STATE OF INDIANA ) FILED

SS:
COUNTY OF LAKE ; . 0€T V1 1997

o SMORLICH
INRE: CHARLES LESTER ORANGIDITOR LAKE COUNTY
)

Deceased )

811L390L6

EFIDAVIT OF SURVIVORSHIP

Comes now Gilda Orange, being duly sworn upon her oath, and states as

follows:
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1. That the affiant is the owner in fee simple of the following described rghl
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estate located in Lake County, Indiana, more particularly described as follow:fs:i'(';
L
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Lot 5 and vacated Easterly 4 feet of Evergreen Street adjoining said lot =
on the West, Block 1, Inland Subdivision to East Chicago, as shown in

Plat Book 18, page 1, in Lake county, Indiana;
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commonly known as 3909 Evergreen Street, East Chicago, Indiana
46312,

2. That the affiant and the decedent, Charles Lester Orange, were married on
the 20th day of January, 1988. That the decedent and the affiant were husband and
wife at the time they acquired title to said real estate as tenants by the entireties by
deed of conveyance dated the 25th day of January, 1988, and recorded in the Office of
the Lake County Recorder.

3. That the marital relationship which existed between the affiant and the
decedent continued unbroken from the time they so acquired title to said real estate
until the death of Charles Lester Orange on the 18th day of September, 1992, at which
time this affiant acquired title to the real estate as surviving tenant by the entireties.
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4. That the gross value of the estate of the decedent, Charles Lester Orange, as
determined for the purpose of Federal Estate Taxes, was less than the value required

for the filing, and the decedent's estate was not subject to Federal Estate Tax.

5. That the decedent’s estate was not subject to Indiana Inheritance Taxes. -,
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Subscribed and sworn to before me, a Notary Public on this _17 thday

MARIBEL NAVARRO, Notary Public

of _September , 1997.

My Commission Expires: February 3, 2001
My County of Residence: Lake

THIS INSTRUMENT BY: Lonnie M. Randolph, Atty No. 590545
Attorney at Law
1919 E. Columbus Drive, P.O. Box 3357
East Chicago, IN 46312
Telephone: (219) 397-5531
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INDIANA STATE DEPAR
Do CERTIFICATE OF DEATH

LodalNo. ﬁ

» , THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

StateNO- MR R N R NN R NN R N N RS

.

1 o:cusco-nme (Fwat Mhadie. Last) .
Charles Lester Orange Jr.
¢ SOCIAL SECUAITY NUMBER Sa AGE—Lau Bithaay So UNDER t YEAR

305-L4-4877 T [ e o

8 WAS DECEDENT 4 YEAR LAST SERVED iN
AUS VETERAN? US. ARMED FORCES?

Ye3 1966
9 FACILITY NAME (f not insoteon. give sreet and number)

St,., Catherine Hospital

2 S&x 38 TIME OF DEATH

Male 5310 AN

30 OATE OF DEATH ovown Ouy. 17)
September 1L, 1992
& DATE OF BIRTH (Mo. Day. YA ! BIATHALACE (Cay ane Stave or Forengn Councry)
Jan, 24, 1943 |Laurel, Mississippi
98 PLACE OF CEATN (Chacs onty one See msrucbone )
nospaL Cimsoen 01 urang Home 03 Over (St

C snouoerem T 004 3 Rescence
9c CITY. TOWN QR LOCATION OF DEATH

Zast Caicago

10 k:;FIYAL STATUS 1" suuvlvwc 8POUSE 12 D!CEDEN?‘S USUAL OCCUPATION (Give knd of worx | 120. XIND OF BUSINESS,INOUSTRY -
oeciy) working u.( not yse retreq),

Merried FiTde Carventer Fire . Qigh+er Retires East Chicago Fire De:-
138 NESICENCE—=STATE 130 COUNW 13¢ CITY TOWN QRLOCATION 130 STREET AND NUMBER
Indiana Lake East Chicago 3909 Evergreen St,

13¢ ZIP CQDE [ 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S, WAS DECECENT OF MISPANIC ORIGINY V7. OECEDENT'S EDUCATION
QN Gives WHAT COUNTRY? XoNo T Yes U yes soecty Cuban (Soecdy only hghest grace comoieted)

