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TICOR TITL

AFFIDAVIT
STATE OF INDIANA)
) SS:
COUNTY OF LAKE )
A.J. Jackson ‘ , being fiirst duly

swarn upon oath, deposes and says:
1. That Beatrice Jackson died on

January 10, , 1994 at _Merrillville,. Indiana
2. That A.J. Jackson and Beatrice Jackson

were duly and legally married at the time they acquired title as husband!and
wife to the following described real estate:

A A st

Lot 23 and the South 1f/2 qf Lot 22 im Block 12 inGeorge' and WilMiams
Earle's Second' Glen Park Addition to' Gary, as per plat thereof, recorded
in Plat Book 9% page 19, in the Offilce of the Recorder of Lake County,
Indiana,

3. That the marital relationship which existed between them at the time they
acquired title to said real estate remained in effect andfunbroken until the
date of Hs> (her) death.

4. That all funeral expenses in connection with the deathy of said decedent
have been paid in full.

5. That all of the assets of said’ decedent which would be incliudable for
Federal Estate Tax purposes, including joint bank accounts and lifie- insurance
on decedent's l'ife were not sufficient to necessiitate payment of Federal Estate
Tax.

Further affiant sayeth not.

' A.J. Jackson.
Subscribed and sworn: to before me, a Notary Publiic, this _ 22nd ._day of ;
April , 19+04 | Gl e ’

FILED
APR. 2'7.1994 oty y/ Pl
My Commission expires: gjd}gijﬁgﬁ

1-21-95, ALKNTOR LAKE: COUNTY

County of Residence:

Porter

This Instrument prepared by A.J. Jackson
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IFICATE OF DEATH!

S INDIANA STATE (FEPARTMENM OF HEALTHI

state'No: AR N N NN N

) DECEASED~NAME (Fust;Magie Lasi)

WPE/RRI'NT: i
IN i Beatrice

Jackson

T
g*Female

3 TIME OF OEATH

457 A M

b DATE OF DEATH (Mone Doy 141

January: 10, 1994

iBLACK INK [. 312-34-2631

PERMANENT|# SOCIAL SECURTY NuMBER 0 AGE—Lent Biihasy

b _UN

OER | YEAR Se UNDER" DAY

(Yours)

Moning

Oays Houts Minutes

6 DATE OF BIRTH (Mo Day Y

January- 17,1919

Proctor, Arkansas

1 BIRTHPLACE (City sna State ot Forengn Country) :

8a WAS DECERENT
A'US VETERAN?

No

8b YEAR LAST SERVED IN:
US ARMED FORCES?

98 _PLACE OF DEATH (Checa oniv one See nsuchons §

N/A

HOSPITAL |

XK

O ersoutsainenm: O DOA

otrheR: [ Nwang ome €I Omer (Speeity)

1 Resgencs

PECEDENT

9b FACILITY NAME (If not nstmmon, grve streel and numbar)

Metliodist ‘Hospital Southlake:

s| 9¢ CITY. TOWN OA LOCATION OF DEATH

Merrillville:

99 COUNTY OF DEATH

iLake:

10 MAWYAL STATUS
{Specdy)
Married:

11 SURVIVING SPOUSE
wie ovvo m3ioen name)

. Jackson

g mosf
ﬁomema

er

120 DECEDENT'S USUAL OCCUPATION vCve dind of wora
f worming ule': Qo ot uie telred)’

120 KIND OF BUSINESS/INDUSTRY
Home:

L

13 RESIDENCE~STATE
Indiana:

135 COUNTY,

Lake

J 3¢ CITY. TOWN.OR LOCATION:
‘Gary

139 STREET AND NUMBERS

3986 Jefifierson: Street

13 2IP CODE | 13t INSICE CITY LIMITS
OnNe XXX

14 CITI2EN OF
WHAT COUNTAY?

1‘6408 139 ON A FARM?
X8 Ko

2 VYes

us A

15 WAS DECEDENT OF NISPANIC ORIGIN? -
X

Alerican Puerto Rican ete)

& 0O Ves  (Fyes soecty Cutan

16 RACE—~Amercan inaan
Blaca White etc
(Specity)

Black

17 OECEDENT 5 EDUCATION

H (Specify only higrest grage como.eted)

ElementatysSecongary (012}
L

Coliege it dor 5+

;r

)

