i STATE uf INOIAMA
f FILED ot et
STATE OF INDIANA 98070778 98SEP -8 AN 9:r;
55 MORRIS ! o .-
2 COUNTY OF LAKE RECO w7
AFFIDAVIT OF SURVIVORSHIP

RUTH LANE

, being first duly sworn upon
kis/her oath, deposes and says:

l. That by Warranty Deed duly recorded __1/7/70

J_P LANE § RUTH LANE acquired title in fee s.lmple |

of record to the following described real estate, to wit:

LOTS 19 AND 20 IN BLOCK 1 IN RESUBDIVISION OF GARY LAND COMPANY'S
THIRD SUBDIVISION, IN THE CITY OF GARY, AS PER PLAT OF SAID

RESUBDIVISION, RECORDED IN PLAT BOOK 13, PAGE 8, IN THE OFFICE OF THE
RBCORDER OF LAKE COUNTY INDIANA.

9. JPLME died _1/29/9% and by reason of his/her
death RUTH_LANE acquired fee ‘simple title in and to

* sald real estate, as surviving tenant.

3. The undersigned affiant {s informed and verily believes that there are
sufficlent aseets in the estate of said decedent, separate and apart from the
real estate above described, to fully satiefy discharge any and all liens, taxes

and encumbrances, both federal and state, levied or incurred by reason of

the death of said decedent.

4, This affidavit 18 made for the purpose of clearing the record title to the
real estate above described.

Ruth Lane
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. Subscribed and sworn to before

{ Aucust, 1998

OO o e

Public David

E. Woodward

County of Residence: 08/05/01

Porter

My Commission Expires

sl ENicRED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER.
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* ATTENTION ESTATE: The Social Security # is

song mussiedy o gy ot & |NDIA . STATE DEPARTMENT OF HEAL 4

pursue its ¢ tulgsy responsibility. Disclosure is
volurrary anc s will be no penaity for retusal,

