Please Return To: ARNOLD KREVITZ

500 East 86t Avenue FILED

Merrillville, IN 46410

(219) 769-1300 AR 6 18
SURVIVORSHIP AFFIDAVIT AU SAM ORLI
DI
STATE OF INDIANA ) TOHLAKECOUNTY
) SS:
COUNTY OF LAKE ) 0
o

MARY WILLIAMS, being first duly sworn upon her oé@%
deposes and says: —

1. That she was married to RUBEN WILLIAMS who de§1a
resident of Gary, Lake County, Indiana, on January 19, 1995, as
evidenced by a Certified Death Certificate attached hereto and made
a part hereof.

2. That at the time of his death, RUBEN WILLIAMS and
MARY WILLIAMS, Husband and Wife, held title under a Warranty Deed

to the following- descrlﬁeg al Estate, to-wit: - D
47170 ) g
Lotg 1-and, 2-in-Block 3 in Van Liew ] o

and “Funkey's  First! Subdiwision in i
the _City of Gary, as per plat © N
thereof, “recorded “in 'Plat "Book “'21 T ey

T
P

pagé e 10 l:dn othervOffice-dJof! the 2

Recorder of Lake County, Indiana. T e
Commonly known as 4807 West 7th .
Avenue, Gary, Indiana 46406 ' o

3. That the Affiant and the Decedent, RUBEN WILLIAMS,
were Husband and Wife continuously from April 29, 1968, the date
they acquired title to the above-described Real Estate to the date
of his death on January 19, 1995.

4, That the Estate of RUBEN WILLIAMS, decedent, was not
of sufficient value to be subject to Federal Estate Taxes or
Indiana Inheritance Taxes.

FURTHER AFFIANT "“SAYETH NOT,

2%4%@1« 4%442524214~/z
MARY W#LLIAMS

M Subscribed and worn to before me, a Notary Public, this
;3’ day of 2 :4 . 1998.

,UD'M /L.

ARNOLD KREVITZ Nota Public
Resident of Lake Courlty

My Commission Expires:

01/24/2001

This Instrument Prepared by: ARNOLD KREVITZ, Attorney At Law
500 East 86th Avenue

Merrillville, IN 46410
(219) 769-1300
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RETURN TO ARNOLD KREVITZ, 500 E. 86th Ave., Merrillville

INDIANA STATE DEPARTMENT OF HEALTH ygy#g41- 176~
CERTIFICATE OF DEATH

THE RECOADS IN THIS BERKF S ARE CONFIDENTIAL PER IC 16.1-18-3

State No.

36410

L A L R R N S I I3 ST

YPE/PR'NT i DECEASED—~NAME (Fugt Micaie Last) 2 BEx 32 TiME OF DEATR | 36 DATE OF DEATK tvonen Liey ¥/
IN Ruben Williams Male 5:32p. , |Jan 19,1995
ZRM ANENT|* VSOCIAL SECURITY NUMBER 54 ‘AG£—-Lm Birthasy b6 UNDER 1 YEAR | 5c UNDEA } DAY |6 DATE OF BIRTH (Mo Day ¥r) 1 BIRTHPLAGE (Cay and Biate or Foregn Country:
- Yoars)
JLACK INK | 422-38-3266 63 Mot Dast  rews  MasiMarch 8,1931 Hatchechubbee, AL
Bas WAS DECEDENY 80 YEAR LAST SERVED N 98 PLACE OF DEATH (Check aniy one See marruchons |
A US VETERAN? US ARMED FORCES?
Y Arm HOSPITAL [ inpavent owern [ Nursing Home () Orner (Spacdy)
{es y " 0 ER/Ouipenent [ poa . ) Resiconce
EDENT Sb FACILITY NAME (#f not mentusion grve 5rest ang number) 8¢ CITY TOWN OR LOCATION OF DEATH 90 COUNTY OF DEATH
C N
cEo 4807 W. 7th Ave, Gary Lake
10 MARITAL STATUS " sunvwwc SPOUSE 128 DECEDENT§ USUAL OCCUPATION (Give kind of work | 120 KIND OF BUSINESS/INDUSTRY
{ yi d ¥ wie give magen neme) done auring most of working ie Do not uee ratred)
Marrie Marv Scott Skilled Labor Hammond Valve CO.
13s RESIDENCE—STATE 136 COUNTY 13¢ CITY TOWN ORLOGATION 130 STREET AND NUMBER
Indiana Lake Gary 4807 W. 7th Ave.
130 Z2IP CODE | 1M INSIDE CITY LTS | 1a CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGINY 16 RACE ~American ingian 17 DECEDENT $ EDUCATION
0 N Yos WHAT COUNTRY? HNe O ve {# yes specdy Cuben Bisck Whae sic (Spaciy only hohest grade comorted)
135 ON A FARM? (LI Pt (0 (Spechy) Elementary/Saconaary (0.12) | Cokege (14 07 59
461‘06 D No [ ves USA Black 10th
“RENTS 18 FATHER'S NAME (Fumt Miiie Last) HMOTHERS NAME (First Madie Meaen Swnams) -
Jerry Williams Angela Covington
FOAMANT 20s INFORMANT S NAME (Type/Prin) "1,0b MAJLING ADDRESS (Strest ang Number or Aurs! Rouis Number City o Town State Zip Cooel | 20 Reistionshp
Mary Lee Williams 4807 W, 7th “Ave Gary,IN 46406 Wife
218 METHOD OF DISPOSITION  LJ Entomoment 210 DATE AND PUACE OF DISPOSITION (Neme of cemeiery. crematory or 21c LOCATION=Cny or Town. State
Bows O Cromeon [ Romovel trom Buste omerpuce) January 25,1995 L
DDommn DOmu(SpnclM Fern Oaks Cemetery Gr ffith’Indiana
SPOSITION 220 EMBALMERS NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Samuel Smith,Jr. 01019692 Bro  Oves
24 SIONATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25 NAME Aofaess AN?\LICENSE NUMBER oﬁswmu HOME
(of Liconsee) unera me
\ 20 Pulaski Street 83001570
1 - 01019692 East Chicago,Indiana 46312

