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sworn upon cath, deposes and says:
1. That
19(Q at

2. That they were duly and legally married at the time they

acquired title as husband and wife to the following described
real estate:

e

a/k/a Hancy Jones: 3
_§ a/k/a Hancy Jonesg
S|

A lAag-1X

Lot 47 in Andrew Means Fourth Park Manor, in the City of Gary, as per .plat
thereof, recorded in Plat Book 33, page 7, in the Office of the Reocorder of

Lake County, Indiana .
Document is G§6-47
' Y '
3. That t a «_yq’];ion Ep v%g existed bet 1 them
~at’the time theFlaegbloeditinie isalsaidapel t:d' remained
,in effect i unbr%@ﬂﬁﬁéhfﬁfnﬂ?‘ﬁeo&ié (hexr) death,
4, That all funeral expenses in connection with the .ath of
- said decedent have been e | (
s, tht‘a of the assets cf said decedent which would be
d includable for Federal Estate Tax purpnses, including joint
< bank accounts and life insurance on decedent's life were not
- . sufficient| to necessitate payment of Federal Estate Tax. 5 = 4
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Ernestine S. Jories.

Subscribed and sworn to befo/%

a Notary Public,“this 16th
day of April B ———
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b This Instrument prepared by Ernestine S. anes
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e 88 8L T CERTIFICATE OF DEATH SE2te NO. oo e
o ¢ A ‘ :
TYPE/ PRI NT 1. DECEASED—NAME FIRST MIDDLE LAST 2 SEX 7 | 3 DATE OF DEATH rao, Cey V1)
. a C wtQl o A . ' . )
» IN Hancy Jones c. Jr. . ale Nov 26, T98R :
b PERMANENT 4 SOCIAL SECURITY NUMBER 50 ’&Gi—-)t.ul Birthcey $o UNDER 1 YEAR 5% UNDOER t DAY [ ODA.TE SF ?lRYN (Monin |, BIRTHPLACE (Cxy en Siato or fOMD"/Co:mUy) -
\ oore Moning Da y. Your v
- - . ys Mours Minutes . t
BLACK INK | 407-09-8444 66 | 12/23/7921 Mavfield, ky. - :
8 ngﬂ L‘:ST SERVED IN v . 98 PLACE OF DEATH (Check only one_See mstructions) . a '
ARMED FORCES? R ~
. HOSPITA e
—_— Irpatent ER/Outpanent — Nursing Home sioence Other (Specdy) -
w 1945 OSPTAL. O 0O eri0 0 poa oMR D re D
DECED 96 FACILITY NAME (f not istitution, give street and number) 8¢ CITY, TOWN, OR LOCATION OF DEATH S¢ COUNTY OF DEATH
; . .
] Mercv HQspita ‘ : Gaxr Lake
[0} SF-R 43
é % 10 MARITAL STATUS —~Marrnd 11. SURVIVING SPOUSE 12s DECEDENT'S USUAL OCCUPATION 120 KIND OF BUSINESS/INDUSTRY
S Re Never Married. Widowed. tH wile, give maiden neme) (Give kind of work done during most of working ie
‘g Divorced (Sosciy) 1, 8 g :c»adb e Ar i
.%)E Married Ernestine n : chitect o PP R ask—D a1t
< o 130 RESIDENCE—~STATE 13> COUNTY 13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER - ooEEREEe
tem ! g
E'Jo Indiana Lake _Gary , 466 W. 20th Place
'_ o | 13e INSIDE CITY 13t FARM 13g ZIP CODE 14 WAS DECEDENT OF RISPANIC ORIGIN? 15 RACE~—~American inoicn, 16. DECEDENT'S EDUCATION
- § ‘\ LIMITS? (Yes o7 no) (Specdy No or Yes « If yes. specify Cuban, Black, Wnde. stc (Specily only hohest grade completed)
=~ Q d‘ Yes No 46404 : ?m(':'m Puertc icen. aic) D No - O You és_t’é{"c’; ® Elementary/Secondary (0-12) | Coliege (14 or5+):
c5Y M oty s
PARE 17 FATHERS NAME (First M RS ame)
:  INFORMANT 19a IN;;;:;M'S N;:ME (Ty ) R 'n. State. Zip Code) | 19¢." Relatonship
. Ern Y, o\ ana Wife
, 204 METHOD OF DISPOSITIC FRNDPE S A r tofly o e < LOCATION-=Crty or Town, State
