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@ On this. . 215t day_of November afore me personally appeared.._0111e Mae Willians _
( insert date)
..... QIR MBE OO -

to me personally known, who being duly sworn on oath did say that:

Affiant resides at the address given below affiant’s signature;

F Y T L L .

(state interest of affiant in the above premises as “owner”, “son of owner”, etc. )

Said premises were formerly owned as joint tenants or as tenants by the entireties by

Jerry Williams 0111e Mae Williams

(fill in name of co-tenant who died)

(o =Yo Jo Yo IO - L 200 O N 1T

leaving.__..... 1] will;
(insert “a” or “no”; if will left, attach a copy)

The legal description of the premises in question is:

Lots 21 and 22, Block 1, Woldt's Second Addition to the City of Gary,
Plat Book 9, page 27, Lake County, Indiana

Commonly known as: 1560 Garfield St., Gary, IN
Key#47311-21
Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent? [ Yes [ No

If yes, then estimated taxes due are $

The taxes due are  [] paid or [J unpaid.
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?
...... NG ettt e ee e e e mmmeeee e e e ee e eemee e e e eooneen
(If answer is “Yes,” identify the divorce proceedings:
............................................................................................. )
8. Affiant's relationship to the deceased was....Wif8. ... ecrecccceonae
Signature:_ /l/ _________________________________
Printed Name __0]1ie_Mae_ Williams...........

. ichael E. Halpin (OO0 1010000 101010020001 0000000
Printed Name ___Michael E. Hal S g; Michael E. Halpin

« Notary Public, State of Indiana
%: Porter County )E
. My Commission Exp. 10/25/2000 )
ecececeeeeececeecccecceceecceceeedd

My Commission Expires...0ctober 25, 2000

This instrument prepared by_Michael E. Halpin, POB 2614, Gary, IN 46403-2614
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7
Local No. 96032 CERTIFICATE OF DEATH State NO. .vviinennrennnnrnniennensans
THE RECORD'S IN THIS SERES ARE CONFIOENTIAL PER IC 18-1-19-3 ]
WPE/PR'NT 1 DECEASED-=NAME (Fra. Mgsie Lost) 2 85X 34 TIME OF DEATM | 3u. DATE OF DEATH umas oy, 1)

IN Jerry L. Williams Male 8:08p v |1 5-14-96
PERMANENT |4 "30CL sECUMTY MMBER ““,ﬁ;“"""' 30 UNOER 1 YEAR! _Se UNOER ! DAY | 6. DATEOF BITH(Ma Doy, YA | 1. SIXTHALACE (Cay ane S or Faregn Caurryd
BLACK INK | 499-20-9323 73 Mwes  Dm | e Mam19.22-1922 West Memphis, Ark.

8a WAS DECEDENT S8 YEAR LAST SERVED IN [ &ctovoumtcuamm See neucons )
AUS VETOWN? US ARMED FOACES? T . Pr— ——___m O e reme O one coreorn
no none ﬂmo...- gDOA O nessence
DECEDENT B0 FACLITY NAME (F net nessen grve sweet ang number? Se CITY. TOWN. OA LOCATION OF DEATH $¢. COUNTY OF DEATH
Methodist Hospital Northlake Garv Lake
'“?‘sg'.:fa"‘m u.(mm |nw_dmAm&~mm 128 KIND OF BUSINESS/NDUSTAY
‘married Qllie Mae Hall 1st Helper uss
138 AESIDENCE--STATE 135 COUNTY 13 CITY. TOWN. OR LOCATION 134 STREET ANO NUMBER
In. Lake Gary 1560 Garfield St
13e 2P COOE | 130, WSIDE GITY LMITS | 14 CTTIZEN OF 18 WAS DECEDENT OF HISPANIC ONGIN? 18 RACE ——Amencan ingmn, 17. DECEDENTS EDUCATION
46404 O Ne Yes WHAT COUNTRY? ne QYo O yes specty Cuben Black, Wihee oo (Sosedy ey ghest grase comsisned
135 ON A FARMY Mencan Pverse cen ) (Specty) Comermary/Seconcary (0-12) | Colege (14 & § * )
Hrne Qe usa Black 6th Grade
PARENTS 18, FATHER'S NAME (Fra Advidie Loss 19. MOTHER'S NAME (Frat Mdsia Maden Surame)
Lewis Williams Arlee (Unknown)
INFORMANT 200 INFORMANT'S NAME (Type/Prves 200 MAILING ADOAESS (Sirver mnd Mumber ar Aral Aouas Momder. Cly or Town Sisve. Zg Code) | 20¢. Aslssonano
Gladys Adams_ 3675 Penn. St. Gary, In. 46409 Daughter
218 METHOD OF OISPOSINON  (J Ensomomen 218 DATE ANO PLACE OF DISPOSITION (Name of comeery, crammery, o e LOCATION=Caty or Town Sume
Owe  Koommn O homevs romsem aner place) 52302
O om0 o (5wt OAK HiLL. (emescpo GRRy To.
DISPOSITION 220 DVBALMENS NAME - 170 DMSALMENS LICENSE NO. { 13 WAS DEATH REPOATED TO COROIVER?
Rer Diawe £, Weems  |Fog g-1o0~151—0 X Ove
240 SKINATUARE OF PUNERAL DIRECTON mucmuma;__oé- #mw 40 e uwwwm?g%isu
@ , g w/ 93¢ & arsr Aveane
M&fr—b - Alrie— 02100 7<7=0 64.04 Zu. 44907
20 PART! hnmmcwumnmkmmmmwumu'm . Aporessmen
wTesL sheck. or heert felure. List 0N C2USe 0N sech e j ) ;vdlu;:.
‘ and
AMEDWA TE CAUSE (e . _Lf\,(,.,,M M-‘.--;/L/
Gaants & saramen DUE TO (O AS A CONSEQUENCE OF
CAUSE OF FoRS 7 desn)
JEATH : .
Constora. { sy, wheeh gove DUE TO (OR AS A CONSEQUENCE O
M08 10 ) SVRINNE CUBA .
oy (e DUE TO (OR AS A CONSZQUENCE OFY
[ 3
PART 2 Otwr mpvh -G W 50 oot but Nt previsualy suted 1 Pent L 27. WAS DECEDENT %0 WASANAUTOPSY | 200 WERE AUTOPEY FINOINGS
PREGNANT OR 90 DAYS PENORMED? AVARLABLE PAOA TO
POSTPARTUM? (Yeu or ned COMPLETION OF CAUSE
(Yos or nel OF DEATH? (Yes or ned
NIf WA
2% CERTFRR ﬂw To the Dem of fry KOWIS008. Gesth OCCWTEd 0t The BMA. GEI. 3nd DISCA. In GUS 19 1N Coussia) 50 st :
(Cheos ey O meaLtm ormcen On the bome of soomrunen $nd/0f KIVOSEPETON. 1 My ORFRON. OSSR OCCUTEd & The MG, date. and Disce. 8nd dus 1 1he cousels) se samd

