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AFFIDAVIT OF HEIRSHIP- ‘

SURVIVING SPOUSE OR DESCENDENT ’l m
99109209
ESTATE OF:
Jessie Mo kot 6n)
(DECEASED)
Above Space for Recorder's use only

6 ALY QJ //S. i L ' on oath says
1. The decknt,_Joes/ € (s Johnse ) diedat LOOK - CM?«_ .
on_ Jaw RAY, (999 : - (place of death)

(date 6f death)

at the age of 7 |4 years
2. | am of legal age. | reside at 57 72! $p, L. Che TIETS 22, éﬂm
lama__ Sod ") of the decedent.

* - (state relationship)
(1 am not related o the decedent put | have know'edge of the decedent’s heirship as a result of the

following: 7\ ; %7/ / __'—_

V// VV/ ),

3.
a. The deceént was neveg‘ married.
b. The decedentwas married

| Bnce) twics, tc)
The following is the information with respect thereto:

_ Mamiage Terminated ~ Predeceased
Name of spouse ( by death/divorce } Decedent-P ' =
1. &0 %InSNJ deati - Pf‘cim¢e#$c’/) ‘
2. ' -
3. ),
4,
4.
a. No child was bomn or adopted by decedent.
b. The following children and no others were born to or adopted R
by decedent: . _
By Minor-M Spouse's
_ Spouse incompetent-| Predeceased name if
Name of Child Number Adopted-A Decedent-P married
. ;(éu . B "
1 ﬁ)ﬁ/‘q U’ | "—% eseber V . r—i———
2. -
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3.
4.

!

5. The following is the information wit'h respect to each of the above children who predeceased
the decedent: - ' . _

Deceased child

his/her spouse’'s ~ Name of each | Grandchild
name or namesif  child of deceased . By Minor-M spouse’s
married more child -Spouse  fncom- Predeceased name if
than once ¢ (grandchild)  Number petent-| — Decedent-P married

1./‘(ewuj i lsiis qmﬂa’sm/

3 f s 2
4 \/—__‘__‘“ (/\_/

_ 6. The following is the information with respect to each grandchild of the decedent named in
paragraph 5 who predeceased the decedent:

e —_—

Deceased

Grandchild ‘ : _

his/her ‘ Great- -
spouse's Name of each grand-
name or names child of dec- ~ MinorM< child's
if married ceased grand- By Incom- ra-. spouse's
" more than child (great- Spouse petent-| derzased name if
pnce grandchild) Number Adopted-A_ Decedsnt-P married
1.

2.

3.

4.

: Based on the foregding, decedent left surviving as his/her only heirs the following, ail of whom
surviving the decedent, and, in the absence of an indication 1o the contrary, are of legal age, are
mentally competent, and, if children, are naturai children:

| | . X - |7 (Affiant)
Subscribed and swom to me , :

by the said_¢GaP~{ W Sod '
this g-ljb dayof Fegs- 14 44
{(Notary Pubiic)q, » ,‘.i

My commission expires:




i % e Lo L . . ' .E«u_ucxuuow(ozﬂn\.wi%m_zoamw.é SpIooaY [BUA JO UOSIAIO—YIBeH 2gNg |0 Ju sougn (685 "ABH) 00ZHA
. I Hy

L5 ..w.. : o [ o - i P " B 3
ey = WSYH
) B (¥3A >%9—U:F(th 1 A8 AT 3LVO
. ) R Rl 7
NN ASNIDISICNITN S.680.L53) ._«xmz_._u JHNEVYNDIS S.H

. "y H 82906 11 UHQU '35 PSISTBH °S cclQr “oug’ Tadey)) s, Hbutigzen . ege
- v ) i ’ . + oIz EFL It NMOL HO ALD '0'3'H YO HIEWNN ONY L3341 ANYN INOH TvH3INN
‘Qaxiagy || ©EEBT 0E "Uelme 1L SPISTIIH e AxSjaue) Sbprayep ave Lt mwm_zmﬁo&m

. - "
$1 TY3S FUNLYNDIS HOVODILINN - [dvaA AYO HINOW)  31VQ alvis NMOL HOALID NOLLYDOT /- FAYN—AHOLYWIHDI HOAHILINTD 'NOILLYWIHO .._s.nmm
NIHM QIYA AdOD G3IHLLEED SIHL GRtaiona renm < &

) i HIANINYXI IWIHAIN HO HANOHOD FHL HLYIO )