28 PART [ Ertor he 01000008 WYUrs O CAMELCalioNs that caused the oesth Do not enter NONspectic terms SUCH 88 COrGIC Of Fespwatory Approsimete
srrast. shoch. o7 heart famire oM Couse ON each kne | Botween
BAMEDIATE CAUSE (Finas . % M‘? WM / W O~ F
Sisease o conamon DUE TO (OR AS A CONSEQUENCE OF)
SAUTS’E OF FOMAING  Dosth) \ m"UW"I WA’J QL{ &{’A{—e X
' Conduions ¥ sny which gave DUE T0 (OA AS A CONSEQUENCE OF) APR 6 '
1148 10 e IIMEte CAUsE R
e Yriyna DUE 70 (OR AS A CONSEQUENCE OF)
: SAM
: it
PART H Other s .c €ontribUINg 10080 Lt AOK previously B1aed m Pert | 27 WAS DECEDENT 280 wab & w
- PREGNANY OR $0 DAYS PERFORMED? AVAILABL
POSTPARTUM? - {Ves or no) ~ COMPLETION OF CAUSE ..
(Yes or no) N N OFDEATH?(Ynorm)No
(]
e (o]
20a CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowieoge, Gesth OCCurred #t the time dete nd DIsCe. SNC Gus 10 the cousels) as stated
:m-) onty [ HEALTH OFFICER On the bews of and/or o 1 My ODHHON. GOt CCCUrTeO B1 the ime Gse N3 DISCE and dus 10 the cause(s) 8s stated
[J CORONER  On th basss of andror G 1 My ODION Baath OCCUITRO 81 the hme Oxe Ind place. nd due 10 the cause(s) and manner 83 Mated
200 BIGNATURE AND TIXLE OF CERT| 2%¢c MEDICAL LICE m DAY SOGNED Dly Your)
EATFER Wl 4554
30 NAME AND ;5 OF PERSON' WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print) o 5 A/
HiGut b Cornbe /.0, ABRE TR OF. Stk 4o, /fasf%léeﬁéof \
FICER'S SIGNA Fi Dav Yeer}
EALTH 31 MEALTH OFFICER'S SIGNATURE J‘w és«m.
YFFICER

33 MANNER OF DEATH

INJURY AT WORK?
(Yes or no}

INJURY

340 DESCRIBE HOW INJURY OCCURRED

D Naturat D Penaing R
imommon
D acoen . 34r PLACE OF INJURY—AL home farm sireet tactory. office 341 LOCATION (Straet snd Number or Rursi Route Number, Cay or Yown. Stme}
O suce [ Couid not ve building etc (Speciy)
Determinea
0 romecise

J4g DATE PRONOUNCED DEAD (Month Day Yeer)

34n MOTOR VEHICLE ACCIDENT? (Yes or no) i yes specdy Oriver. passenge:. Dedesiren, elc

Y. Ye¥, |

HYAVAYLO )= Al




