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FANNIE TRUITE, L
Cecensed COOK COUNTY
: RECORDER
EUGERE “GENE" MOCRE
BRIDGEVIEW GFFICE

AFFIDAVIT OF HEIRSHIP

The undersicned, RENEE JACKSON, being first duly sworn
on oath states:

1. FANNIE TRUITE, died on February 22, 1995, a resident
of Ford Heights, Illincis at the age of 69.

2. I am the daughter of the decedent and I am of legal
age. My address is 1513 Ambassacor, Ford Heights, Illinois
60411.

3. The decedent was married onc= and only once. The
marriage was to JIMMIE TRUITE, who predeczased the decedent
on March 1, 1989. Two children were born dvring this
marriage, namely, RENEE JACKSON and MARILYH JACKSON. No
other .children were born or adopted during the Course of the
marriage.

4. The decedent never had nor adopted any othet
children.

5. The decedent was not married at the time of her
death.

6. All of the decedent's funeral expenses have been
paid, there is no known unpaid claimant or contested claim
against the decedent, and there are no public or old age
assistance advancements that are unpaid and or claimed.
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7. Affiant is unaware of any dispute or potential
conflict as to the heirship of the decedent.

8. Based upon the foregoing, it is my belief that
FANNIE TRUITE left her surviving as her only heirs at law and
the portion of the estate to which each heir is entitled the
following:

a) “RENEE JACKSON ceuo{(hr_, AN ADULT 36%

b) MAKILYN JACKSON lesdkwi, AN ADULT o7,

9. FANNIE 'TRUITE was one of the owners of the property
located at 1513 Ambassador, Ford Heights, Illinois, with a
legal description as «ollows:

32-23-25-0(H- o000
LOT 18, BLOCK 4, IN GOLDEN -MEADOWS UNIT 1, BEING A
RESUBDIVISION OF PART OF Til¢  WEST HALF OF THE NORTHEAST

QUARTER OF SECTION 23, TOWNSUIP-35 NORTH, RANGE 14, EAST OF
THE THIRD PRINCIPAL MERIDIAN, [N COOK COUNTY, ILLINOIS.

,éuu, \pedgn
0?536: JACKSON

SUBSCRIBED and SWORN to before me this

EJA ’
day of Z?ﬂf]l ¢ 1999.
H _
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. ? "OFFICIAL SEAL"
‘ KA. Melissa M. Bemhard |

¢ OV Plblic, Stale of linois
NOTARY PUBLIC My Comiission Expires 1072020003
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Frank J. Ryan e

RYAN & BIJAK P

4849 West 167th Street :

Oak Forest, IL 60452 T
(708) 633-9600
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Type or Pvint In DECEASED-NAME FIRST MIDDLE DATEOFDEATH (MONTH. DAY, YEAR)
PERMANENT INK
Sae Funera! Directors, | 1. FANNIE TRUITE 2. FEMALE |3. FEBRUARY 22, 1995
Hospital, or Physiciars |  COUNTY OF DEATH AGE-LAST UNDER1YEAR | UNDER1DAY |DATEQOF BIRTH (MONTH,DAY, YEAR)

Handbook for B!RTHzY RS) | MOs. I DAYS [HOURS | MIN

INSTRUCTIONS 400K 5a ‘7 £b. 5c. 5d._ FEBRUARY 22, 1926

[ cenmiFiER |

DISPOSITION

ITHEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT;COPY OF

CITY, TOWN, TWP, ORROAD DISTRICT NUMBER

HOSPITAL OR OTHER INSTITUTION-NAME (iF NOT INEITHER, GIVE STREET AND NUMBER)

IF HOSP, OR INST, INDICATE

OP/EMER. rwl INPATIENT (spicnm
AME EALTH CENT
ga CAGO_HEICHTS 6o ST JAMES HOSPITAL AND H ERS [0 1 oA A
BlRTHﬁﬁéE (CITY AND S TATEQR MARRIED, NEVER MARRIED, INAME OF SURVIVING SPOUSE (MAIDEN NAME, If WIFE} WASOECEASEDEVERINUS
FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) ARMEDFORCES? (YESNO
7 sa. WIDOWED sb.  NONE 9. NO
SOCHAL SECURITY NUMBER USUALOCCUPATION KIND OF BUSINESS OR INDUSTRY ]EDUCATION {SPECIFY ONLY HIGHEST GRADE COMPLETED}
- ! AT Secondary (0-12) College {1405+ }
587-52-0552 , JIOMEMAVER . AT BO T
RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
. [YESNG)
13a. 1513 AMRASEADOR 13, FORD HEIGH™S aye 134 COOK

