IN 200322

- SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA ) IN RE: Woldt’s 2nd Add. L. 19, BL 1, All

) SS: of Lot 20, Bl 1, in the City of Gary,
COUNTY OF LAKE ) Lake County, Indiana

Commonly Known As: 1552 Garfield St.,
Gary, Lake County, Indiana 46406

On this 23rd day of September, 1999 before me personally appeared Ever Eva Segrest to me

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

8066

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

2. Affiant is the surviving sister" in law to' Henry Floyd Robinson § is the
Administratrix of the estate of Henry Floyd Robinson’s Widow, MargaretrRobinson,Qase No.
45D03-9708-ES-00158.

3. Saidr above described_premises were formerly owned as joint tenants by the

entireties by Henry Floyd Robinson and Margaret Robinson; | 0 |
4:- - Said Henry Floyd Robinson died on 30 March, 1993, leaving ng Wwill, & is @g@

e 1 sl ,‘i‘f!

by the appended Exhibit ‘A’; and Margaret Robinson died on 10 February 199§lgaving"a wi@m &
. Po F 2=

5. The total value of the taxable estate of said deceased, Hentp%loyélobi%@g

= T Q<&

including joint tenancies, tenancies by the entireties, individual ownerships %} bdt‘; reé}lj‘} ana
personal property, and insurance did not exceed the sum of One Thousand Dollars ($1,000.00) and
to the best of affiant’s knowledge there is no estate or inheritance tax liability by reason of the
death of said decedent, Henry Floyd Robinson;

6. Henry Floyd Robinson and-Margaret Robinson were not divorced as of 30 March

sl L Jhd

ver Eva Segrest
2240 East 21st Avenue ¥ . ae
Gary, tndinna 45407 | L E D

1993,

Subscribed and sworn to before me ocT 011888
by the affiant this 23rd day of September, 1999
M "4 PETER BENJAMIN
Gail L. Graeéin, Notary Public/ LAKE COUNTY AUDITOR
My commission expires: 5/02/2007
This instrument prepared by: Dock McDowell Jr., #9479-45 00003
Attorney at Law
7895 Broadway, Ste. D, Chapel Plaza
Merrillville, IN 46410
(219) 736-7473 !
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v ' 93"0.‘349 INDIANA STATE DEPARTMENT OF HEALTH :
?calNo. CERTIFICATE OF DEATH State No. .oveevevreiinnnineinninnnne.

