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Cames now Loris Lucille Pryor, After Tirst being duly sworn upon her oath, bz
. AL
tdehoses SaVS: 7O
nacy and says §E<
That she is Sinty-two (62) years of uge and at the nmresent time she is re- §§'

T e AD Teonzoy o Apthae 50 Tranzov acquived certain rnal nroperty located

at Gary, Lake County, Ind1ana on the 24th day of June, 1974 1ntestate, thaf

STATE OF MICHIGAN) by #2467

]

s1iding at 10820 Marlowe Street, Detroit, Michigan-48235; that she has been a- . -
resident of Wayne County, Michigan for more than fifteen (15) years; thai sheflA;}"é
is the niece of one Willie A. Tranzor, who is her deceased mother's sister; .
that the said Willie A. Tranzor is residing with this Affiant at the present
time.

Affiant further states that her aunt, the said Willie A. Tranzor and one
Arthur G. Tranzor, now deceased, entered into a marriage contract at Cairo, I1- i
1inois on the 19th day of May, 1918; that the parties lived together as husband
and wife continuously until the date of Mr. Tranzor's demise. :

Affiant further states that during the period of their coverture the said

i» Gary, lake County. "ndfara, said real property being more particularly de-

scribed in the following menner, to-wit: ?
5T Ttp South Seven and One Half (S.7%) feet of Lot Number Z= ,”_"
]iA JIRTER 9 Seven (7), all of Lot Number Eight (8) and the North € £Z5

-!

Seven and Onc Half (1.7%) feet of Lot Mumber Nine & S04

AERYRTT (9) in Block Mumber Four (4), as marked and 1laid éé%if
S Ly dovn on the recorded plat of Pridemore, Orr and Uhl- GO o
rich's Sub-division in the City of Gary, Lake Countydff, 5 3

92 éZ@)Z?Qﬂ/Ind1ana a/k/a 2028 Massachusetts Street, Gary, Laleu I
1o LKL GRUNTY County, Indiana Vey # 46 387__8 e ‘ _;; L
That they acquired said property on the 9th day of November, T9§1 ch

Affiant further states that the said Arthur G. Tranzor departed-his Tif

there was no Probate DFO(OL01nq had on his estatp and thnt there vere no State

or Federal taxes due on his said estate.
AMfiant states she makes this Affidavit for the expressed;purpose*of15h0wiﬁg{;
that the co-tenant of the above real property is now deceased. |

{ORTS LUCIL L-—PRVOR

FURTHER AFFIANT SAYS HOT.
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STATE OF MICHIGAN%
COUNTY OF WAYNE )
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-',T{lls INSTRUMENT PREPARED BY:

HOWARD H, HILL
Attorney at Law
1649 Broadway

Gary, Indiana 46407

883:5681

Subscribad and sworn to before me thiﬁ/j

Atty. Howard H.

