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STATE OF INDIANA ) FILED -~
) SS: . 8
COUNTY OF LAKE ) ot 041997 -
IN THE MATTER OF )  SAMORLICH bt
EVELYN T. DUNGEE, AUDITOR LAKE COUNTY «
Deceased. )
!
Kenneth A. Dungee, being duly sworn upon his oath, deposes and states as follows:@
>
- ~d 2 v
1. Evelyn T. Dungee, the above-named decedent died intestate on the g‘%ay g ™
March, 1997 while residing in Lake County, Indiana. 8% ";" oXm
Mo
= O SoS
2. No petition for the appointment of personal representative is pending’]wny uh 2
in this state and forty-five days have elapsed since the death of the degé’gentm §_-f.-§
.o - z
& >
3. The affiant, Kenneth A. Dungee, residing at 25 W. 688 MacArthur Avgue,'earoclJ
Stream, 1L 60188, is the adult son of the decedent.
4. The only heirs of the decedent are:
Kenneth A. Dungee-adult son
Kevin Dungee-adult grandchild
S. The value of the decedent’s gross probate estate, less liens and encumbrances,
does not exceed the sum of the allowances provided 1.C. 29-1-4-1, the costs and
expenses of administration and reasonable funeral expenses.
6. Among decedent’s probate assets is a parcel of real estate which was owned by the
decedent and located in Lake County, Indiana, more particularly described as
follows:

Oak Park Addition, Lot 8, Block 8, South 8 feet, (4) four inches, Lot 7,

Block 8
Commonly known as 2326 Pennsylvania Street, Gary, IN

Key No. 46-136-8

7. There are no creditors of the estate of the decedent.

8. The gross value of the estate of the decedent, EVELYN T. DUNGEE, as
determined for purposes of Federal taxes was less than the value required for the
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filing of a Federal Estate Tax Return and the decedent’s estate was not subject to a

Federal Estate or Indiana Inheritance Tax.
KENNETH A. DUNGEE, Affiant

/Z %ay of a%&gé‘

Subscribed and sworn to before me, a Notary Public, thi

1997.

-

"™ WILLIAM C JONES
NOTARY PUBLIC STATE OF INDIANA
LAKE COUNTY
| MY COMMISSION EXP. MAR 9,199
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