TYPE/PRINT [ " DECEASED—NAME  Grat o Loeo 2 BEX 30 TIME OF DEATM | 30 DATE OF DEATH tsown Ouy, Y1)
N HENRY FLOYD ROBINSON 'Male 12:30 g, |March 30,1993
PERMANENT | ¢ SOCALSECURTY NuMetR b (AyGE-)Lm Brthday | 80 UNDERI YEAR| bc UNDER1 DAY |6 DATE OF BINTH (Mo Dey. Y0 | 7. BIRTHPLACE (Cky and Stare o Foreign Courery)
() .
BLACK INK | 408-12-1760 82 ¢ D tewm o Meumipeb. 2, 1911 Vicksburg, Mississippi
[ 1) ra% DVclcTEEpREA':dT? 8 JgA:;&s; ?S:(V:Eg'm %6 (PLACE OF DEATH (Chw one 500 nglructons) !
HOSPITAL | A iopein OtHER_ [ Nureng Home [ torvar (sp.cm
No N/A O enoupsem [ DOA O Resiserce
ECEDENT B0 FACKITY NAME (¥ not metiution grve treet and romben) 9¢ CITY. TOWN.OR LOCATION OF DEATH 9d COUNTY OF DEATH
) N
| Methodist Hospital Northlake Campus Gary Lake
' 10 MARITAL BTATUS Cfu aunvwmo SPOUSE . V2 oeceosm ) usun occumm (Give hond o work | 126 KIND OF BUSINESS /INDUSTRY
¢ wife. give maiien neme) done durng most ung e Do nol uee retwed)
Married Margaret Cooper Custodian Gary School City
138 RESIDENCE~STATE 13 COUNTY 13 CITY: TOWN OR LOGATION 13" STREET AND NUMBER
Indiana Lake Gary 1552 Garfield Street
t3e TP CODE | 13 INLIDE CITY LMITS | 14 CITIZEN OF 16 WAS DECEDENT OF RISPANIC ORIGIN? 18 RACE ==Americen Inchan, 17 DECEDENTS EDUCATION
[« Q) Yos WHAT COUNTRY? O Yes € yor epacity Cubsn, Blsch, Wie etc (Spechy only highest grade completadh
+3g Ot 7. I'ARY Movican, Fuerto Ricen, tc) (Soeciy) [ Elementary/Secandery 012) | Cokega (1-40r 6 +)
46404 d_(No 0 yer UISOAQ Afl‘O Amet 8
PARENTS 18 FATHER'S NAME (Frat AModie. Last) 19 MOTHERS NAME (Fvst Middie Marden Surneme)
John Butler Robinson Lucy Jones
INFORMANT 208 INFORMANT'S NAME ( Type/Prnd 20b MAILING ADDRESS (Street and Number or Furs! Route Number. or Town, Stete Jw Code) | 20¢ Relstionship
Margaret Robinson 1552 Garfield St., Gary, Indiana 46404 Wife
218 METHOD OF DISPOSITION E Entombment 210 DATE AND PLACE OF DISPOSITION (Naime of cemetery. crematory, or 21¢ LOCATION=Cry or Town. Stats
6&:«! 0 cremevon [ Removst from Siste other pisce) April 2, 1993
D vorston 11 Otmer (5pecy) Ridgelawn Cemetery Gary, Indiana
DISPOSITION 225 EMBALMERS NAME 220 EMBALMERS LICENSE NO 23 w&s DEATH REPORTED TO CORONER?
%
Sherman G, Banks ILI FDO 1016254 e
248 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAREPRG 9000 ] 1
{of Licenase) Smith Bizzell Warner & Son
FDO 9100591 4209 Grant St., Gary, IN 46408
28 PARTI Enter the nunes. or that caused the ceath Do not enter nonspaciic tarms, such 88 Carduc o respiaiory Approxmte
arrest. ghock. of haart fallure List only one causa on each hnk inerval Batweon
» %NM
WMEDIATE CAUSE (Fia , _Advanced Metastatic Adenoca the Prosiate  Monre Zhan
dissase or condtion DUE TO (OR AS A CONSEQUENCE OF) o :
CAUSE OF resulting i desth) R o ) om yw
DEATH Conotiona # sny, which gave DUE 70 (OR A8 A CONSEQUENCE OF) ' '
1180 10 the immediate cause R ' ]
D o Uneetrnd DUE TO (OR AS A CONSEQUENCE OF) oCT 017009
[}
PART i Oher s ¢ g 10 Gesth bt not préviously S1es in Part | 7 W mw AN AUTOPSY | 280 WERE AUTOPSY FINDINGS
AVALABLE PO TO
UAKECOONTY AUDIFGR | Gt
H? (Yes or
o .NO %0
200 CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowiedgs. 0ssth occurred st the tma. date. 8o place. snd due 10 the Causels) as mated
ﬁ:,.“w ) HEALTH OFFICER On the bams of and/or 9 in my opiwon. desth OCCUrTed ot the ime. dete. and place. and dus to the causeis) as stated
[ CORONER  On the basss of and/or DEHON 1N My ODINON CENN GCCUETed 81 the bme date. end plsce Bnd due 10 the CAUe(s) nd menner sz stated
GNATURE AND TITLE.QF CEFTJFIER 20c. MEDICAL LICENSE NO 290 DATE SIGNED (Moneh Day Yeer)
CERTIFIER x 7} 01026488 April 1, 1993
30 NAME AND 38 OF PERYON WHO COMPLETED CAUSE OF DEATH (ITE /oot - -
GEORGE™D, SMALLS M Wept 3%th Avenue, Gary, Tndiana 46408
31 MEALTH OFFICERS SIONATURE 32 DATE FILED (Month Dey. Yesrd
HEALTH
OFFICER o%& . APR. -~ 21088
33 MANNER OF DEATH _ < | 84s DATE OF maURY Mo TIME OF 34c INJURY AT WORK? 344 DESCAIBE HOW INJURY OCCURRED
o (Morith, Day. Year) INJURY (Yo or no)
* A" i
O natwe [ pending
D investigation 3
CORONER Acsyart 3¢ PLACE OF INJURY —A1 home farm, swreet fectory office 341 LOGATION (5iront and Number or Aurai Floute Number, Gty & Town State)
O swowe L Couta not be bukding eic (Specey)
USE ONLY O Homeion Detwrtneneo ;
349 DATE PRONOUNCED DEAD (Month Dey. Yeer) | 34n MOTOR VEMICLE ACCIDENT? (Yes or n0) ¥ yas spectly driver, passenger, pedestren sic ~
Q(‘ﬂ‘)»‘} e

SHHOK.004 State Form 10110 (R/Y 62) DEATHOER/BD 1