SIKL NI CAATOANI SYM AUNPNINY 3113108 ANIEd HO 3dAL) HI|GLHIG NYHL H3HLO 31 NVIDISAHD ONIONTLLY S50 m_!<z

YL Efyoca vy NGy ]yl w3

' HIGWNNISNIIT SIONITI UNIH B0 FdAL 41LH3D 30 S538A0Y ONY INYN

9?109299 P'age~ 4 of 10

ERFETUI SIONIT uO 31VviS

VI b4 \ S & \ /= \“Ww <€ 3uNLYNDIS Tz
. (HY3A AvD ‘HLNOW) A3INDIS31va 'a3lvis (S)3snyD m_ 41 OLINAANY 3DVId ONY ILYA IWILIHL LY QD D20 HLVIQ ‘FDATTMONA AW A0 1S3d3HLOL
QA W dZi: 9 e a2 =z
“ - . IONSEA) LOIILONHINDYRR — NO JAITY HIHWIH MYS LSV ANY
4 Hi¥3IQJOHNOH]| TWOKIIW HO HINCHO I5¥M (HvIAAVO'HINOW)  gISVIDIA IHLANILLY (LON Q1) (a1a) |
) O OON 0Os3A 202 T ‘q0e ‘egeg
I . o ESHLNOW IIUHL
: p . 1S%d N ADNVNDIHA ¥ JHIHL S¥a I TwWEd -t . NOILYHILO 40 SONIANIH HOrvin ANV I 'NOILYHIdO 40 31vQ
; A 4 v - _.M_l . CI! ON &6l i
- Y (ON/SIAT LHLY I SO ISNV S0 NOUT D {ONS3IA} OIBTES U5
L A . R CLEMY TUVHVAY SONKIMZ ASIOLITY FaIM >wn_0.5<l N\, | LtV o L1 uemy 96193 Buikepun syl ut Bunsal 1ou Ing 4ARep 01 BulNQILCD FuGHPUGS RIVSGILBES B0 ‘Nidvd
L _ .l p oo ' (&) 18V ASNVD
S ' DNIATHEANN FHLONILYLS
’ P 40 3IONINDISNOT ¥ SYHO 01 3Na {8) ISNVYD LVIAINNI
. Q N @ OL 3514 3AID HOIHM
g > u ! ANY dI "SNOILIANOD
/ L B 40 IININDISHOI v Sv HO '01 anNa
. = e {yreap un Suninsss
o vj E\;\J\YOJ\@WJ\@ 3-6 a A UOHIPUOD 10 FSEBSIP
. o . . .. , i [BULY) SENBD BlEIPEWNLY
) | . L - A
. | V. R e 5 ey _ ISBLEB AICIE0581 40 SEIPIED SB 4oNS 'BUIAD J0 BP0 81} 18]S 0L 0 - H.u_ouwﬂm..m%wwwm w%:ﬂm.wo_«_m:%._mmh_o%.._h __mmm_mﬂww__*uﬁcn__ww&w 14iHvd 8L
| _|_-0F,_0 | T 50909 11 ORESTUS PISTINTET § 00Sbn|  So104n ZTII0 eTTTT on
—m . l< 2'31¥ SHNMOLHOALID 04 'H HO ONGNY 1330181 SSIHOOY DNV dIHSNOILLYI3H (LNMtct HO 3dAL) JWYN S, LNYIWNHO NI
e i TV "SIONYNIQNO ONY SMYT uesuwyopr SEN elaA 9 SuTxIDg arssap =t
: = aivs 40 NOZCZ_QEO NI 3N AS 1d3¥M - Sy (NIAIVH) 310GIW 1Sdid  IWwN-HIHIONW] - 15Y1 31gaw 1SHI4 FIWYN-HIHLY
s 7. - QHOO3Y V¥ 40 AJOD INVUL V §1 13IHS - AIDAdS  S3IADCH ONDX ‘api| - doelqg et 12909 STOUTTTI
K o SIHL NO 31Vl 1u3D ONIANYdWOODY - N ! {AI03dS) 1B WYIONI ‘ !
N . < FHL LYHL '09VIIHD 40 ALID IHL (0% 10N OLHING NYIHXSH NYBND LI035 'S3A 4534 HO ON A4ID3dS) ENIHHO DINVASIH 0 zcu_mws.w HOVIE MM 3DVY 300D diZ E..(._.m
L e O 40 STONVNIQHO JHL ANV SIONQTI 30 - yoop PEH SSA S obedTyy e BMO) S zZiG B!
e . E . N._.“%w 3HL J0 mgj m_..—._- 40 aAnLyIA Ag \ “ ALNNOD AL 3QISNI "ON L1H1S510 GYOY HO ‘dML ‘NMOL 'ALID (H38WNN NV L33d1SH IDNIAISIH
U, o LODVYIIHD 40 ALID IHL HOd SHLVIA ANY _ 0] L ED DI3SoUOg 9+ I9yewsuwoy QLLV-9zZ2-LZF ot
. - SHLYIFTILLS “SHLMIA 30 SQHOO3H AW {+ go0p-1) 8boucn (210} AlEpUcTRgAEILELIT "
- 40 €3d33M IHL WY I LYHL A4l LM3D > 031314WO0 IQYHD LEIHOH AINO AJI33dST NOWLWYONGS]  AHLSNANI YO SSINISNE H40 n_.z_x NOLLYdN320 ._<sz HIBWNN AEN23S WID0S
. ASIH3IH OQ'0OVOHD 4O AJiv A | s ON 8 SUON bl B ) vmwoo_mmﬂ&%m SW P, o,
£ : A41D3d8] [
40 SolLsiLYLS ._<.n._> 30 E.ro”‘,mu T h ' .monmwgmﬂmmnmﬁwwnm.mwh (331 INVNNIQIVN) ISNODS DNIAIAENG J0 INYN .Dw_mmmmﬂm>mz ‘aAgevn HO ALYASONY ALID) A0V IdHLEIE
TrOo0T ‘WSH ‘INAT <.__u.._m ‘t | FaoT3eduy o9 I9TUST TEOTPOW TeF1dSOH TBULS JUnojgas ODEDTU) EZ]
. T e e T (A41D3dS) INILLVIN] ‘WY "WINT/dO .
K V0N 3AVIIANI LENI 5O dSOH S (HIEWNN ONY 133H1E IAD BIHLA NILLON ) 3NYN-NOLLNLLLSNIHFHLO HO W.UdSOH HIEWNN LOIHLSIG AVOH HO 'dML 'NMOCL 'ALID
1 Ozol 11 Axeniqsg Ps 3 | o 3OO ¥
. mmm- N_ N ZQ—J i | sunont sava | sow | tsww >¢an_m
i (HVIAAVOHINGA) HLHIB 40 31va AVQ L B3dNN HV3A L HIONN 1SvV1-35v |- Hiv3d 30 ALNNQD
_ . s : uosuyof E15N a1ssap b
- , . oy o OG(O__._U 40 ALID ! (4YIA “AVO HINOW)  H1¥3Q4031va x3as .GWJ 300N LSk FWYN-O25YID3a
. . , T4 . MOOD 40 ALNNOD .. 1 - e 3 BIAWNN
" sloNTI 20 31v1s Hu510 HLV3IA 4O ILVIILILHID TVIIGIW a3u315193
i _ HIBANN
i