" My OSren Sesth OOCUITed B Ihe OMA GIR. and DIBOR and dUB 1 1'e COUNe(s) oNG MENNer 60 SIS
29¢ MEDICAL LICENSE NO. 294 OATE SIGNED UMons, Dy, Yeerd

N W vivy e 0 PR 01018369 | 5-2/-9L

"5+ Quen e Gary 10 Y40y
MY 7 2 1956

O conomer  On e vass of oneler

EALTH
JFFICER
33 MANNER OF DEATH 34a. OATE OF iNJUAY 340 TIME OF 3¢ INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCUNRED
(Merwmn Doy, Yoor) INJURY (You ar ned
O newrw 0 Penary
Dw
34e. PLACE OF INJURY —Al home. farm. swreet. fecaory. ofhce 34 LOCATION (Sreet ane Number or Aurel Acuse Number. City or Tewm Suma)
O suces O cossnane bucng, otz (Soscey)
Oetarwwrog
Dn—-n

34g DATE PRONOUNCED OEAD (Marwn Dey. Year) ,34! MOTOR VEMCLE ACCIDENT? (Yes or nol ¥ yeu specdy river. pOssenger pesessrwn o
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CERTIFICATION OF VITAL RECORD

COUNTY OF COOK
STATE OF ILLINOIS
OFFICE OF THE COUNTY CLERK

CERTIFICATION OF MARRIAGE
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BETWEEN
GROOM'S NAME: JERRY L  WILLIAMS
AGE: 51 , /o : . L

LICENSE NUMBER: 3256425-0

, "AND - R
BRIDE'S NAME: OLLIE. M BROWN
AGE. 45 ! o ’
ON
DATE OF MARRIAGE: APRIL 24, 1974

$
|
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‘WERE UNITED IN MARRIAGE IN THE COUNTY OF COOK, AND S'I‘ATE OF TLL!NOIS

IN A
= RELIGIOUS CERENONY -
'- BY :

NAME: LOUIS F. HARRIS
OFFICIATE TITLE: MINISTER -
. ! AT
'PLACE OF MARRIAGE: CHICAGO, [LLINOIS

DATE RECORDED: APRIL 26, 1974
APPLICAT!ON DATE: APRIL 23, 1974,

_ This is to certify that this is a true ond correct abnuct Ivom the ofticist ucord
0 021 4 5‘6 5 { filed with the office of the Cook County C

L. >
ISSUED AT: COUNTY bunDwo &AAJ ‘) @L

CHICAGQ, ILLINOIS 80602~ 1304
_ DAVID D. ORR

08/13'/1996 09:11 . - COUNTY CLERK

' This copy is not vaild unless dllplnylng ombouod IIIII oI Cook f(:mmty and Coumy Clerk tlgnnuu
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THIS DOCUMENT HAS A COLORED BACKGROUND ANY ALTERATIONS OFI ERASURES VOID THIS CERTIFICATE :
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