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BURVIVORSBHIP AFFIDAVIT
STATE OF INDIANA, COUNTY OF LAKE )88:

On this 24th day of April, 1998, before me personally appeared, Bernice
Verser to me personally known, who being duly sworn on oath did say that:

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

2. Affiant is the surviving. joint owner of the real estate described
below.

3. Said premises ‘are-described as  follows:

Lot No. Twenty-nine (29), as marked and laid down on the
recorded Plat'of 'Lippman’s’'Addition ‘to' Gary, being a
Resubdivision of Block No. 8, Tollestonh Addition to East
Chicago, Gary, Lake County, Indiana, as the same appears
of record in Plat Book 22, Page 32 in the Recorder’s
Office of Lake County, Indiana.

4. Said premises were formerly owned as joint tenants by Bernice
Verser and Gertrude Davis.

5. Said Gertrude Davis died on April 18, 1998, leaving no will.
6. Affiant’s relationship to the deceased was friend.
Affiant’s Signature ﬁfé5¢4444x>/ —24QZL¢L«/

Name Printed Bernice Verser
Address 1675 W. 20th Place, Gary, IN 46404

Subscribed and sworn to before me, a Notary Public, this 24th day of

April, 1998. “Deoloweh O ALl b

My Céméission Expires: Deborah A. Taylor, Notary Public
4/20/99 A Resident of Lake County
Hopots « PANS

This Instrument Prepared by: Earle F. Hites, Attorney at JLaw
g ﬁfu 46410
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* ATTENTION ESTATR: The Social Secunty #1s

puisie s stasson respepumny Succsres INDIANA STATE DEPARTMENT OF HEALTH

f and there wall be no penalty for refusal

LocalNo.”............9870316 CERTIFICATE OF DEATH State NO. v,

4

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1.19-3
| 1. DECEAGED-NAME  (Fust. Muidie, Last) .2 8ex 35. TMMEOF DEATH ' 3. DATE OF DEATH (Marath, Dey, Yr.)
IN Gertrude Davis | Female 4.40P m ! April 18, 1998
4. "SOCIAL SECURITY NUMBER 8 AGE-Lass Bringa: 0 _UNDER | YEAR 8¢, DA 3 TE RTH 3 . 1. BIRTHPLACE
PERMANENT o AcE-L y D ANDER ) YEA _ML' un:- - ;6. DATE OF BIRTH (Mo. Dey, ) 1 ccnmsmuwcum
BLACK INK : . $87-01-9454 50 May 28, 1947 JSardls. Mississippi
, ' 8a WAS DECEDENT 8b. YEAR LAST SERVED IN 96. PLACE OF DEATH (Check only one. Sev nstructions.) ~—
AUS. VETERAN? U.8 ARMED PORCES? 54 -
HOSPITAL:  Xi inpelent OTHER: ] NumngHome (] Other(Speary)
L No ‘ " EROuipsent |~ DOA | T Residencs -
: DECEDENT | oo FACIITY NAME (I nof mataution, grve streel s number) 9. CITY. TOWN, OR LOCATION OF DEATH $9. COUNTY OF DEATH
5 | Gary Methodist Northlake ! Gary Lake -
f | 10. MARITAL 8TATUS 11 SURVIVING 8POUSE 12a. DECEDENT'S USUAL OCCUPATION (Ghe kind of work 120, KIND OF BUSINESSANOUSTRY
i > (Ilm.gwmu.nnnum) done dunng most of warking M. DO not use retired)
i Married James Davis Homemaker Own Home
| 138 REBIDENCE-STATE 136. COUNTY 13c. CITY. TOWN, OR LOCATION 1134. STREET AND NUMBER
! Indiana Lake Gary 12033 West 19th Avenue
138 ZIPCODE 13f INSIOECITY LIMITS 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? [ 16. RACE-American indlen, 17. DECEDENT'S EDUCATION
‘ No X Yes WHAT COUNTRY? . X No Yes (I yos, specily Cuben, ' Black, Whits, stc. I {Soscdy only highest grade compisied)
P Messan, Fuaito Rican, i) (Spsatly)
13g ON A FARN? ' t ElmeniarySeconsury 012) | Colege (14 o 80
‘ 46404 Xn ves USA. , Afro-American | 12 {
i PARENTS ! 18. FATHER'S NAME (First, Middle, |a5t) 197 MOTHER'S NAME (Frat, Midde, Maiden Sumame)
: H . 4
i Roosevelt Joy ; Rosie Lee Wright
INFORMANT 200. INFORMANT'S NAME(TypePrry) 200. MAILING ADORESS, - (Stwet and Number or. Rural Route Number,(Clly or Town, Stats, Zip Code) | 20c. Relstionship
 James Davis 2033 _West 19th Avenue Gary. Indiana, 46404 | Husband
, 218 METHOD OF DISPOSITION ... Entombment ""210. DATE AND PLACE OF DISPOSITION (Nams of comelery, aremalory, or | 216. LOCATION=CRy or Town, Stste
‘ Xl Bunel M, Cremation * Removel rom Siste " afircr picea) April 24, 1998
.. Donsion " Other (Specy) . Ridgelawn Cemetery ; Gary, Indiana
DISPOSITION 225 EMBALMER'S NAME , 220, EMBALMER'S LICENSE NO. " mym REPORTED TO CORONER?
. Sncxlnan Bankgdfl FDO 1016254 1 A Qv
B UCENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(ol Licwnses)
. Smith Bizzell & Warner Funeral Home, FH19600034
FDO 1016254 » 4209 Grant St, Gary. IN. 46408
AS.PART L. hat caused the desth Do NOt enter NONSPECHIC 16rTNS, SUCH 83 CAITISC OF resprtony
mm«mmum Lsst only One cause on each ine Intorval Botwesn

