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AFFIDAVIT
MAY 26 1993

STATE OF INDIANA levw 1, /5,

35 AUDITOR LAXE COUNTY
COUNTY OF LAKE

Frances James aka Mary Frances James , being duly sworn upon_her
aka Mary F. James

oath says:
THAT _she _1s the surviving spouse of Arese F. James, Sr.aka Arese James

y her husband hbsxxiie.
AFFIANT further states that_Arese James Sr..aka Arese James. A

departed this 1life on__april 18, 1990 y that during
their lifetl 1€ L owners apde grat 10 llowins )
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Lak ~°“nt¥hmhﬂ@(]0unty Recorder! g:ﬁ R S
Commonly known as 1410 W. 17th Ave. Gary, . d:Dana :-Z: "" ":’
Key # 46-20-45 o ’
THAT on the death of %he sald___spousec, Arese James ’
thls afflant, ag survivor, begcanéand is now the owner in fee
simple of th bore describgd/realestate and thet __Mmakes
thies affidav srder to enadlethiesiuditor to ‘er the
title of sal r. to the namé“of thie of ces James,
aka Mary Frances James aka for the purpose of taxatlon.
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;&{ﬁ‘:‘z’\ , f"t(y'il"if"t b dﬁd’?bwu /)a;&/ ”kﬂ
RS R
als o g </ % 77 7 i 3 %ﬂw/
SR 1T %, 102
[N O T Tl Tk ¢ E A W (Spouss)
%,;%‘,‘ DT PKA ﬂ47 AunCoie ) Y& o M
. ‘..'. * .-

.a.'q ..t R
, ﬁ_ﬁ’bsombed and ‘syorn to before me this . Q day of M .