'8 FATHERS NAME (Fvst Moale Lasy

PARENTS Bi:rchie Newsom

19 MOTHERS NAM.E (Fast Mggie Magen Surname)
Beslile Foster

208 INFORMANT § NAME (T)ce/Prini)

INFORMANT Jackson

o Je

| 200, MAILING AODRESS (Stresr ana Numper ar Aura Route Number Cay or Town State 2i0 Coce)

3986. Jefferson Street

20c Reatonsre

Gary,fndiana 4640

Husband

O cramonon
D Other (Speciy)

g}( fiat

O doratien

21s METHOD OF DISPOSIION (T Entomemant

T Remove trom State

cmer olacet

210 DATE AND PLACE OF CISPOSITION (Name ot cemetary crematoty of

January 15, 1994
Evergreen: Cemetery i

21¢ LOCATION—~Cuy or-Town State

Hobart, Indiana.

DISPOSITION 228 EMBALMER S NAME

Roosevelt Allen Jr.

220

EMBALMER § LICENSE NO

#01051701

2) WAS DEATH REPQRTED 10 CORONER?

ﬁx' O ves

240 LICENSE NUMBER
(of Licensee)

081700646

25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Guy, & Allen Funeral Ditrectors, Inc.
2959 W. Mith: Avenue Gary, Indianas 46404

28 PART!

IMMEDIATE CAUSE (Finai
disesns of CONORION
resuiting in desth)

CAUSE OF
DEATH

Condrions. . any winch gove
1182 10 the immeciste cause
S1aLng the unoerlying

cause iast

!
Enter the Omllll HIIUres OF COMPUCONONS INAL CAuseD Ihe cestn Do not enter nonspecdic 187Ms SuCh a8 CATOAC OF resowatory
arresl. shock of hesrt tmiure List oniy one cause on each ling-

Stroke

Approumate

Intervas Between
Onset ara Death

12 Hours

OUE TO {OR AS A CONSEQUENCE OF)

OUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSECUENCE OF)

0ng contrbuting to deatn byt not previousty s1ated i Part |-

PART I Other

’f’:z, l\/‘f" (cv‘)’\

(9757/9;&3 /Y‘Z/L ILM Je; :uno VL‘«-II”M

(’PV! ﬁ'.'rl—\n-\l) (a0 IS

21. WAS DECEDENT

POSTPARTUM?
(Yes or na)

PREGNANT OR 90 DAYS

No

hao wene auTOPSY FINOINGS
!t AVAILABLE PRIOR TO
¥

2887 WAS AN'AUTOFSY
PERFORMED?
(Yes'ct no) COMPLETION OF CALSE

OF DEATH? (Yes cr no)

No-

29s. CERTIFIER
{Check omy
one)

X}&RHFWNG PHYSICIAN  To the test of my snuwiedge Oeatn Occutfen ot the Iime°0ale ang DIICE' and Gue 10 the causels) as slate
2 MEALTH OFFICER On the basis of esamination ana/ot Mvestigation 1n my ODIMON Caath OCCurred at ihe ime gate  and Diace and due t0 the causels) o3 stateo

C CORONER On the bams ol XIMININON SN0 INYSINGALON 1 My OINON A88LA OCCUIred 3t the ume aate:and pisce anc cue 10 the cause(s} ano manner. oS siatedk

CERTIFIER

2%¢ MEDICAL LICENSE NO

#50003301

29d DATE SIGNED (Monih Day. Yesr)

+ 11994

200 SIGNATURE AND TﬁTLE CF %% %/)7/9 z-é"/

EALTH
FFICER®

ﬁ)viille #~IN 46410

January 29¢
DATE FILED (Montn Day Yasr)

Ebmm £

¢,

499

33 MANNER OF OEATH:

D Penaing:
investganon

'l D Naturat
A 0 acciaent

D Swiciae.

D Homcice

ORONER
USE ONLY

O covia not ve
Oeterminea

J4s DATE OF INJURY
{Month Day. Year)

J4c INJURY.AT WORK?
{Yes or no)

4y TIME OF
INJURY

349 DESCRIBE HOW INJURY OCCURRED

dulding. ete {Specify)

34 PLACE OF INJURY—At home-farm sirast-factory otice

341 LOCATION (Street ana Numper or Rural Route Number City or Town State)

49 DATE PRONOUNCED DEAD (Montn Day. Year)

“34n MOTOR VEHICL

€ ACCCENT? (Yes or no)

i yos specily oriver cassenger pecasiran eic

SOH06-004 State Form *Q110 (R3/

3.92) CEATHCER 20 ¢