STATE ZIP CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NDOR YES-IF YES, SPECIF Y CUBAN, MEXICAN, PUERTQ RICAN. #tc |
INDIAN, (svﬁlm
| 13eJLLINOTS | 10L11  [14aB ﬂc b &NO  DYES _ SPECIFY.
FATHER-NA LS FiRST MIDDLE MOTHER-NAME  FIRST MIDDLE {MAIDEN) LAST
5. REOBOOXOX TEKE ARMSTROHG 1. JULTA WILLIAMS
INFORMANT'Z NAP.Z. (TYPE OR PRINT) NSHIP MA (3] 0.0 KT ZiP)
o "Bﬂﬁ i |51 ABASEEDYH, PORD RIEN,"1p,
172 RENE# JTACKSON
¢ 18.PARTI, & Werthe diseases, orwnwhcaﬂonathalcausedlhedeam Do notenter Ihe mode of dying, such as cardiac or respiratory amest, I oo L S S

Immediate Cause {Final
disease or condition
resulting in death)

ock, or heart failura. List only one cause on each line.
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GUETO, DR AS ACONSEQUENCE OF

22c. 2605 WEST LINCOLN HIGEWAY, SUITE 130, CHICAGC HEIGHTS, IL

CONDITIONS, IF ANY ) -
WHICH GIVE RISE TO o b Z.Si4 ¥) C i F oA e
IMMEDIATE CAUSE (a) DUE TO, G KS ACNSEQUENCE OF :
STATING THE UNDEALYING
CAUSE LAST. (c) e
PART . Cther significant concitions contritrutiog 10 death b not re suftiry. in the underlying cause giveninPART AUTOPSY WERE ALTOPS Y FINDINGS AVALABLE PO TO
-t {YES/NO) COMPLE NIOM OF CAUSE OF DEATHHYESNO|
19a. NO [19b.
DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OF clATION IF FEMALE, WAS THERE A PREGNANCY IN PAST
THREE MONTHS?
: 20a. 20b. 20c. YES[] NOQO
1{DID} (DIDNOT) ATTEND THE DECEASED {MONTH, DAY, YEAR] WAS CORONER ORMEDICAL |HOUROQF DEATH
AND LAST SAW HIM/HER ALIVE ON EXAMINER NOTIFIED? (YESNO}
21a. JANUARY 31, 199% /) 21b. . YES 21c. 05:47 A, M.
TO THE BEST OF MY KNOWLEDGE, DEATH QCCURRED AT THE TIME, DATE AND ¥ (A% £ ND DUE TO THE CAUSE(S) STATED. DATE SIGNED {MONTH, DAY, YEAR)
222 SIGNATURE P D P 220. FEB, 27, 1995
NAME AND ADDRESS OF CERTIFIER (TYPP@ PRINT) ILLINOIS LICENSE NUMBER

~0

L 25,

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

(TYPEOA PRINT}

NOTE:iF ANINJURY WAS INVOLYED IN THIS
DEATH THE CORONER OR MEDICAL EXAMINER
MUST BE NOTIRIED.

" BURIAL, CREMATION,
REMOVAL (SPECIFY)

CEMETERY OR CREMATORY-NAME

LOCATION

—
, QYO .7ZoN

STATE

DATE  (MONTH,DAY. ve‘gg

25¢. A

FUNERA! JH" 'CH SILUNMISLICENSENUMBER _ _

1h366

24 240 MR, GLENWOGD 240 GLENWOOD, IT. (NOIS *FEBRUARY 27,
FUNERAL HOME STREET ANO NUMBER OR RF.D. CITY Oh 1OWN STATE Goh.‘ 1;»
T TNOIS
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DATE FHLED, YLOL.A' ¥ ‘G SYRAR:MON'IH DAY YEAR)

T&m“

- DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS

ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
H.}LIN OIS STATUES FELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

DATE:

HARGS 1999

AT:

CHICAGO HEIGHTS. I1. 60411

SIGNED:

TITLE: LOCAL REGISTRAR