__-day of July, 1987,
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Hil1,

Notary PubTic

1649 Broadway, Gary, IN
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A | INDI. A STATE BOARD OF HEALTH 4{-/
S - 1 ) ' : - ! seus? o
LY, WITH: Loeal No. 2420721 . CORONER'S CERTIFICATE OF DEATH Death No.
O St et . ! . - ' ' . . '
UN__'.&D]NG INK' ) "IWM&&"& DITTASIO—NAME vIReY Wi00LE LASY (T DATE OF DEATH (MOWTH, DAY, YRAR)
v, ety : WSTRUCTIONS S
e T8IBA L 4 Dt 1. Arthur . Tranzor 2. Male a. 6/24/74
. 4 : ' RACE wMITE, NEGRO, AMERICAN INDIAN, | AGE——LasY UNKDER | YEAR [ UNDER | DAY DALE OF 2IRTH COUNTY OF DEATH .
3 PH»MNENT _ .0 xrc. (sPgCiFy) - BIRTHPAY (YEARS) | MOs,  DAYS| Hours  win.|(mowrw, Dav, vean)| : N
., Y HECLRD IR 4. Black Y, £ sb. T Be 6.9~ Py Lake "
nooL Loomn CilY, TOWN, OR LOCATION OF DEATH INBIDECITY LIMITS  |HOSPITAL OR OTHER INSTITUTGHI ZNAME (17 NOT IN EITHER, GIVE STRECT AND NUMBER)}
VR U N - (SPILCIFY YKS OR NQ)
, {Belew for Bate Oftics Use , pictastp 1 Gary 7%.__yes 7d. Mercy Hospital
" Z STATE OF BIRTH (iF NOT IN U.s.4., [CITIZEN OF Wr AT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1P WIFE, OIVE MAIDEN NAME)
j ' . . &8 d NAMY COUNTRY) ’ WIDOWED, DIVORCED (sreciry) ’
FAL =V B & - usuaLmwsiosnce 3. Tennessee 9. _U.S.A. 0. Married . Willie
X WHEREK DECEASED
. LIVED. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GivE KIND OF WORK DONE DURING | KIND OF BUSINESS OR INDUSTRY
. w\ OCCURRED IN P MOST OF WORKING LIFE, EVEN |F RETIRED)
‘B- by iwsriurion. aive 1306-09-0988 1. Retired - 1. Stee
ﬂ,v : . e ADMISION. RESIDENCE~STATE COUNTY Ciiv, TOWN OR 1OCATION INSIOE CiTY LIMITS | TOWNSHIP
:Iﬁ ML - .. . (SPECIFY YES OR NO)
et - : e. Tndiana. lwb.  Take 14, Gary 14d.__yes 4. CATumet:
y 0 STREET AND NUMBER ) 14g. WAS DECEASED EVER 1N U. 5. ARMED FORCES? IS RESIDENCE ON A FARM?
D a: {F; . . |Yes, no, or unknown)  [If yes, give war or dates ol service)
| S G w2028 Magsachusetts Strect * o h___ves O woyff
FATHER—NAME FIRSY MIDOLE LAST MOTHER—MAIDEN NAME FIROT MioDLE LABY
E. ! PARENYS
& 1. Sylvester . Tranzor 16 Ameriea
" F é B ¢ INFORMANT—NAME ; RELATIONSHIP MAILING ADDRESS (STRELY OA R.F.D. NO., CITY OR TOWN, OTATE, ZIP)
e . > ) . N
“ L5 7. Willde Trapnzor 175 Wife 7. 2028 Mass, Street  Garv, Indiasna
G g = o PART 1, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), [bl, AND {c]) e LA
* )
- : : ‘é g é 18 IMKEDIATE CAUSE
' Q &) ) -
5B : - 1= __Bllatere: pulmonary thwombnemholism
1 - ‘.,.-’ ..']_,._ CONDITIONS, IF ANY, DUE TO, OR AS A CONSI{QUENCE OF:" ' Rt — N
A " * WHICK GAVE RISK TO . '
e IMMEDIATE CAUSE (A). { (b i T
I ‘ f{,f;{,“:,{};‘i‘:’:g:’f‘ DUE TO, OR AS A CONSZQUENCE OF; _ ! o
/"“ lc) :
- CAUSE PART 1. OTHER SIGNIFICANT CONDITIONS CONDIT ONS CONTRIDUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERE PINDINGS CON.
1 ) GIVEN IN PART | (A) (YES OR NO) [81DERED IN DETERMINING
- 0 lc:;\uu OF DEATH
. Q. i
9. . ACCIDENT, SUICIDE, HOMICIDE,[DATE OF INJURY (MGNTH, DAY, YEAR) | HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR
OR UNDETERMINED (spectry) PARY 11, ITEN 18)
200. Natural 2b. 20c, M. | 20d.
3 INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STRELET, LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP) *
. , (BPECIFY YEB OR NO}|FACTORY, OFFICE BLDG., ETC. (SPECIFY)
K i * 20e. 20f. 209. -
. ON THE BASIS OF THE EXAMINATION OF THE BODY AND/GR THE INVESTIGATION, IN
. | CORONER'S CERTIFICATION R—HV OPINION, DEATH OCCURRED ON YHE DATE AND DUE YO THE CAUSE(S) STATED.
5 DEATH OCCURRED THE DECEDENT WAS PRONCUNCED DEAD - DATE SIGNED (MONTH, DAY, YEAR)
. d (HOUR) MONTH DAY YEAR HOUR
: -] ) . 2la. M. |21b. 6 2l 74 py RN 2 7l ..
6 A : CERTIFIER—NAME  (TYPE OR PRINT) SIGNAT 7 /i DEGREE OR TITLE)
K i .
g AT . CRTIAIR 5 Willdam H. Mott, MJD. |
I - et I ) MAILING ADDRESS—CERTIFIER LYREET OR R F.D. NO, cfry or TOWN 8TA
i . ! 0 { s . .
b . WE'S 2, Street, Gary Indiana 46402
. '. .'<,' .B " BURIAL, CEMETERY, CREMATORY, FUNERAL LOCATION CITY OR TOWN  STATE
) ’ z R v (SPEC 74 é ! /
g i - 24o. 24b. e lec. .2
T 2 A DATEY . (MONTH PAY.AEAR) FUNERAL HQPT,SNAME AND pDDRESS ‘ -
y ! - é 2f - -
2 2 BURIAL 24 -7 Y% | ]
Z <
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