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6 thre this afﬁdavnt relates to a tenancy by the entireties, were the parties ever dlmrcedb

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) Legal: Lot 9 and 10, Block 2, Brunswick Addition to
Gary, (South 12 feet subject to Right of Way Grant)
as shown in Plat Book 11, Page 34 in the

) Office of the Recorder of Lake County, Indiana,
More commonly known as 4700 West 5™ Avenue
Gary, Indiana 46404,
Tax Unit Key Number 25-41-218-0009

County of Lake ) SS F ‘ L E D

On this April 7, 1999 before me personally appeared Ivory Haynes
APR 07 1880

ETER BENJAMIN

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

1. Affiant resides at the address given below. Affiant’s signature: L AKE GOUNTY AUDITOR

2. Affiant is Heir, wife of decedent, owner
(Interest of Affiant in the above premises as “owner” “heir of owner” etc.)

3, Said premises were formerly owned as tenants by the entireties by Tommy Haynes and I\ny
. Haynes, husband and wife

4. Said Tommy Haynes
' (Name of co-tenant who died)
Died on March 17, 1997 Intestate;

196206

5, The total value of the taxable estate of said deceased including, tenancies by entireties
- individual ownerships of both real and personal property, and insurance does not exceed
the sum of $15,000.00, and to the best of Affiant’s knowledge there is no Inheritence tax

llabllnty by reason of the death of said decedent;

w I
No (if yes identify the divorce proceedings: N/A ri) > -
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7. Afﬁant’s relationship to the deceased was wife. 8:3 g, &m
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* ATTENTION ESTATE: The Social Securi 6CC + 3 Free VETS

being requested by this state agencp in grder lo
pursue its statutory responsibiity, Disclosure is

voluntary and there wallbe- pgnal £{eigaaD lNDlANA STATE DEPARTMENT OF HEALTH
Local No. '('F& CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1 QECEASED~NAME (Fro Whosie Lam} o

Tommy L.
4. ¥SOCIAL SECURITY NUMBER 5 AGE—Lsm Bushdsy

428-44-2920 Y

89 -WAS DECEDENT 8> YEARLAST SEAVED IN
AUS YETERAN? US$ ARMED FORCES? '

YES 1953
50 FACIITY NAME (F not nsonien grve srest ang mumber)

Methodist Hospital Northlake

10 MARITAL STATUS 11 SURVIVING SPOUSE
{Specty) (¥ wate grve mesoen neme} done quring most of working ite Do ot vae retred)
Married

Ivory L. Price Larry Car QOperator
138 RESIOENCE-STATE 130 CQUNTY 13¢ CITY. TOWN QR LOCATION 13¢ STREEY AND NUMBER
ndian Lake Gary 1961 Bigger Street
130 ZIP CQDE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE~—Amenican Ingien 17 DECEDENT § EDUCATION
Ore 2Gcex

State No. ,

3 DATE OF DEATH rMarsn Doy 10/

March 17, 1997

2 sex- 3 TIME OF DEATH

Male 7320 A w

S¢_UNDER | DAY { & OATE OF BIRTH (Mo Day Y1} 7 BIHYNMCE(CWNSM&PQ'W Country).
Hours Minutes
Deomber 15, 1928 [Inverhess, Mississ ippi
98 PLACE OF DEATH (Chack only one See nstrucheng )

O Nurwng Home O o\w(s«cm
] Revdence -
8 COUNTY OF DEATH

Lake

120 KIND QF BUSINESS/INDUSTRY

Inland Streel Corp.

TYPE/PRINT
IN

PERMANENT

- BLACK INK

Haynes
Sb UNDER | YEAR
Mo Oays

OTHER

HosPT AL XXX Mot
O enoucsem O D0A _
g CITY. TOWN OR LOCATION OF DEATH

Gary
128 DECEDENT'S USUAL OCCUPATION (Give kind of work

DECEDENT

WHAT COUNTRY?| O Yea  (if yos specty Cuban Black Whne etc (Speciy onty ghest grece compised)
Maxican Puerto Acan etc) (Specdy} EWS"M' ©12) c Georb )

Black
19 MOTHER S NAME (Firat Mhddite Manden Surneme)

Georgia Lampley
208 MAILING ADDRESS (Street and Number or Rucal Rowte Number City or Town. Ste Zp Coos) | 20¢ Petstonsmep

1961 Bigger Street Gary,Indiana 46404 |Wife

2tc LOCATION-~City or Town Stats

13g ON A FARM?

