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BEING DULY SWORN UPON OATH DEPOSED AND SAYS:
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BER 14,1987, LEAVING FOUR (4)

HEIRS, RONALD WILLARD JACKSON, MELVIN RAY JACKSON,
DENISE RUBY JACKSON, AND LAVERNE MONIGUE JACKSON .

WILLARD JACKSON DIED INTESTATE
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THE DEATHEOFaWILLARD JACKSON.

4.  THIS |[AFFIBAVIT IS MADE FOR THE PURPOSEwOF VE
IN | THE NAME ©F IN RUBY JACKSON, RONALD WILLA
MELVIN RAY“JACKSON, DENISE RUBY/ JACKSON, ANC
MONIQUE JACKSON.
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BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAIDEE

COUNTY, THIS 44 DAY OF -7
AND ACKNOWLEDGED THE EXECUTION O
WITNESS MY HAND AND OFFICIAL SEAL .

MY COMMISSION EXPIRES JULY 21,
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NOTARY PUBLIC
DULY ENTERED FOR TAXATION SUBJECT 10
FINAL ACCEPTANCE FOR TRANSFER.
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FEB 21 1991
'THtS INSTRUMENT PREPARED DENISE RUBY JACKSON. FEB
;\f .\:'”3¢? . v
<N . - AUDITOR LAKE COUN
- : 4. .~; ‘ v 2“ {
N . .\".g;:- :\_; .
L e 01144
“ '4'" <t n,.w:‘i. 'f"‘
iy "\.. ' :.:" .

0
§or




s
TYPE OR PRINT
PLAINLY WITH
UNFADING INK

THIS IS A
PERMANENT
RECORD

Below for State Office Use

mmooo® »

238

FUNERAL HOME

. -y

No. FDH3001520

TYPE
OR PRINT
]
PERMANENT
INK
[£:L]
INSTRUCTIONS

SCE
HANDBOOK

DECEASED

Local No, ...»

INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
No. ...

7 DLCEASID -NAML

70

CITY, 1OWH O LOCATION GF DLATH

East Chicago

14026 Drummond. ,St.

Je

(L1 =] sl Sin DATE OF DEATH 10Nt Bay viam
' Willard Jackson : Male » October 1, 1987 19
Mcl..:.:“m;.‘l':':’w-u Gt o e UNORLA ¢ n::‘ .‘:::J(: 1 o::‘ DATE OF BRTH sts Doy 101 COUNTY OF DLATH t"'.ﬂ
« Black w T2 " e « 11-13-191) |n Lake L

HOSPITAL OR OTHER INSTITUTION ~ Nome .0 anr o ponen et 30001 008 mpmbors

IF HOSP OA INST ..:g'
OF (oo A Vporome

T

vo ge Moo “ome

WAS DECICENT EVEAINU S

ARMID FORCES?
Sovety Yoo i S

¥ no

AIND OF BUSINESS OR INDUSTRY

we LTV

REV.10/77

i
ekl
ME L _'3 LIVED IF DEATH
° &csciuauomm
- i § g-%'u?s's"oco: StFoRe INCE ONA FARMY ¥ INSIDE CITY LIMATS
= g \ the loadkprimpaan g Recorder! = w  Yes
G FE B 2 a ]99& a zé JCEASED OF SPAKISH DESCENT) 1F YES SPLCIFY MEXICAN CUBAN, PUERTO RICAN, ETC
H ] '% w ( s O x
U) 2 HER—NAN T- o—— MOTHER=MAIDEN NAME st woout a
‘Lz/ﬁ PARENTS ( Ben Jacks l " Estelle Iford
J AUOITOR LAKT OOU'a' OMMANT * won RELATIONSHIP MAILING ADDRESS [ o ©FY 08 fowe stan to
LaVerne Hackson-Daughter |w 3801 “rummond Street “ast Chicago, Indiana 46312
K L / BUNIAL, CRELIATION, REMOVAL OTHER iSomer CEMETEAY 07 CREMATORY — FUNERAL HOME LOCATION oy on Tows tant
L3 OISPOSITION __Bw x Hi11 Cemetery n._Gary, Indiana
} £ 0Nt DAY, YEAR) ‘ FUNERAL HOME — kast AND ADORESS STACITOA R IO O CITYOR TOWN STATE Jiy
1 October 20, 1987 Hinton-Williams L6859 /lexander Ave. East “hicago, IH.
. 2y
2 £ Q r‘\ d:-nn-u& 000 51 curred ot the e, :—\u-u-u DATE SIGNED v HOUR OF DEATH
~ ‘L ‘g s P /‘ }(7 s 10-19-1987 2 "
3 3) ~ ":’: FATTENONG rmsmumfm ) i )
s b0 g N B, A. RAHMANY, M.D,
L RS3 e 3807 FILE
, ha =Y - Q . . \ &‘\“ Hmu’ ’r !2
e g -"3 by eIt > '
6 . b o \‘\, L . DATE RECEIVED BY LOCAL HEALTH OFFICTA
7 E \‘\" Jaaa S0 (L gvr ‘X 220 /'0*/?“fj
*.7.._5 e} " \ »om- ‘n_..l‘_, waneoiate CAust (AUNTER On ¥ ONE CAUST P18 Lig 104 11i %0 430 M1} e T
—— 14 w.3tig e
S g | e ~'-‘,",'» W ZF A Cmdlue  avret—
R4 "' J = """“,"" J 0 10 04 18 & COMITOUNCE O° v Sarenon S o4 o
9 < B | 3 L T
10 % & oS O veggy apgci UVK '\W‘L
N = e T . ,‘\Mroo-uuonumu.:«oo WV [T r—p—r
" & 3 B cause .,,‘, ) “\“\;}‘ - Covemt ‘-U'\ CVUt C'Lk X(.(i(_/)
§ é E . n“ur OTH8 S iCANT Condtany " 10 S00i% bt et w-n\nuou vena PARY 1 (0) — C L y AIOPYT S ts 1oy e
S W L - oleglbe %2 ¢ (um g@*’ -aLen 2
z 22 SBH 06-003  State Form 35430




