/) T7 75

Juli o1 tus

93040953

STATE OF INDTANA)

) SS:

COUNTY OF LAKE )

U3 Sl BAMr olE MEFRFILLYILL

TICOR TITLE INSURANCE

EFFIE L DAVIS!

Aﬁzidﬁ—w;467 0”“‘——
WWW/.Z%

0

AFFIOAYIT

, being first duly

swarn Upon 0ath, 0eposet and Says: ?

1. That ___ yAITER D DAVIS . died on
_JUNE:- 24 , 1990 at_7:78PM. AT METHODIST HOSPITAL NORTHLAKE
2. That EFFIE L DAVIS and WALTER D DAVIS

were duly and Tegally m
wife to the following dFscrxbed real estate:

rried at the time they acqu:red Title as husband and

LOTS 34, 35 AN LUl 36 1N BL DITION TO
TOLLESTON, IN THE CITY ]]ﬂEdbﬁbL 1l K 6
PAGE 38, IN THE OFFICE F 1
3 NWI“ (B‘i?i«‘*i’i’_‘}lﬁﬂ
et ThisPpcurentds the Frppity of v g i
he Lake County Recorder! o~ 25
me & 3g9
" D
3. That the marital relatior oh existed bet hem 4t the Rife they SnE
acquired title to saig Ieal estate/remaingd in affect ang unbroken Bl whe  nik
date of (his) (her) death, rn?i ;% 25
m—- 41_,\ sﬁ
4. That all funeral ex¢e: 8s in connection with the death of said dec§§enﬁ5 S
3 ¥ w )
have been paid in fu
5. That all o the asséts of said ¢ %igggﬁ?x which would be includable for
Federal Estate Jax purposes, incluts gﬁ bank accounts and life insurance
on decedent's !ife were|not suffﬁﬁyént to n*~ ssitate payment Federal Estate
Tax.
ASSETS DID NO? "0 $600,000 AT THP FIME 0E~WALTER § DEA "HEREFORE NO
Further affian ﬂ;Fng§51~0Q STATE TAXES JE.
S MDIANR
. ]
4€é%z’ Jl/’d?%7\2i4Lb&~4b)
L. Davis
Subscribed and sworn tobefore me, a Notary Public, this 3rd day of
June —— , 19 93
.'yﬂ\&h5923g
. \:"‘.-,;."""’.'lt-".-, i,
b QL e Y i
- :316 NGLY ) in 5 E ILE D / |
oA A .-’~’-\,§,§';' - WW@,/Z C/##W
R L ; K . Notary Public
Sl o JUN 22 193 !

My Commﬁgfion expires:

June 12, 1994

County of Residence:

—lake _

This Instrument prepared by

vanessa D. Jamison

lerw 7. Gt

Effie L. Davis
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’ Al a o 7®££uaévdy
o«.aINo. CERTIFICATE OF DEATH State No. .....7 !

A R N R RN N

t DECEASED--NAME {tvst Miagie Last) 2 SEx 3 TIME OF DEATH | 3u DATE OF DEAYH fomn Doy vr)

Walter 1. Davis Male 1:28p ~» 1 June 24,1990

4 SOCIAL SECURITY NUMBER 5 (AVGL-)L-« Bieinasy | 5b UNDER ) YEAR b¢_UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Dey, Y1} 1 BIRTHPLACE (Cuy ang State or Foregn Country)
([ ]]

Montn, o] Howr M
BLACK INK [ 428 20 9878 65 o ' "™[august25,1924Moorehead,Mississippi
8 WAS DECEDENT 8 YEARLAST GERVED IN va_PLACE OF DEATH (Choe only one See matiuchons )
AUS VETERAN? US ARMED FORCES?
HOSPITAL Inpsnent otrER_ L) Nuwsngrome T Omer (Speciyt
No N/A B errovperen O Do2 0 Resaence
b FACILITY NAME (¥ not mataution, grve strel and number) 8¢ CITY, TOWN OR LOCATION OF DEATH o COUNTY OF DEATH

Methodist Hospital Northlake : Gary Lake

10 MARITAL STATUS 11. SURVIVING SPOUSE 120 DECEDENT S USUAL OCCUPATION {Grve kind of work 120 KIND OF [
(Specty) (¥ wile, grve maroen name) oone gurng most of working e Do nol use retved) e ° OF BUSINESS/NDUSTRY

Married:. Effie L. Roby . 1 - Millvrigh U.S. Steel
130 RESIDENCE~~STATE ‘1130 COUNTY 13¢ CITY. TOWN. OR LOCATION 130 STREET AND NUMBER