4 6404 0 ves

18 FATHER'S NAME (Frat Muddie Last
Henry Haynes
200 INFORMANT'S NAME (Type/Prin)
Ivory L. Haynes
21a METHOD OF DISPOSITION 5 Eraomoment

e O cremmen [T Removel trom Suta
O Donenon [ Orer t5pecin

92 EMBALMER S NAME.
Roosevelt Allen Sr,.
{of Liconsan)

ﬁr FUNERAL DIRECTOR
, #08700298

Emu the Gidsasen 'Auries of complicanons thi caused tha desth Do not enter nonspechic IBTME suCh 88 GArGIRC O rESRITatory

e ey 9 TSN
0 FILCED

bue 70 (OR AS A CONSEQUENCE OF)
APR 07 1000
21 WAS DECEDENT

WAS AN AUTOPSY
PREGNANT OR 90 AVAILABLE PRIOR TO

JAM
FLRKE COUNY Ao St

e m———
TR VING PHYSICIAN  To the bast of my knowlsdge death OC¢urred ot the ime dste. Bnd Dlace 8ng dus 1o the cause(s) as viated

USA

PARENTS

- INFORMANT

210 DATE AND PLACE OF QISPOSITION (Neme of cometery. cremstory or

other placet March, 21, 1997
Evergreen Cemetery Hobart, Indiana
23 WAS DEATH REPORTED TO CORONER?
bk Ove
25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Qr & Allen Funeral Directars, Inc 83007704
2959 West 1lth Avene Gay,Indiana 46404

Approximate

22b EMBALMER S LICENSE NO

#01051696

240 LICENSE NUMBER

DISPOSITION

26. PART)

PMMEDIATE CAUSE (Pt A

CAUSE OF rosuking o deeth)

DEATH &
Cordaians 4 any whieh gave

Hae 10 the medinte Couss

satng the ynderlyng
couse emt

OUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

G buting 1o death but not previously stated n Panti 286 WERE AUTOPSY FINDINGS

PART i Other gt

9 CERTIFIER
{Check only

one) W My apinion. death occurred et the tme. date. and place. and due 10 the causels) 8s stated

{0 HEALTH OFFICER On the bass of
q CORONER  On 1ne base of
i CERTIFiER

ang/or T

i my opINON. 8ath oCCurred at the ume date end place and due to the Cause(s) ang manner as sisted

sna/or 9

209 DATE SIOGNED ¢ . Day. Yeer)

CERTIFIER

296 SIGNATURE AND YIY,

L

v e o V] D

29¢ M%I}AL?&‘E NQ ‘%/i p /

30 ﬁlME AND ADORESZGF PERSON WHO COMPLEIED CAUSE OF DEATH (ITEM 26) (TypesPrmn0)

Dalal (7 ‘Broadway Sujte B\Merrillyille,Indiana 46410
AT A

34c INJURY AT WORK?
(Yes or no)

32 DATE FILED (Month. Day. Yewr)

MAR 26 1991

34¢ DESCRIBE HOW INJURY OCCURRED

HEALTH 31 HEALTH OFFICER S SICNATURE

OFFICER

b TIME OF
INJURY

34 DATE OF INJURY

33 MANNER OF DEATH
E =~ (Month Day Yeer)

=

0 pencing
JAvastiganotmy,

D Naturs!
QO accivem
0O sucae

D Homc e

34t LOCATION (Straet ang Number or Rursl Route Number. City or Town Stete)

000\1\17
NOOAGY

; 4 J4a PLACE OF INJURY — At home farm. strest. factory, ofhce
O couid not be dulding et {Soeciy)

Determines

349 OATE PRONQUNGED DEAD (Month Day Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specily orrver passenger pedestran sic

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