My commission expires L///,&LLJ//'W/M/ /4&&94/
2 - 1Y 95 (Notary Fublic)
This affldavit was prepared by owner .
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. INDIANA STATE BOARD OF HEALTH: TR L eN Loy ‘B,
ocatto. ... S/ =T0........ CERTIFICATE OF DEATH SO NO. eveeveerersreersrersens,
TYPE/PR'NT | DECEASED = NAME (Frat Madaie Last} 1 SEX Ja TIME OF DEATH | 3o OAFE OF DEATH thawwn Dgy v7) -
N Arese F. James Sr. | Male 10:40A , |April 18, 1990
PERMANENT | # SOCAL SECURTY NumsER 34 (SL—tauDanaey | S» UNDER)YEAR] S UNDER) DAY |8 DATE OF BRTH thda Dey. ¥ | 7 BIRTHPLACE (Cey md Siate o Farogn Couryd
Lol k3
BLACK INK’| 317-16-6895 63 weoe Oml v Wews) gun 11, 1926 | Gary, Indiana
BT R m— L
Yes . 46 HOSATAL,  L'inscant OTHER_ [J Nwrwng Home ] Oveer (Soecey)
. 19 - O mo O oo . 0 Rewcercs
DECEDENT %o FACKITY NAME ¥ not nucnucon grve st et and rumbers Ve CITY. TOWN. OR LOCATION OF DEATH 83 COUNTY OF DEATH
Methodist Hospital Southlake Merrillville _Lake )
10. MARTAL STATUS {11, sURVIVING sPOU 126 DLCEDENTS USUAL OCCUPATION (G kind of wort | 17 KIND OF BUSNESS/NDUSTRY .
ed HH?‘?’?M?!B‘& Larson | IRSUFZRCE RGNy ‘Western And Southern Inf
1% RESIOENCE—STATE | 136 COUNTY 13¢ CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER" :
! Indiana Lake Gary 1410 West 17th Avenue
136 21 CODE | 13, wsaoecuwmts 14 CIMZEN OF 15 WAS QECEDENT OF HISPANIC OR'GiN? 16 RACE~—Amencen incn 11. OECEDENTS EDUCATION
=™ " WHAT COUNTAY? o D Yes  Ofyea sectyCuben |  Black Whes, e (Specily only Mohest orade completed)
13 Marican P Gomeniary/Secondery (0-12) |, Colege (14 0r § +)
46407 | X 12 |
18 FATHERS NAME (Frse urneme)
PARENTS Lonni Burns
INFORMANT s INFORMANT'S NAME ’ ! S " ot i N Town State. Zp Cods) | 20¢ Releoonsig
Mary Frances James = " 14}0 Wegt 17th Ave ¥, Indiana 464Q7vife
e S e — ’ ~
218, METHOD OF DISPOSI AU t0 - Dte AND prACE OF b1 { Cometely. crematory, 2e. LOCATION—Ciy or Town State
Bue O cromein [0 Remove B I m'um Recorder! [
;D Donsmon 01 Ot 50 Evergreen Memorial Hobart, Indiana
DISPOSITION | 22a EMBALMERS NAME 122 EMBALMERS UCENSE ND ¥ /AS DEATH RPORTED 10 CORONER?
‘ Sherman G. Banks y FDELG16254, o [ ves o
24 SIGNATURE OF FUNERAL DIRECTO! 24b UCENSE NUMBE NAME ADD?E 35 AND LICENSE NUMBER OF FUNERAL HOME
. Jconsee) 5
% ) L. B8izzell & Warner
(L C——— | | F1010426¢ 295 Washinoton St. Gary, In. 46407
W PARTL  Ertor the cisabe, gt v GOMpMocong thet coused 14 <aath DO o aro romepecie (o auch 80 416 Of Féapiatory . Apprormate
arent shock of heart fas 8 cause on each interval Between
: Onset and Deeth
| haveDiaTE CAUSE (Frm . _Non- small cell lung Cancer  je g E oy -
Giaease or condion DUE TO (OR AS A CONSEQUENGE/QF) o] g
CAUSE OF fesuhng in deet) . > M
DEATH Condmons. 4 any, which gave DUE 10 (OR AS & CONSEQUENCE OFY
1196 10 the Immediste Cause. ! MAY 9 103
e incartyrg DUE TO (OR A3-A GONSEQUENSE OF o v
. SFAL £7 <
PART L Other sigraficant cor 5o (o death bt not previcusly rs o A | l,,, m‘p y 285, WERE AUTOPSY FINOINGS
) PREC! G 01 AVAILABLE PRIOA TO
4 12 g COMPLETION OF CAUSE
Y OF DEATH? (Yes or no}
| No | No No
20« CERTIFIER _ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge, deach occunred ot the bme. date. and place. and due to the causels) sn stated
S,.,M‘W D) neaLTH OFFICER Ontvbesa of andjoe GADOA, 11 iy Opaon, death OCCUTed st the ime, date. and place. and due 10 the causels) as stated.
In} CORONER  On the basis of andfor g i aty opiwon, desth occurrad o the tme, date, end place and due 10 the cause(a) snd menner 8e stated
29b. SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Month Dey, Year)
CERTIFIER _ 01031484 April 19, 1990
AREATH (ITEM 261 (Type/Prng
it 1ville Road, Merrillville, Indiana 46410
. 130 TE FILED (hionth Dey, Yaer)
HEALTH -x'!. e b f] ey s AP~ A.
OFFICER ) (J‘( V4 L _[D 9
b MEOF | . 34¢. INJURY AT WORK? 349, DESCRIBE HOW INJURY OCCURRED
INJURY . (Yes or no}
CORONER ¥ —At home, isrm. stree, factory, offce 341 LOCATION (Street end Number or Rural Route Number, City or Town, State)
-0
USE ONLY
J4g DATE PRONOUNCED DEAD (Month Day. Year) | 34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yos specdy orver, passenger. pedestnan efc

S8H06.004 State Farm 10110 {(R2/3.89) CEA CERT/PD 1