116312 13g ON A FARM? U.S.A Mexican Puerto fucan atc) Eementary; Seconcary (0-121 | Colege (14 o7 § = 1
- [ ] L) L[]
_é*lo O Yes 12th Grade
18 FATHER'S NAME (Frat Mgdie Last 19 MOTHEA S NAME (Frst Micdle. Maden Surneme)
Charles Lester Orange Sr. 3artle Kimbrough
208 INFCAMANT'S NAME (Type,Prind 200 MAILNG ADORESS (Sireer snd Number or Rursi Route Numder City or Town Siate 2.0 Code) 20¢c. Reisvonsnip
Gilda Orange 32C9 Evergreen St. Zast Chicago, Indiana| Wife
21s MET~QD OF DISPCSITION E Eromoment e LOCATION=City or Town State

&!wu 0 Cremanon O Aemave trom Sue
O conevon T Otrer (Specdy)

TYPE/ PRIN
IN
PERMANENT
BLACK INK

Sc_UNOER ' DAY
rows  Mwwses

OTHER

94 COUNTY OF DEATH

DECEDENT
Lake

18 AACE—~Amercen incian
Black. White etc
(Speciy)

Black

PARENTS

-

INFORMANT

210 DATE AND PLACE OF DISPOSITION (Name of cemetery cremstory. or

Septemper 18, 1992

St, John-St. Joseoh Cemetary Hammond, Indisna
225 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

FD08600238 No Ovn
248 SICNATURE OF FUNERAL DIRECTCR 240 LICENSE NUMBER 28. NAME ADOﬂE_ss AND LICENSE NUMBER OF FUNERAL HOME
(ot Liconsee) Hinton=7illiems Funerzl Home FHBBCC;

</}"a~.bf- C{,é 7,(.\, .,(_1,{([2_}7( 2/ FLOE6C0238 | 1,829 Alexander Ave, Eash Chics

lnv e 0/808008 INWNBE. OF COMOKCHBONS that caused the deamn Do not snter NONSOeCHHC terme. SUCh §E Cargue Of respwetory Approximate
orrem. hock Or heort fasnsre List only one cause ON each ine Intorvel Between
Myc e 1A

4

omer place)

228 EMBALMERS NAME
Tracy Cheri Willisms

DISPOSITION

28 PART!

Ontet 8nd Dearn

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

CORONER
USE ONLY

PAMEDIATE CAUSE (Feai
disssse or conarion
resung < Geeth)

couse ion

Conomons ¢ eny
e 1o the
sanng the unaerty)

Advimedef HULTIPLE

DUE TO (OR AS A CONSEGUENCE OF)

OUE TO (OR AS A CONSEGUENCE OF)

E TO(OR AS A CONSECUENCE OF)

2% C
(Croca sy
ones

PAAT it Other m‘@m‘m?m 10 088th but NOt Dreviously stated i Part !
SAM ORLICH

3 HeALT™ SERICER Ontne bas of

O coachex Onmecassof o

280 WERE AUTOPSY FINDINGS
AVALABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yo or no)

282 WAS AN AUTOPSY
PERFORNED?
(vooor b))

27. WAS DECEDENT
PREGNANT OR 90 DAYS

POSTPARILM?
(Yoo or @i

0 Best of My RNOWIEaGe GEIth OCCWITES 3L The BMe. GHE. 0Ad DIECE. 8nd Jub 10 the Cause(s) a3 saed

W my apweon. death ceeurred ot the tme dste and piace snd dus 0 the cause(s) as stated

sna/or 9
I My ODWWON. Ceath GCCUIred at the tine Gate. and Dlace. and due 10 the Causeis) and manner 88 sisted.

20 SIGNATURE ANO TITLE OF CERTIRER \/L/ %

29¢. MEDICAL LICENSE NO 200 DATE SIGNED (Monen Dey Year)

29782 9. /1 G

MoYo A].il

30 NAME ANO ADDRESS OF PERSON WO COMPLETED CAUSE OF DEA TH UTEM 28) (Type, Prind

M.D.

Munster, IN 46321

9116 Columbia Ave.
..o @

3N MEALT

n DQTE FILED (Montn Day. Year)

£=72

33 MANNER OF DEATH

a Penaing
Investigaton

O Norww

D Accioent
C sucae

D Homede

O Could not be
Dstermined

34c. INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURRED

(Yes or no}

3y TIME OF
INJURY

eadmmTTF INJURY
(Momen. Day. Yesr)

40 MACE OF INJURY = At home ferm street factory. othce 341 LOCATION (Street ana Numoer or Aural Rowts Number. City or Town. State)

building. etc. (Specrfy)

349 DATE PRONOUNCED DEAD (Montn Lay. Year)

34h MOTOR VEHICLE ACCICENT? (Yes or nol ¥ yes. speciy drver pessenger pedesirian, etc.

001uC

SOH06-004

State Form 10110 (R3/3-92)
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