LocalNo. 960066 CERTIFICATE OF DEATH StatE NO. .voveeeeeerarereeeens,

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE/PR'NT | DECEASEO-=NAME (Fuat Negeie Los) 2 SEX 3o TIME OF DEATH | 30 DATE OF DEATH (Menn Ouy ¥r)
IN J. P. Lane Male 1:15 A, | January 29, 1996
pERMANENT & WSOCIAL SECUNITY NUMBER Se (AV“—)LII Sathasy 55 UNDER 1 YEAA Sc UNOER 1 DAY |8 DATE OF BIRTH (Ma. Dey. Yr} 1 BIRTHPLACE (Cdy and Stare or Foregn Country)
oars "
BLACK INK | 721-05-7698 68 Moons  Owrsi  Mews  Messiaugust 28,1927 | Forest City, Arkansas
% m: oe&:cg:r:‘r' ® J§‘2 'usg %;\é:g,m 9¢ PLACE OF DEATH (Check onty one Ses seructons )
AUS VI
No N/A HOSPITAL  fehingesent otHER [0 Nureng Home (I Oter (Specay)
O er/Ovpmens ) DOA O Rewdence
90 FACILITY NAME (F not msotuoon grve srest and number) % CITY TOWN. ON LOCATION OF OEATH %¢ COUNTY OF DEATH
DECEDENT Methodist Hospital Northlake Gary Lake
10 MARTAL STATUS 11 SURVIVING SPOUSE 12 oecmsx s l.:?gA:wO'C'S%A&Ow?‘? ng of work [ 120 KIND OF BUSINESS/NOUSTAY
Married ruth Fafier USX Steel Corp.
138 RESIDENCE—STATE 130 COUNTY 13¢. CITY TOWN ORLOCATION 130 STAEET AND NUMBER
Indiana Lake Gary 840 Johnson Street
13e ZIP CODE | 13 INSIOE CITY LTS |14 CITIZEN OF 18 WAS DECEDENT OF MISPANIC ORIGINY 16 RACE—Amenicen inden. 17 DECEDENT'S EDUCATION
ONe X6 WHAT COUNTRY? WXXXO ves M yos specty Cuban Bleck Whae etc (Specdy onty ghest grece completed)
Mexican Puerto Acen _etc) (Specdy)
139 ON A FARM? Elomentary/Secondery (0-12) | College (1.4 or § +)
46402 |"° US A Black 10th
XXDGo O ves
PARENTS 18 FATHER'S NAME (Frat Midole. Laso 19 MOTHER'S NAME (Frot Madle. Meden Surname)
Unkngun Luelle, Green
INFORMANT 208 INFORMANT'S NAME (Type/Print 20b_MAILING ADDRESS (Street and Aumoer or Aursl Routs Number Ciy or Town Siats Zip Coded | 20¢ Relesonap
Ruth Lane 840 Johnson Street Gary,Indiana 46402 Wife
218 METHOD OF DISPOSITION E] Entombment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery. crematary. or 21c LOCATION—Ciy or Town Stme
b o O cremaon [ Removat from State other plece) ebruary 2 1996
0 Ooevon  TJ Oher (S00cy) Oak Hill Cemetery Gary,Indiana
DISPOSITION 220 EMBALMEAS NAME 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. #01051696 KX Ove
T . —
240 SRPNAT 24b LICENSE NUMBER 25 NAME Aoontss AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsse) Ay & Allen , Inc. 83007704
/ o&&qé #08700646 259 West 11th Avere Gary, Indiana 46404
26 PART) Emer the dises WIS OF COMDUCINONS (hel cu-‘c the deeth Do not enter nonspechic terms SuCh 88 COZGC OF 1esow atory Approximste
srrest. shock ohesnt fadure Lo ly ONa Couse 0N 08Ch hne \ Intervel Between
Onsyt snd Desth
IMMEDIATE CAUSE (Finel . A délb(_
Gsease o Condtion 10 (on,iﬂ CONSEQUENCEOF) ¥
CAUSEOF [rosuung o au) A Tz ex CALo,
OEATH Conations d sny. which gave DUETO(OR AS A couszdbmcg oFP N
10 10 the immedste Couse e
T v DUE TO (OR AS A CONSEQUENCE OF)
d
PART i Other signd ¢ buling to desth but not previously staed i Part | 2) WAS OECEODENT 200 WAS ANAUTOPSY | 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVALABLE PRIOR TO
l j POSTPARTUM? (Yoo or o) COMPLETION OF CAUSE
(Yoo or no) OF DEATH? (Yes or no)
No No
20a CERTIFIER MCERTIFYING PHYSICIAN  To the best-of my knowiedge death 0CCurred ol the lme_date. 8nd.Dlaca and dus o the causels) as stated
o (Chack ony [J HEALTH OFFICER On the banis of 470/01 1AvaaIGNON n My ogwuon deeth OECurTed o the hme. Gate 8nd piece. and dus 1o the cousels) ss stated
] CORONER  On the bans of snd/or 9 1n My 0pWON death OCCUITed at the tvne date snd Diace. and due 10 the causels) end manner as sisted
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290 SIGNATURE AND TITLE OF TIFIER
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31 HEALTH OFFICER'S SIGNATURE ATE FILED (Month Dey. Yeer)
oL Lcne) FOR TOXATION sUBkcr 1o | FEB. 09 1986
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: O | OFFICER
5 33 MANNEA OF DEATH 348 DATE OF INJURY 34b TIME OF e 'n'ri?u‘h(r Xt WO VUL | Uae] DEGEBEEVIOW WJURY OCCURRED
(Montn, Day. Yeer) INJURY (Yes or no)
, O News 0 Penang
3 ) . da Investigaton . Fp 100
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O swcwe O Covianotbe udng, ete {Soeedy)
Ow < Detormined . ~
omes AN ORLICH
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