Indiana Lake Gary 1753 Taft St.
l}o ZIP CODE 1. INSIDE CITY LIMITS | 14° CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINY 16 RACE—-Ammcon Incian, 17. DECEDENT'S EDUCATION

O No XIXYes WHAT COUNTRY?} ) }8(',“. Fl 'Yn (n you specdy Cuten. | Black Whav. eic (Soecdy only hphest grade completed)
46404‘; 130 ON A FARM woty/Seconcary (0-12) | Coliege (14 0r 54)
A O Oth
ARENTS 16 FATHERS NAME (Fvst Mutie

John DI. Da

{FORMANT 300 INFORMANT'S NAME (Type/F : b ! " tere. Zip Code) | 20¢. Relationeho

Effie L. I S 1753 'I'aft St. Gary, 46404 Wife

218 METHOD OF DISPOSITION ror This : M&EPJ‘WW CATION—Cry ot Yown, State
Fopuwt O cemaon T enoimitrom ey o ‘Eﬁk&‘f"ﬂougltg Ibaeolrd:ﬂr'CemetT "Gary, Indiana

D.Doul.-ov.u. qu'(SM‘/ s June 29/ 1
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22 EM RIGNAME : (225 EMBALMER 5 LICENSE NO 23 WAS DEATH REPORTED TC) CORONER?
RO .en ot 1 35, L O] f Xke Owe

2“ BIGNATURE OF FUNERAL DIR 24b, LICENS JMBER 25 NA ADDRESS. m UMBER OF FUNERAL HOME 8 3 OO 77 04
f P 24 : - Guy & Nllen Funeral Directors Inc
' 15_-53.\3‘57._4, ol N 01051701 . %659 y,11th Ave.Gary,In.46404
26 PART! Emer w*;m v ’ W not entet not: Aic tetma, 9 ] cuawu I aiony Approaimate

. athest. of o achine Interve! Between
W i e oz f) B D

2198489 OF cONCA DUE 10 (QR AS /I cﬁnszoumc; da

=~

(\-‘? .
I
D
;

muﬁmo n desth)

—

Condmons, i sny, which gave DUE 70 (ORAS A CONGEOUENCE OF)

rise 10 the immedinie ceuse, Y ...

sing the underiying =3 » (%]

cause lest DUE TO (OR AS A CONSEQUENCE-OF) o, r~

:U )
Y

PART . Other signficent condrions 0 but not previously stated 'nPari 2).\WAS DECEDENT £ "b WEAE RLTOPSY PIIDINOS“
PREGNANT OF f 1AVAILRBLE PRIOR¥S "
, PORTPART! . D COMPLPRON OF CAUSF OO
' OF o] ' (Yes or no}

. ! No | NOo f-’*. .

20 CERTIFIER WCEMIFWNG PHYSICIAN  To the best of my knowhops, Ossth OCCUIe0 8 the fime, Sale, And Place, ANd Oua 10 the cautels) as stated
(Check only
one)

D HEALTR OFFICER On the bass of andfot ] 1 My ODWMON Ovath OCCurred o the lime, date, Snd place. and due 10 the cause(s) as stated

O,CORONER  On the bﬁ of Mligy and/or o My ODINON. COAth OCCUIred ot the hvne Oste, and place na Oue 1o the couss{n) ang menner 8 stpied

™ s(:u URE AND TILE CJF|CERTIFIER ‘/\J MM 2be. MEDICAL LICENSE NO 260 g\'?é«em?/;y. )
Ji 4} 9-¢/ f
3. NAM ARG oo S5 OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Print ,
CHOD G N CH T ulil [llo W S A ey &oo)
. FFICERS SIGNATU , 32 DATE FILED (Mon Doy, Year)
o/ %/WM’/W JN26ee0

3 MANNER OF DEATH 30 DATE OF INJURYY | 34p TIME OF e INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED
(Month. Dey, Yesr) " INJURY (ves o¢ no)

aftaeL &.z#

/4

~

Py :?E_Q_S\

O nowst O Penong

. invastigatron o
0 Accidan 348 PLACE OF INJURY—~A1 homy, latm, stree) latiory, otice 341, LOCATION (Straet and vumbar or Rutsl Route Number, Cty or Town, State)
O swoe 0O coud not be bulging mc (Spechy)

O Homeide ormnee

JRONER
3E ONLY

bl

J4p DATE PRONOUNCED DEAD (Month, Dsy, Yesr) 3an MOTOR VEHICLE ACCIDENT? (Yes o/ no) ¥ yes spechy orrver, paasenper, pedestrion, #tC

SBHOE-004  State Form 10110 (R2/3-89) DEA CERT/D 1