) 8 Suriol O cremanor of .om.Slala orrar place) :
DISPOSITION Doravon O omer 50000 - "Ehaze T oicDenenbiels the pﬁ@pmﬁ Qem. Gary, Ind.
: 21a. SIGN FUNERAL Dif JR L : . 2'b LICENSE N ¥ | . NAME ADDRESS, Ai ". E NUMBER OF FUNERAL HOME
' C.z t Ae Lake COUM%)&L:RCCOI‘ nols& Robinson Mem Chpl ,
; J7 7y #1008847 1900 W. 15th Av. Gary, In L
PRONOUN V C:mp‘l;;oms !:a-c onl1 23 To! my know) 1 the time it siated. I'23n. LICE {UMBER 23¢. DATE SIGNED
when Cerlitying phveician |s ‘
PHYSICIAN ONL" not available st time of death \ . (Month. Day. Year)
ITEM: to certfy cause of gesth Sipni and Title < |
BE CQM Lw 24 TTE OBG?ATHD 25. DA NOUNCED DEAD (Mo Jay, Year) 5 WAS( REFERRED TO MEDICAL EXAMINER/CORONER? K
PERS H = (Yes ¢
prondOeCE M |
. ' i
‘- ?1. PART . Enter the dit 5. injuniee. or comphcano at caused the . Do not enm mode of dy!r ich a8 car 3t respiretory . Approximate ' '
Q arrest, shocl yert falu tonly ¢ use on each hin - Interve! Between :
Onsat and Death
i Ce IMMEDIATE CAUSE (Final -' feaa ol W{M M
. disease or condnion [}
M see s lcTion resuiting In gesth) &(OR AS A CONSE,QUENCF OF) Q - \
[ l» x, o c‘-
: ‘ Sequentially hst condtiona, b. : ‘\"” ("J"’& .:J/‘ et :/\L""" 4 ~
\& il eny, leading to immediale ‘DUE TO (OR AS A CONSEQUENCE OF) X N 2 ’ .
cause. Enter UNDEhLYING AT P Bop o PR B 2 ) S0 ki ont
-}' * | CAUSE (Disease or njury C4vs-[ (l : .
that initisted events DUE T0 (OR AS A-CONSEQUENCE OF) AS e Y o
"&_ resulting In death) LAST
b 'CAUSE OF PART I Other signilicant condn h resulting in the underiying causs Givenin Pert §. UTOPSY | 28b. WERE AUTOPSY FINDINGS
DEATH D? ] AVAILABLE 741UR TO
: COMPLETION OF CAUSE |
. ~ OF DEATH? (Ye# or ho) T
; { NO *
SEE 2% (%ixf,::;y .CERTIFYING PHYSICIAN (Physician certilyinp cause of death when another physicisn has pronounced desth and completed ltem 23}
INSTRUCTII ona) 0 the beat of my knowledge, death occurred due 10 the cause(s) snd manner as stated. - ] ) f
' D) PRONOUNCING AND_ CERTIFYING PHYSICIAN (Physician both pronouncing desth snd certrying cau ot ﬁ E _ .
CERTIFIER To the best of my knowledge, desth occurred 8l the bme, date, and place, and due 10 tne cause(s) and i T ¢
O meoicaLexaminer ) coronen [ HEALTH OFFICER 'a mlas L-
On the bas:s of examination lnd/ov mvuuouuon In my opinion, geath occurred ot the tims, dste, und b~ and due A!p Rﬁ Q \ed. ;
- i
‘| 28b. SIGN AND TITLE OF CERTIFIER \/,-,.,Q___/ o 20z, LICENSE NUMBER 20d. DATE SIGNED (Month, Day, Yesr) :
I i !
19
v ‘ § W 20/ L8
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 21) (Type/Prmd * M 4
. 3060 R ) a IMA@MJ/ J/AJ\ at  Fnid. 445029 .
HEALTH a1, [HEALTH OFFEERS SIGNAT ‘ ' P 7 ki3 DATE FILED (Monm igm
OFFICER oz ety ._9’95“'"”3/’ ‘ | 'D
, 33. MANNER OF DEATH " \34( DATE OF INJURY - 34b, TIME OF 34c. INJURY AT WORK? J4d. DESCRIBE HOW INJURY OCCUHBED ) i
L . Th L 4 sat|e. 7 tMonth, Day, Yesn) INJURY (Yes or no) . 197‘} (J o
CORONEROR [ ‘Ci'twwal: D pondng - ' ‘ §) > 2N
En;(EEIC"ﬁé.R s O Accrgen Invastigstion " 7
ONL}‘\'} Y 0 sueide (mk Couid not be 1. n 34e PLACE OF INJURY=-At home, farm. street, factory, atice 341, LOCATION (Street anc Number o Rursl Route Number, Crty of Town, State)
A D homiéide Deter\mlmd_ B buillaing. etc. (Specry) :