”—— Z
e ECERCE D NAME | (Fust Mudie Lash 7 SEX e LA T 3 CATE OF OEATH (Moran, Doy, ¥1.)
Altred G. Dungee Sr. Male 11:50 p. v December 14, 1996
o *SOCIAL SECURITY NUMBER 84 “AGE-LasiBuinday  8b. UNDER 1 YEAR " sc. UNDER 1o DAV ) i_bim'o; BIRTH (Mo Oey. Y1 e
(vows) e g Hoat§ l {Mo. Oay. Y1} umm mulm'wmwn
331-10-6371  ° 78 | ScptcmbcrOZ 1918 King William County
ss WABDECEDENT — #h. VEARLAST SERVEDIN S5 PLAGE OF DEATH  (Chook anly one. Sed ing?ustions.) - T
AUS VETERAN? % % ARMEDFORCES? = 7 - ; —
HOSPITAL X inpatient 1OTHER .7} Nurtng Home [: Caner (Specily)
Yes ,? A . gROvpsem |~ DOA = nasvanes ’
e e i o o R o b >, e .
o6 FAGLITY NAME (i nof mathution. grve sreet wid nunben) S GITY.TOWN, ORLOCATCN OF GRAYW - 90 COUNTY OF DEATH o
1 \
Gary Methodist Northlake " Gary Lake
10 waRTACeTATUS T . SuRviviNG wouse T " {2a DECEDENTS USUAL OCCUPATION (Gve kind of work T2, KINO OF CBUsNEssOURTRY
iSpecity) {1 wife, grve Maiden NG} dane durng most of working Me. Do npt use retired)
Married Evetyn T. Dungee Forklift Driver 1USSX
\%a REGIOENCE-STATE 130 ooty T s cIty. TOWN, O LOGATION 136, STREET AND NUMBER
IN Lake ' Gauy 12326 Pennsylvania Street
130 ZIP CODE 13t n&éib"e"c(ﬁ'u,ﬁnfi'”'vi‘cﬁ?ikii"&i"'— T15_ WAS DECEDENT OF MISPANIC ORIGINY 18, RACE-AMencan indian, i 17, DECEDENT'S EDUCATION -
o X res \WhAT COUNTRY? X No ves  (if ;u3, soecify Cuban, Biack, Whae, ®¢. (Specty only Ngheet grade sompietsd)’
o Mesican. Puerio Rican. eic.) . (Specily) I
" 139 ON A FARM? ; 7 Elementary/Secondary (0-12) | Colge it orde)
16407 . X No Yes S AL i Aﬁ'O'Amer. ‘l 12
v FATHER'S NAME (Frst, Mo Laxt i e e s TG AGTHER'S NAME (P, Middie, Maiden Sumame)
Chartes Dungee ' Florence Foriott Dungee
. LT R - - i e e i s ke — -
208 INFORMANT'S NAME ¢ Type/Prut) 20b MAILING AODRESS (suanNumovorlwu Route Number, City or Town. State, 2ip Code) . 30c. Reiationship
i:velvn Dungee 2326 Peansylvania Street Gary. IN 46407 i Wife
212 METHOD OF DISPOSITION Entont-ment 210 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c LOCATION--Cily os Town, stae
X Bu Cremation Removat from Stale aner piacey  December 21, 1996 )
Oonstion  Othay (Shecty] Evergreen Memorial Park . Hobart, IN
228 EMBAMER'S NAME ' - T a EMBALMER'S LICENSENO. — T T 2T Wal DEATH REPORTED TO yGORONERY -
Sherman Baoks 1 FDO 1016254 1 =1 No e
248 SIGNATURE OF FUNERAL SRECTOR T T 740 LICENSE NUMBER 25, NAME, ADORESS, moucmsl NUMBER OF FUNERAL HOME
; {of Licenses)

! Smith Bizzell & Warner Funeral Home,

Vg
ﬂ,w Vor =P, |FDO 1015177 4209 Grant S, Gary, IN, 46408

©28 PART | Encr the nunes. of that caused (he casth. Do not enter nonspeciic Leme, such 83 CArgiac of respirsiory
afrwst, shock, of head falure. List oty 0rie Cause On 04ch Ko, FI I E
ot and D’Mﬁ

IMMEDIATE CAUSE (Final . ute sthma
;‘;‘.:;.':.".;‘;’.":",“‘,"" Ac oue’r% {OR A5 A conseuusnce OFF. e e
° C_n_ronic Obstructive Pulmonagy Disease(; T.02 1997
. Conditisns, if eny, which gave “BUETO (mnl'CONSEOUEmFi
’ﬂnnuhmdm causd, c LB t ventw _a_function
iakng e underiyine = GUE TO (OR AS A CONSEQUENCE éi S
W ¢ valvular H Heart Disease AM OR
PART Ul Cther sin o . Conalk ummummmmwm T27. WAS DECEOENT
PREGNANT OR 90 DAYS
POSTPARTUM? i {Yes or No} | AWSE
(Yes or No) \ OF DEATH? (Yes or No)
no | No ,
298 CERTIFIER x GERTIFTING PHYSICIAN  To the besiglLm gw'edge. death occusmed ot the time, date, and place, and dus 10 he causa(s) as siated.
i:::;:)l . -~ WEALTH OFFICER  On the bat igation, in my opinion, demth oocurmed at the time, date, and place, and dus 10 the cause(s) es stated.
‘ iy opinion, death occumed at the me. date. and pace, nd dus © 1he cause(s) and manner as stateg. .
200 SIGNA - 28¢. MEDICAL LICENSE NO. T 290, DATE SIGNED (Month, Dey. Yea)
X 01036654 ———12-23—96——~

Dr. Anckwu: 3|‘)5 BlOddW'\)

e AN ARAD ml TR

33 MANNER OF DEATH © 34a DATE OF INJURY “3b TIMEOF | 34c. INJURY AT WORK 1 349, DESCRIBE HOW INAIRY OCCURRED
) (Mo Day. Yew} . INJURY ; (Yos 0r n0) !
X News * Pending . - \
; ..... Investigstion ; | ll .