STALEOI;ILLINOIS 8. DD.ORR. CountyCler . FEB 021999
” :&Lmumc@ﬂﬁﬁuk%lguégé p.Yar of the Hecoeds and Files of

L3
- sald County, do haraby certify that tha altachad copy of the original Record on fils, afl of which sppesr
5 from the recards and Hles in my clfica. , -
;: IN WITHESS WH;.F.!EQI;:YI hiva haraunto set my hand and affixed tha Sasl of the Gounty of Cook, al myofticain the
@ City of Chicago, In said County. T
g ~yC)e -/
[ 38 :;\\-“ T_, \_‘). @L
™ " alnyy O
cq ‘:/"\ f\. .:/"
O\ \/_ - o~ \"_'\.;/\./ ‘--.
C‘ ’ '::/ __: ~ :
o - e
REGBIRATICN ) . ~ ... .__ﬂ_._,/_\"__.. ;v“-’:q 'l-ul
o OISIRCT NO. 1.'5-10 STATE OF 1LLINOIS » °, v La}"f *
ifgg;ﬁt:w ' MEDICAL CERTIFICATE OF DEATH
.,....?- 271431 0D TIRAT MIBRLE CLAST 134 {DATE OF DEXT v
o CLED JORNSON o MALE |, JUNE 4, 1085
' ; Eﬁm%._. m%m« CNORDEECENT Gﬁn‘im#glm %mmwi_ﬂ ATE OF m%in?t:(uo,.n}véyéun TRV G F BEATN N
a ae AMH&';‘EGAN s ¢ i ls Yovember 16, 1 |, Cook
2 i TUNMEEN

