DIANA

- - v LAKE COURTY
FEB-17-1937 Y3140 GATEWAY FILED I x5, 0i0b oy
¢ 97018169 97MAR 25 RHIN: 53

STATE oF INKENRRF MOH U G liER
SS! f\l\l\) (XD blw‘-li uh
COUNTY OF nupmz; HEIRGHIP AFFIDAVIT RECORDER
—JUDITH M, BLACK BEING FIRST DULY SWORN UPON
OATH, DEPOSES AND SAYS: '
THAT ___SME 15 THE SURVIVING SPOUSE OF
“TESTATE

WARREN E. BLACK WHO DIED XRQBEGRMX

AT _ . Munster. Indiana :
LEFT SURVIVING _ HIM

ON JUNE 27, 1996

THAT WARREN E. BLACK

As  HIS SOLE SURVIVING HEIRS THE FOLLOWING NAMED PERSONS:
P".
3 IS SURVIVING SPOUSE
N
3| __CORWYNN W. BLACK, HIS SON \
¥
\=~|  CLIFTON H. BLACK, HIS SON '
s
£}t _ THAT WARREN B, BLACK, LEFT A WIL] DATED 6/30/92, WHICH WAS FILED WITH
3 u. THE CLERK OF THE CIRCUXT (COURT| OF COOK COUNTY, IL ON FEBRUARY 14, 1997.

THAT 45 DAYS HAVE ELAPSED BINCE THE DEATH OF THE DECEDENT.

THAT NO ESTATE HAS BEEN QPENED, IN (ANY, JURISDICTION NOR I8 ANY CONTEM-

PLATED. THAT THE VALUE OF THE DECEDENT'S GROSS PROBATE ESTATE, LESS
LIENS AND ENCUMBRANCES, DOES NOT EXCEED THE ALLOWANCE PROVIDED BY I.C.
29-1-8-1, THE COST AND EXPENSES OR ADMINISTRATION AND REASONABLE FUN-

ERAL EXPENSES.

THAT ALL OF THE ASBETS OF SAID DECEDENT WHICH WOULD BE INCLUDABLE FOR

FEDERAL ESTATE TAX PURPOSES,‘WERE NOT BUFFICIENT TO NESSITATE PAYMENT
OF FEDERAL ESTATE TAXES.

THAT NO INDIANA INHERITANCE TAX WAS DUE OR PAYABLE:

''HAT AMONG THE DECEDEWT'S ASSETS IS THE FOLLOWING DESCRIBED REAL ESTATF!:

“LOTS 72 and 73 IN DALECARLIA, BLOCKS 39, 40, 41, 42, and 43, A8 PER
PLAT THEREOF, RECORDED MAY 23, 1947 IN PLAT BOOK 27 PAGE 49, IN THE
OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA,"

FURTHER AFFIANT BAITH NOT. ¥ 777 :
' JUDITR M. BLACK

BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC IN AND FOR SAID COUNTY AND STAIE,

1HIS 20th DAY OF _ MARCH , 19 97 , CAME JUDITH M. BLACK __

AND ACKNOWLEDGED THE EXECUTION OF THE ABOVE AFFIDAVILY.

MY COMMISSION EXPIRES: %@%9&@

ra

P 3
/S’ 1928 7 NOTARY PUBLIC
COUNTY OF RESIDENCE: DU PA &%xm
F: “\;; !EP. SEICR iRAh°F£? o
RUMENT PREPARED BY 2 “OFFICIAL SEAL”
T“IS R ' HMAR 25 1997 ’ MARY L. LANGER ;
RAYMOND J. LANGER N ¥ . Notary Public, State of Itiinois :
ATTORNEY AT LAW ) My 00mmlulon Eupim 12/15/98 7
590 S. YORK RD. 6/M CRLICH fhoent 0000000¢
ELMHURST, IL 60126 AUDITOR LAKE COUNTY

001<30
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

stateNOv Peve PR PP ORIIRIOIIIIPIROIOIIPROPORIREY

|. DECEASEDwNAME (Prs NMeseie. Lost)

Warren E.

Black

3 s&x
Male

38 TIME OF DEATH

4:50A M

35 OATE OF DEATH iMenn Dov. v/

June 27,1996

4 P30CIAL SECURITY NUMOER

312-18-2596

DAY

s &Gt-ua Birhasy

Sb_UNDER ¢ YEAR $¢ UNDEA ¢
PO ——

Momhg  Osys Hours

Mnues

6. DATE OF BIRTH (Mg, Doy Y1)

March 29,1922

1 BIRTHALACE (Cuy and Stare o Forengn Counwry)

Hammond, Indiana

8a WAS DECEDENT
AUS VETERAN?

Yes 1945

8 YEAR LAST SERVED IN
U8 ARMED FOACES?

HOSPTAL (D inpasent
/Qutoswent

00, FACRITY NAME (¥ net mestnsen gve swrest ong numben)

The Community Hospital

Soe nowucoons )

orven [ Nurang Home  {J Oner (Sosctrt

9o _PLACE OF DEATH (Check onty ene
DOA g Aomdence

S¢. CITY. TOWN OR LOCATION OF DEATH

Munster

#¢ COUNTY OF DEATH
Lake

10 MANYAL $TATUS
M&Fried

1. SURVIVINO 8POUSE

JUIYERHCDowell

128 D!CEDCNY'I USUAL OCCUPAYION (Give xng of work
e D¢ net uee reared)
MANager

126. KIND OF BUSINESS/INOUSTRY

SteelMfgr.