. | il |
RS X l: Cousrotve (M0, maonmm-—umdw Torm, swel, Tackory, Ofice . wcmomm.uw«mmmcnamwo)

o * 77 Determined 1 byiding, et (spoct}

Homicide

4y DATE T PRONOUNGED OEACIMonth, Day, Yow)  34n. MOTORVEHICLE NCOIDENT (venorno)  Ifyes specily ariver, passenge, pedestriar o U O 0 11 2
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P BEATH ™ Y Condtons, 8 ony, which qeve

* ATTENTION ESTATE: the Social Secunty # .3
being requested by thi state agenty in vrder to
D::’sualll :g.t;‘to'y responsibility Disciosura 1s payad
voluntary and there wall b I f f,
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

L I N R T I S IR I I

(Farst. Muitie. Last)

WPE!PRINT 1 DECEASED-NAME
IN Evelyn Dungee

. 4 *BOCIAL SECURITY NUMBER  $a AGE-Last Btnday

o UNDERY YEAR  Sc UNGERTDAY & DATE OF BIRT (Mo Dey. ¥

8 5&x
Female

38 T:ME OF DEATH

10:25A.  w

30 OATE OF CEATH (Monin, Dey. vr}

March 16, 1997

" T eRTHPLACE 76‘;;&;;0111;';%’ —_i‘ A

PERMANENT (Yews) Mooths  ~Days ~ ™ “Hours ™~ Minule§
BLACK INK 225-28-8240 75 Qctober 21, 192] ".’niontown.Pa.
82 WASDECEDENT @b TEARLASTSERVEDIN 7 7777 0 7 T g i€ CR DRATH (Check onwy one Ses meruchone s T T T T
AUS VETERAN? U8 ARMED FORCES? B i - =7 = e
HOSPITAL " Inpstent QTHER © Nuraing Home Othat {Soecily)
No ERCutpatient 00A X' mesgence ’
DECEDENT 't FACIUTY NAME (ifnof matduion. gve streed and number) 77T T T TR GITY. TOAN, OR LOCATION OF OEATH T 8d GOUNTYOFDEAtW — — -7 T
2326 Pennsylvania St. A% GARY Lake o
“J0 MARITAL STATUS 11 SURVIVING 8ROUSE T T "\3a DECEDENTS USUAL OCCUPATION (Give kind of work .+ 12b. KUND OF BUSINESSNOUBTRY
{Specity) {1 wife grve maxde: name) done dunng most of worung e Do nol uze retyed)
Widowed Housewite Own Home
"13a RESIDENCE-STATE  13b COUNTY 1% CITY. TOWN. OR LOCATION 130 STREET ANO NUMBER
"IN Lake “Gary 1 2326 Pennsylvania Street
13 LPCODE 13 INSDE CITY LMITS 14 CITIZEN OF 1§ WAS DECEDENT OF MISPANIC ORIGIN? 16. RACE-Amencan Induan, 17 OECEDENTS EDUCATION
“No X ves WHAY COUNTRY? X No Yos (i yes specy Cuban, Sack. Wihve, etc. 1Specily only mghest (yade completed)
Meacan Puerto Rcan, eic) (Specity} e
13g =N A FARM? Ciementary/Secondsry (0-12) College (Y4 or 9
46407 X no v USA African-Americ 10 .
PARENTS 18 FATHER'S NAME (Fust, Moty Cash 10 MOTHER 8 NAME (Frar, Muiche, Maiden Sumame)
Graham Jones . Abbie Bradford
INFORMANT 202 INFORMANTS NAME(TypePrnt) T 77 77T T 200 MAILING ADDRESS (Steet and Numoer or Rursl Routs Nmber, Ciy or Town, State, 29 Code) 20¢. Reaionship
“Kenneth Dungee 25 W. 688 MacArthur Chicago, IL 60620 .Son
21a METHOD OF DISPOSITION Entombment 210 DATE AND PLACE OF DISPOSITION(Name of cemetery, crematory, of , 316 LOCATION--Ciy or Town. Stale
X sunsl * Cromation Removel from State omerpacey  March 22, 1997 )
“Oonsion  * Other (Specly) Evergreen Memorial Park i Hobart, IN
DISPOSITION 220 EMBALMERSNAME "7 7220 EMBALMER 8 LICENSE NO 23. WAS DEATH REPORTED TO CORONER?
Amos Retic FDO 1015177 - 250" 1ives

