date of Pezuvy | Brother o
Last Known Address or Staic of Residence if dieer] | Gister
Alabana NFA B ather
!
| -
Name: NMultiple = ail pre-deccased
! B or

Lasi Known Address or State of Residencs

star?

Name: [ 7 S

Last Known Addrass or State of Residence

Pave X i d
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Exhibit A" .
Attached to and part of thai certain Affidavit of Death and Heirship for
Sylvester Poweil {Decedent)

'
t

Legal Description:

Led 145 in Chapman Subdivision, being a subxdivision ot part of the North East /4 ot Section 13, Townshio 36 Noirth, Range 14

East of the Third Principa! Metidian, in Cook County, inGis.

iy}

Vax ID# 29-13-208-025-00090

Paged ofd
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Beiow brietly siate facts and circumstancas {such o8 haing & ra!alive ~ric=m‘ zequamiance, attomey. etc. of decedant) which wil
show basis and source of information her r.b e Jiven i ling how many yoars you've beer acau nted with the decedent:
| was married to Sylvaster Povwell from 47 7 until the JdF !lL \.’ nis demth, sprd 3, 20HE, l-/ 2 /
7 ._, i

Further affiant sayeth not.”

{SEAL)

e

DA\ CHANRRS Se_

Printer MName of i Notary

My Comniissian Expires; 1;;];)_-9)-6

- DARRYL CHAVERS SR-
Officiat Seal
No!ary Public - State ef tHineis
My <o anission Expires Dec 2, 2024
-y -

STATE OF LL;MQ)SMWW S

county ofF Q. onX. 7~

Before me. a Notary Pubile, on this day peisviaa Iy appesied -:'oi _&.L-Q’,_U R

known or proved to me te be the person whose narie s subscribed to th going instrument and af‘knowledgéd o me h?.'
he/she executed the same for the purpose and contide ation therain expressed,

A i
Given under my hand and seal of office this _é_‘(}ay ;-\%W 20_;3
(SEAL) g@

Nuary Publi(‘

o Orf e CHAVERS SR

Notary Public - State of Hlineis Printed fiametot Notary

My Commission Expires Dec 2, 2026 M/ CammissineExpires; M«m

R UP
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%-:é.gsrne FILE NUMH%RI"NI 2015 0029864 rrhr,”rrmhh r”'\lr..H'ﬂ"rur {12 r IMHJ[L‘HL\, o : -Af42015 ;-%
SQ%i[ DECEDENTS LEGAL NAME _ ‘ ) o P ssx ] DATE OF DEATH 8
;%, SYLVESTER V. POWELL’SH o N e S MALE | APRIL 03, 2015, E,g
‘ ;‘:‘ COUNTY OF DEATH ™ e . AGE ATLAST BIRTHDAY ‘|| |Fr|, ‘DATEOF BIRTH . 'Y, o Ei&

\\gg COOK I . S'Y.EAHS P—il lrrr|r~ MARCH 08; 932L‘|r mﬂﬂﬁrh m:h 2 7
fésa CITY OR TOWN }l\'n "ﬂ\||\||r ‘LEI\IP . . ‘|<ELEL’\ s . ,lryosmm_on OTHER INSTITUTION NAME Bij " _ ai I“‘I\lrr '”il\ll”l;rr f
S souTH hou'anD! . N ,:‘{: L % r15510 SOUTH CHAMPLAINISTHEET R
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@ ) OHHVIL_LE a0 T /| MARRIED ° JOYCEKMC CAULEY ‘_‘:,.:, - |Fomces? o Eﬁ‘“
/;-téi RESIDENCE *# ~ ~ ‘”‘” “‘hl“’ —~ R HI ¥ T#PT NO. B /C]TY Olﬁ'TOWNJ l 'L””” |\||| i\.u\IHI' oL INSIDE ciy, LII\‘.‘I‘I'II;S'7 N ?\\“
(i 15510 SOUTHCHAMPLAIN, STREET g isoUtnrolane  gil) W!h i vESy, 3 B
;}»"3 “COUNTY % . STATE lZIP CODE FATHER/CO-PARENTS NAME PRIQRTO Fms'r mnm.-ﬂaafc:vrr. umon: o MOTHER.'CO PARENT'S NAME PRIOR TO FIﬁ’ST Mﬂnftr.‘at‘igrcrvrl UNION E:'.§
g __COOK . . 'ir’” (60473 i BOOKER T POWELL 4] ”rrh { N rh"“'“”" e S
S ‘g INFORMANT'S NAME | ¢ il | RELATIONSHIP Lt | MAILING ADDRESS '] B/
igl JOYCE K POWELL WIFE | 18510 SOUTH CHAMPLAIN STREET, SOUTH HOLLA A
’ 5 "METHOD OF DISPOSITION ' “PL/CE OF DISPOSITION ' LOCATION - CITY OR TOWN AND STATE | DATE OF DISPOSITION :
MRS BURIAL, ., | MOUNT HOPE CEMETERY s, | CHICAGO, IL gy, . APRIL 11,2015, :
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NOT APPLICABLE _ , NATURAL " “”?"‘“‘ _ _
DATE OF INJURY ' TIME OF INJURY PLACE OF INJURY . ) _ . | INJURY AT WORK? -
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2| ATTEND THE DECEASED? = | DATE LAST SEEN ALIVE - WAS MEDICAL EXAMINER OR - . DATE PRONQUNCED | TIME OF DEATH

- YES | E ;| APRILOZ, _2(_)15 | CORONER cqmcrsm _NO.. P . 11:00PM ~

- 4 T % “‘l o b |7 DATE CERTIRIED © ;

i 1l B LA ]rr”h bl APRIL 13, 20151, |HH
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Th|s is to certrfy that this is-a true and correct copy | from the official death.
record filed with the [IIrnors Department of Ffublrc Health

‘David Orr : {‘
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