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Property Addraess: 2693 Polk 918:&5 | l 9’ an o rn .

LR ™ : e
Gary, IN 46410

L If this Affidavit is to be recorded, the legal description of sald property will be
~ attached,
ey
= ESTATE AFFIDAVIT
o
&5
= JOAN TOLIVER , Affiant, states that:
T
[ -
& Tho
::_.' 1. CLIFTON TOLIVER , deceased, died on the /3 day
(=)
"S“ of Ww y 1997
gg 2. Affiant iss _Zi the surviving spouse of the deceased,

the Personal Representative/Executor-trix of the
estate of the deceased;

3. The deceased died: __ leavingawill which has begn. probated;

leawing arwi |4 which has not been jprobated;

411 leaving no wikl; pf'

4. The deceased and Afflant were married ‘on the EE( day ‘of

yy&dk/v4—$\/ ’ 19131; and were never divorced.,

(This item applies only to the surviving spouse.)
S, AZL All expenses of the last illness and funeral of the deceased
have been paid;
All State Inheritance Taxes and Federal Estate Taxes attributable to
the deceased and his/her estate have been paid;

7. _~L There are no claims against the estate of the decendent,

6.

This Affidavit is made to induce First American Title Insurance Company to issue a
policy of title insurance on the above-described real estate.

06/25/98 N, )

SYgnature of Affiant

Date

JOAN TOLIVER
Printed Name of Affiant

State of Indiana, County of Lake
June ) 19 98.

_EE day of

Bt [? VM//U =

Signature of Notary

My Ct;inmission expires: 07/11/01 FILED
My County of Residence is: | LAKE JUL 07“ }4

SAM ORLICH o
AUDITOR LAKE COUNTVU()()513

Subscribed and sworn to before me, this

BETH A. KOLBERT
Printed Name of Notary

24541

%




FIRST AMERICAN TITLE INSURANCE COMPANY
1544 45TH STREET, MUNSTER, IN 46321,

ALTA Commitment
Schedule C

File No.: F24597

LEGAL DESCRIPTION:

Lots 139 and 140 in Block 6 in Lincoln Park Addition to Gary, as per plat thereof, recorded in Plat Book 6, Page 17, in the
office of the Recorder of Lake County, Indiana
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