138 AESIOENCE~STATE

Illinois

130 COUNTY
Cook

13a CITY. TOWN. ORLOCATION

Lansing

130 2P CODE | 10 INSIDE CITY LTS

ONe [XVes
139 ON A FARM?

60438 o

14 CITIZEN OF
WHAT COUNTRYY

USA

15 W,
No QO Yes
Mazcen Puerrg Rean ofc)

OECEDENT OF MIBPANIC OMGIN?
Of yos. specity'Cuben.

16 RACE=-Amencen Incien.
Slech Whae. stg.

13a STREET ANO NUMBER

18503 Oakwood

11. OECEDENT'S EDUCATION :
(Soecily only ghest (rase compietes) !

(Speciy)

White

Clomemary; Seconanry (0-12)

Cousge (14 ar§*)
5+

12

18 FPATHER'S NAME (Frat Miadse. Los0

Harry Black

19 MOTHER'S NAME (Frat Middie Maden Surname)
Tracy

Greb

200 INFORMANT'S NAME (Type, Prmt)

Judith Black

200, MAILING ADDRESS (Stroet 80a Numoer or Aursi Route Numoer. City or Town State. 2o Code)

18503 110akwaeaed-(Lansing,

IL 60438

20c. Relsnonsneg

Wife

21s METHOD OF DISPOSITION E Emomoment

0 owmesen ] Oover (Specsrt

O s am O Memovet from Biate

other place)

July 1,

210 OATE AND PLACE CF DISPOSITION (Neme of cemetery crématory or

1996
Oakland Memory Lanes

21e LOCATION=Cuty or Town Siate

Dolton, Illinois

226 EMBAUMERS NAME.

| William Bvma

220 EMBALMERS LICENSE NO

IL 034-012218

6f vo

23 WAS DEATH REPORTED TO CORONER?
D Yos

248 SIGNATURE OF PUNERAL DINECTOR
/%(, / ?4“4\

24b. LICENSE NUMBER
(of Liconsee)

FDO 1000857

{389°Rda1!

20 PART!

HAMEDIATE CAUSE (Fingi .

90000 Or CONGmOn
resuiang 1 gosth)

Congnione. 4 any which
190 18 1he MMmedite ¢

IL ETOORAS A CONSEOUWC! OF}

1t ¢oused the death Do not entar nanepecihe terme. SUCh a8 COrdiC or respwetory
mmum'wo List only one cause on each hne

A /o W&QM

25 NAME ADOMESS. AND LICENSE NUMBER OF FUNERAL MO

LaHayne FH83002885 5746 Hohman

ghr eder=La

&éL/:mhe

NG he unseriyng
cause ot

MAR 25 199

10\)! TO (OR AS A CONSEQUENCE OF)

PART § Other mgret

smwoau
AUDITOR LAKE

.umnmumwmnnl’ml

COUNTY

[y

WAS DECEDENT
PAEGNANT OR 90 DAYS
POSTPAATUM?

(Yes or no)

NO

28s. WAS AN AUTOPSY
PERFORMED?
(Yoo or no)

MO

280. WERE AUTOPSY FINDINGS
AVAILABLE PNIOA TO
COMPLETION OF CAUSE

O'Olﬁ%wuanﬂ

200. CERTIFIER
(Clnea only

}ﬁ CERTIFYING PHYSICIAN  To the Dest of my hnowiedge desth occurred ot the tme. date. snd pisce. snd Gus Lo the Causeds) a8 suned.

CJ HEALTH OFFICER On the basa of
m] CORONER On the bas of

ond/or

) My OpHNON. JORIA OCCWITEd M the hme, dite #nd DISCE #nG Jus (O the cousals) ss mated.

10 My ODWMOR Ceath OCCUITed at the tme aste #nd place. ang due 1o the causels) ana menner #e stated.

49' d

e e e ¢ /

¢ MEDICAL LICENSE NO

29d. DATE SIGNED (Montn. Dey. Yeer)

- -

2(019a35]

Fred Adler,

30 NAME AND ADDRESS OF PWON wrO COMPLETED CAUSE OF DEATH (ITEM 26) (TypesPrn)

cArthur Blvd.Munster,IM 46321

n

33, MANNER OFBEATH

D Penorg
Investganon

O Newrs

34 DATE OF INJURY
{Monen. Day. Yeen)

34b. TIME OF
INJURY

34¢. INJURY AT WORK?
(Yes or no)

USCETAES THE A

34a. DESCRRANPYN¥HY WAQ
HEALTH DEPY

O acewen
3 Sucas

Dﬁmm

O Couia not ve
Determined

34a PLACE OF INJURY —At home. ferm. sreet, fectory. othce
budding. etc (Specdy)

34t LOCATION (Street sna MG ﬁul MNMSV or Town Stste)

34g. DATE PRONOUNCED OEAD (Month. Day. Yeer)

34n MOTOR VEHICLE ACCIDENT? (Yes or nol ¥ yes. specdy dnver. pessenger pede:

Q0Lzag

LAKE COUNTY HEALTH COMMISSIONER

7 Al B

SOHO06-004
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