B 4

LY ;.
\ y : HOSPITAL OR OTHER '“5T"‘f”°”"‘ﬁ‘fh?iﬁﬂg{hﬂli‘"' atvi ;;}p%"-“,“&!‘?.’,;',’f,":{},"“‘
 Chicago Jeterans A@ﬁnug‘zg}mmm Medical Center |° <ffdaliont

T - S S - o2 ook e - -
l aafﬁ?:ie%?u ﬂﬂ’i‘rphrmr Hiaa  JCITITEN 07 v HAT COUNTAY msu{.& KEVER MARRIED, NAME OF BURVIVING SPOUSE (saA10ZH MALIK AF wITE]

WIDOWED, BIVORCED tsrsciry)

°-%‘é§§&'aﬁé HEI% . Imited States . Married .Jessie M. PERKINS
AL'S UBUAL OCCUPAY OH KIND OF BUSINESS OR INDUSTRY (WAL DECEASED SVEA IN U 3,

APAME one ‘w.aQﬂ DATLE OF STRAVICE
427 7 Po Worker - ccrrv W War Two

' 26 4746 ™~ gtal Woike /D5 D e :s;:cwv Yeithsa 13, orld

as}smwc: STRERT AND HUMBKR CITY, TOWH, T~ Aoal) DISWICT Hd. w:wz:ﬁun COURTY ATATE

up 722 South Lowe Street | Chicags — wes g, Cook ddlinots

FATHER~-NAME Py MoBLe o lMOlH[I-—MAiDEN NAME ) 1w oy ot

s PRESTON JOHNSON e, LA ss, = LA o T

INFGHAMANT NAME [TYPE QN PRINTE RELATIONSMIP. _TMAILING ADDRESS (VW Eet aWG w0 a1 G, civ on toww, Sratt. 1ie] 14!
. BlucMARION M. MAXWELL - wBecords ;. 333 Bast Huron Street,Chicago, Illinois [
A 18, DEATH WAS CAUSED BY, Faxien ouiy ONE caustien i Ling rom (a), 1B, 49D ()] el eI

- FART K TWHLDIATL CAUSE /
" tal wo = IMMERTATE

[ Oul 10 ON AR & LONBIGQLENCE ON
COMDITIONS, IF ANY,

~f oo avi wwt w6} METASTIC PROSTATE CARCINOMA < THREE YEAKS
‘ STenmE THE UNBEA: BuT 10 O A & CONSEQUERCE 07,

LVING CAVEE LASY,
[{4]
PART H. OTHER SIGNIFICANT CONDITHONS, COnOMMot COMIRIITING TO CAATH BUT NOT RILATIO TO CAUM GIvin 1N PART 1 10 VAUTOIPEY

T-\'!‘. wiay fempings con-

Tviaz=~n) :u.-'-‘u:-- SUTH ks Cawi]
180, MO rew '
OATE OF OPERATION, If ANY [MAIOR ANDINGS OF OPERATION 122489 tuAS THEAE A PREG-
) NANEY INA%T THRRE MONTHE?
) 20b. : e Vea . no D
L~ WAS CORONENA OR LE0ICAL Ty
:':2?3:‘2:3%&:::2::?!‘:;:‘“.D fMON EK, DAY, Y KAR) 'lll:;::lll:d:::’ootll‘nlm- HOUR OF DEATE .
21a. JUNE 4_,1985 o, e 21¢. 10:18 P wm,
JOTHEREBY OF MY ANOWLIDGL,D OCCURRLD AT THE TIME, DATE AND PLACK AND DUL 10 THE CAUSEls) aTATLO. DAVE SIGHRED [T WCIYET A
— W =% < I M \NOFTERYL L. WALKER, M.D. 2. S
NAME AHD ADDRESS GF CERTIFIER . ITyPE on PRINT) . ILLINGIS LICEHIE RUMBER
Veterans Admnistration Medicql Center Lakeside, 16541
220, 333 Fast Huvom . Street Chioana Illinnie ANR1TT 22d.