o Dilajed w ~H e

| AMEDIATE CAUSE et * YT
| discase or candition UE TO (DR AS A ON EQUENCE OF). \
CAUSEOF | tasshing In deomy v ConSe :?:
' T QUENCE OF
DEATH Condibans, N sny, which gave ()JE O (OR ONSE )
. st \a he immediaie cause, < YA S o
stating the underlying U DUE YO (OR AS A CONSEQUENCE OF):
cavse lost ¢
BART 11 Giner 31y y 10 e but not previous’y siated i Pan | 27. WAS DECEDENT U200, WASANAUTOPSY . 200. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVALASLE PRIOR TO
POSTPARTUM? (Yes or Noj . COMPLETION OF CAUSE
{Yos or No) M OF DEATH? (Yes or No)
O o -
28a CERTIFIER ~/CERYIFY|N0 PHYSICIAN  To the best of my xnowiedge, death occurred at Ihe Lime, dsle, and place, and dus 10 Lthe CauSH(s) 83 stated.
(Check anly

ane) of examnation and/or NVeSIGAoN, IN My OpIon, death occwmed &1 1he (e, date, snd plsce, and dus [0 Lhe CAUB(S) 88 stated.

C Pn the basws ¢ examination Snd/or NVeSIYsiON, 1 My opiwon, death occurred ot the Ume, date, snd and dus to the 8) and manner 83 sisted.
20, SIGNATURE ANO TITLE R | 20c. MEDICAL LICENSE NO. | 20d. DATE SIGNED r?m

CERTIFIER 01037—27 "> ﬂ/;_g
:6. NAME AnprA 4
' Dr. Artis 3229 Broadway Gary D.
HEALTH | 31. HEALTH OFFICER'S 8IGNATURE /’ ,'/7 l 2. ontrun 2(75.9?,
OFFICER i !
/' W .‘? ;' lm
33 MANNER OF DEATH 348 DATE OF INJURY "Mb TiME OF 34¢. INJURY AT WORK | 340. DESCRIBE HOW INJURY OCCURRED
. o 1uu§.'aay. You) INJURY (Yot ar o) !
... N Parding '
- stursl Investigaton ,' ‘n,TQ h4 OliLt(,H |
Accident LA K AT )
Sucide Could not be e mce OF INJURY=AL home, [am, sireet. (actory, Oice | 341. LOCATION (Street and Number or Rursl Route Munoer, Cly or Town, Slate)
Detemined * ° ~ buidng, sic (Soecty)
_tonean |
" 349 DATE PRONOUNCED DEAQMorv™, Dey, Yes?  1h MOTOR VEHICLE ACGIDENT (Yes orno) If yes specy drver, pessenger pecestien, et U() 1790

SDH06.004  State Form 10110-06 (R4/3.93) Deathcar/PD 1