(of Licenses)

24b. LICENSE NUMBER

FDO 1015177

I8 NAME, ADDRESS, ANd LICENSE NUMBER OF FUNERAL HOME

Smith Bizzell & Warner Funeral Home, FH19600034
4209 Grant St. Gary, IN, 46408
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26 PARTI Enlerthe nunes, of
arresl, Shock of heart fature  Ligt onty 0Ne Couse on each ine

WMMEDIATE CAUSE {Fins! s
, disease or condition
resuiting in deoth)

CAUSE OF b,

that caused the deaih. Do not enter NONSPECHIC 18NS, SUCH 38 CAMDIEC OF TeSpYatory

PROBABLE MYOCARDIA

7T 7 DUE TOTORASATONSEQUENCE OFT

INFARCTIOF_IL_EDv_..______.

riee 1o the immediste cause,

T BUE YO TOR AS K CONSEQUENCE OFF

OCT o419y

ststing the underiyin ‘ o = e e
] e underiying DUETO {GR AS A CONSEGUENCE OF)
d
PART 1t Srber bordhcant Sondhions -5 9 10 Geaih but not previously stated in Part { 1'27. WAS DECEDENT ! zs mn Lv '.Fu. WERE AUTOPSY FINDINGS
PREGNANT OR 90 3 ! AVAILABLE PRIOR TO
POSTPARTUM? DlToﬁ No, 'C COMPLETION OF CAUSE
{Yes or No) TH? (Yes or No)
[ &
- COUN o
—
298 CERTIFIER FCERTIFYING PHYSICIAN  To the best of sy knowledge. desth occurred at (he lime, dste, and place. and due 10 the Cause(s) s stated
(Check oniy
one) HEALTH OFFICER  Onthe bass of ana/or in my opwuon, death occurred &t (he tme, date, 8nd pisce. 8nd due 10 1he CaUSE(S) 83 Stated

. SORONER _On the bess o

N my oprwon. desth occumed 8t Ina lime, dade. and place, and Jue 10 the CAUSE(S) #nd manner a3 sisted.

. 2%¢ MEDICAL LICENSE NO.

01026836 :

294 DATE BIGNED (Month, Day, Year

3-18097

andior
E X AND TITLE OFCERTIER » /‘ i

CERTIFIER 7 - / /a/ 1
i/ Gl ié .WQ/@&; }_?_’ﬂ

%! ¥'ARD ADORESS @F PERSON E0 CAUSE OF CEATH (ITEW 26) (Type/Prin)

. Dr. O. Williams 2200 Grant St. Gary Ind. 949-3203 .

n HFALTNOFFICER‘S SIGNATURE

HEALTH
OFFICER

D mfy

32 OATE FILED (Month. Dey, Yes)

MAR 2 0 1997

33, MANNER OF DEATH 34a DATE OF INJURY Mb TIMEOF  34c. INJURY AT WORK 349. DESCRIBE HOW INJURY OCCURRED

_ U (Montn, Day. Year) INJURY (ves or no)
VT Newnst " Pending .

"" " investigation

"7 Accem ,

T Suiede " Couldnotde 34s. PLACE OF INJURY—A! home, fam. sirest, factory., office 41 LOCATION (Suee and Number or Rural Route Number, Cdy or Town, Stete)

* Detenmned budding, eic (Specly)
Homuexde

e~ - - . M3 E4-4-~o—v 4

34g OATE PRONOUNCED DEAQMoih, Day, Yew)  34n, MOTOR VEHICLE ACCIDENT (Yesorna) I yes dpecty anvev. passengw, pedesirien, fc. VUUALY 948
[ 7Vad




CERTYIFIED BY.

HEALTH COMNG-SIONEE
CITY OF Gaviy, i,

« _MAR 2 0 1997

‘____/