' - ...‘.A.u. Rdias "a

State NO. vevvvrvnrnrnrerovenonssnnnns

- LocalNO. ...t
| THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-)
‘ TYPE/PR‘NT | DECEASED—NAME (Frat Madie Lest) 2 SEx 38 TIME OF DEATH | 30 DATE OF DEATH tuteren Duy. Y7
| IN Clifton Toliver - Male 1:03P ,, | Novenber 13, 1997
| PERMANENT|* *SOCIAL BECUNTY NUMBER Sa (AVGE—;Lnu Benasy [ 8o UNDER) VEAR] 8¢ UNDER 1 DAY | & OATE OF BIRTH (Mo Day Y7 1 SIATHPLACE (City snd Siste or Forengn Counwry}
(g1 : : . . .
BLACK INK | 428-48-6621 68 | “ o] " ““"|May 4, 1929 Winona, Mississippl
8 WAS DECEDENT $o YEAR LAST SERVED IN 90 PLACE OF DEATH (Chock only ane See mstucions }
AUS VETERAN? US ARMED FORCES? wosma. O —
YES 1953 HosPiraL  LJ inpevent oTHER (3 Nurang Home [ Ower (Specey)
) X4%a Oupeven (0 DOA O mesdencs
DEC&NT 0 FACLITY NAME (F not meonoon grve sreet i number) %¢ CITY TOWN ORLOCATION OF DEATH %« COUNTY OF DEATH
Methodist Hospital Northlake Gary Lake
= 10 MARITAL STATUS 11 SURVIVING SPOUSE m o:czoems USUAL OCCUPATION (Gvs knd of work | 120 KIND OF BUSINESS/IN
<L (Specty) (W o ) ot 0/ w ! ) /INDUSTAY
S Married Jo4n "EVTS Y GeHe T Pt a e LTV Steel Corp.
8:.1 138 RESIDENCE—STATE 13 COUNTY 13 CITY TOWN ORLOCATION 130 STAEET AND NUMBER
= Indiana Lake Gary D693 Polk Place .
< Ve ZIP CODE | 13 INSIDE CITY LOWTS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORKGINY 16 RACE—American incien {17 DECEDENTS EDUCATION
..U_) 0 No XG0 WHAT COUNTRY? o O Yes (i yes specdy Cuben Black Whae elc (Speciy only ghest grede compieted
Meuicon Puerto Recen etc) (Specdy)
o 13g ON A FARM? Elementary/Secondery (0-12) | Colege (14 ar § ¢)
o 46407 o O ves U S A Black 12th
PARmS 18 FATHER S NAME (Frpt Medaie Last) 19 MOTHERS NAME First Maddie Maewden Surneme)
et Perry Toliver Afdie Rabinson
INFORRMNT 08 INFORMANT S NAME (Typs, Prnc) . 200 MAILING ADDRESS (Street end Number or Aural Route Numiber. City or Town State 2o Code) | 20c Relevonshuo
= Joan- Toliver 2693 -Polk- Place,.Gary,Ipdiana 46407 Wife
X 2ts METHOD OF DISPOSITION -DLEmomw- 21b DATE AND. PLACE OF DISPOSITION (Nems of cometery crematary of 21¢ LOCATION—Cay or Town State
Pa b O Crommwon  [J Removsl trom State oher pisce) Noverber 18 ’ 1997
O oonswon O3 Other (S0cy) Evergreen Cemetery Hdbart,Indiana
DISPOSITION 220 EMBALMER'S NAME 220 EMBALMEAS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. #01051696 XBAEX O ves
24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsee) ajy & Allen '
(,_Qd_/ #08700646 0959 West 11th Avenue Gary, Indizna 46404
26 PART I 5§ es Of cOmORCanong that Caused the deeth Do not enter nonspeciic 1erme SUCR 88 CO/0BC OF 18DV BtOrY Approsmate
N Couse On sach hng intervel Botween
-~ Onset ond Deeth
IAMEDIATE CAUSE (Fine . Q—i{, d\,Oﬂ/‘\l C ‘ S Se Lh o
160009 O cONGBON DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuring w deeth)
DEATH b
Conomona # sny whech gave DUE TO (OR AS A CONSEQUENC
7180 10 1 IMEI® COU A
.y DUE TO (OR AS A CONSEQUENCE OF)
: L0788
PART 1l Other sgrecant condeions - Conamons contributing to-death but not previousty stsied n Pert | 21 WAS DECEDENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
R 90 DAYS PERFORMED? AVAILABLE PAIOR TO
SA (Yoe o¢ o} COMPLETION OF CAUSE
OF DEATH? (Yes or no)
AUDITORLAKECGBUNTY _ No | ----=--m-m-----
298¢ CERTIFIER MERVIFVING PHYSICIAN  To the best of my knowledge desth occurred ot the me date and piace and due 1o the couseis) 88 sisted
:::,“. - EANTH OFFICER On the ana/or o 1n My opEwon death OCCurred 8t the hime date 8nd Dece 8nd due 10 the causels) o8 stated
CORONER Onman-/d i ana/or 9 n my ODINON death OCCUTed 8t the ne dae and place #nd due 10 the cause(s) and menner as ststed
29 SIGNATURE AND THLE OF CEATIFIE 29 MEDICAL LICENSE NO m DA IGNED ¢ Day. Yeor)
CERTIFIER B 01037773 3.[ 97)
30 NAME AND ADDRESS OF p;nsor« WHO COMPLETED CAUSE OEBELTH UTEM zommmm
Lr. Andre Artis 3229 %“ . Indjgna 46408 p
174 { + 392 DATE FILED (Morth Day. Yeer)
HEALTH 31 MEALTH OFFICER'S SIGNATURE v K4 y.
OFFICER NV, 2 5Me7

340 DESCRIBE HOW INJURY OCCURRED

33 MANNER OF DEATH 348 OATE OF INJURY 34p TIME OF 34c INJURY AT WORK?
(Month Day Yeer) INJURY (Yes or no)
O Newrer (3 Ponamg
o Invesngaton
Accoem 34a PLACE OF INJURY —~ At home ferm sireet faciory oftce 341 LOCATION (Strest and Number o Rursl Route Number Coy or Town State)
O suce O Cova not be buigng etc (Specdy)
D Deterrmuned ,
Homwide s
i\nnine4.4a
\YAYAR O a4

34g OATE PRONOUNCED DEAD (Month Dey Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yes or n0) N yes specdy drrver passenger pecesran stc

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