HAME OF ATYEKDING PHYSICIAM IF OTHER THAN CERTIFIER (tyee on sainT)

HOTE: 1P AN INJURY WAD ENVOLVED IN THIS DEATH THE -
. CONOMER OR MEDICAL EXAMINEN MUST DE HOTIFIED,
"

M MA -— TOCATION €Hir o8 toun Cwarr [DATE

§OMTH, DAY, YEAR)

OEIA 10N,
REMOVAL torctirn

e Bukinr 2. CAH L0l & e A1l S/08  setlsmors WSS [0, $ 56
m FUNERAL HOME NAME SIRIEY AND NUMELR OB Auf, b, *
1

0 a;g;tm C/ wrang e
- 950, /Mgg o’ Finymidl oy {72 2 epse 79 s Wilheo felimors é:&wf
1 FUNERAL DRECTOR'S S:CNATURE - {, mmngomcmﬂ IEUNDTS DEENSE NUMBER
e Acntee) B Aeutet) WA N
JiGCh umﬂi‘s }:Ermé! - '
I"-’M“- w + g0

F 4 OATE 8EC'D. BY LOCAL REGISTRAR {MONTw, DAY, vgan)
A .": M. L “Fa W)
£200 AEV. 6/82 iinots Departmen{ of Public Health ¥ O 1|
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LAST WILL AND TESTAMENT
QF

JESSIE M. JOENSON

I, JESSIE M. JOHNSON of Chicago, Illinols, being of sound
and disp¢sing mind and memory do make, publish aud declare this
to be my LASY WILL and TESTAMENT, hereby revoking any and all
former WILLS and CODICILS by me made.

FIRST: I dircet that my Executor, hereinafter named, pay

all my just debts ana. obligations, funeq&l expenses, and charges

%
B
v

“and costs of administering my Estate as %oon after my decease as

. 3&‘-
ad

practicable, ﬁ@

SECOND° I give, devise and bnqueath all of the rest,

- P
e

residue and remainder of my estate, Doth real, personal and
mixedffof whatsgever kind and nature, a4 wherescever the same
mnay b;‘situated, of which I may die seized.aud/or possessed, or
to which I may be entitled at the time of my dexth, equally to my
son, GARY L. WILSON and my grandson, KENNETH WILSCN, or to the
survivor of them.

THIRD: I hereby nominate and appoint my son,, GARY-I

 WILSON as Executor of this my WILL. In the event that said

Executor is unwilling or unable to serve, I hereby nominate and

appoint my grandson, KENNETH WILSON, as Executor of this my WILL.
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o i LAST WILL AND TESTAMENT
OF

JESSIE M. JOHNSON

I, JESSIE M. JOHNSON of Chicago, Illinoils, being of sound
and disposing mind and memory d¢ make, publish and declare this
to be my iAST WILL and TESTAMENT, hereby revoking any and all
former WILLS and CODICILS by me made.

FIRST: I ‘dAirect that my Executor, hereinafter named, pay

all my just debts.and obligations, funeral expenses, gpd charges
and costs of administerinz my Estate as soon after m& decease as
practicable.

SECOND: I give, devise and bequeath 'all of the rest,
_:esidue and remainder of my estate, 6 both real, personal and
mixed, of whatsoever kind and nature, znd wheresocever the same
may be situated, of which I may die seized and/or possessed, or
to which I may be entitled at the tiﬁe of my Aeath, equally to nmy
son, GARY L. WILSON and my grandson, KENNETH WILSON, or to the
survivor of them.

THIRD: I hereby nominate and appoint my son,, GARL L.

WILSON as Executor of this.my WILL. 1In the event that sald

Executor is unwilling or unable to serve, I hereby nominéte and

appoint ‘my grandson, KENNETH WILSON, as Execubtor of this my WILL,




-

FOURTH: I direct that no security be required on the bond

of any Executor named herein.

IN WITNESS WHEREOF, I have hereunto get my hand and seal
this _ Q/J TA‘ B day of @A«A{ Lig 7, 1986 at
4 7 7 ?

Chicago, Iliinoils.

¢gybwanéﬂpﬁA¢4a-
We, the undersigned, certify that in our presence on the

date appearing above, JESSIE M. JOHNSON signed the foregoing

instrument and acknowledged it to b? his WILLj; that at his
request and in his presenge and in the presence of each other we
havé algned our names bﬁloﬁ 23 witnesses, and we further certify
that we believe his to.be of souni wmind and memory.

’?Zd 7!:.2&/‘
775%fi;

g i
W o620

4//7 ja Wm
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¥ FOURTH: I direct that no security be required on the bond
of any Executor named herein.
IN WITNESS WHEREOF, I have hereunto set my hand and seal

this "'“' ~day eof -, 1986 at

Chicago, Illinecis.

We, the-undersigned, certify that in our presence on the
date appearing above, JESSIE M. JOHNSON signed the foregoing
instrument and ackroiwledged it to Se his WILL; that at his
request and in his presence and in the presence of each other we
have signed our names below as witnesses, and we further certify

that we believe his to be of spund mind and memory.




