LAKE COUNTY
FILED FOI FzCt.

STATE OF INDIANA g gng 71 7N RE: CAROLYNMRSBY, Iersie] | E D

COUNTY OFLAKE ) MORs W, CARTER
RCOMDER  OCT 25 1999

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY peTER BENJAMIN
LAKE COUNTY AUDITOR
Carolyn E. Mosby, having been first duly sworn upon her oath states:
1. That the above-named decedent died intestate on January 19, 1990, while domiciled in
Lake County, Indiana. A copy of the Death Certificate is-attached to this Affidavit as Exhibit “A”.
2. That forty-five (45) days have, elapsed since the death of the decedent.
3. That no application or petition for the appointment of a personal representative is pending
or has been granted in any jurisdiction nor is any administration contemplated.

4. That the following named persons are the only heirs of the decedent’s estate:

Carolyn E. Mosby, 2606 W, 63rd Ave., Merrillville, IN, daughter
William E. Jordan I1I, 328 Garfield St., Gary, IN, son

and they are entitled to the entire undivided interest of the real estate.

5. That the decedent's gross probate estate, less liens and encumbrances, does not exceed the
sum of the following: Twenty Five Thousand Dollars ($25,000.00), the costs and expenses of
administration, and reasonable funeral expenses. Hf

6. That among the decedent's probate assets is a parcel of real estate which was owned by
the decedent located in Lake County, Indiana, more particularly described as follows:

Lot 19 in Block 32 in Gary Land Company’s Fourth
Subdivision, in the City of Gary, as per plat thereof,
recorded in Plat Book 14 page 15, in the Office of

the Recorder of Lake County, Indiana
Commonly known as 328 Garfield Street, Gary, IN 46404
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7. There are no known creditors of the estate and no claims have been made against the
decedent’s estate.
8. That the individuals entitled to the real estate as a result of the decedent's death are:

Carolyn E. Mosby, 2606 W. 63rd Ave., Merrillville, IN
William E. Jordan 111, 328 Garfield St., Gary, IN

9. That the gross value of the estate of the decedent, Carolyn Mosby, as determined for the
purposes of Federal Estate taxes, was less than the value required for the filing of a Federal Estate
Tax Retum. As a consequenge theseof; the decedent's estate was not subject to Federal Estate Tax.

10, That the decedent!s estate was.not subject to Indiana Inheritance Tax.

AFFIANT FURTHER SAITH NOT.

s 42%,

CAROLYN E. MOSBY |

STATE OF INDIANA )
COUNTY OF LAKE )

> 1999.

ey

,2 Su?ic?ri and sworn to before me, a Notary Public in and for said County and State, on

My Commission Expires:

Typed/Printed name of Notary Public

Robert L. Lewis
Notary Public State of Indiana
Lake County
My Commission Expires 08/28/06
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« INDIANA STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH State NO. ...ovvvniinininiinnnnen,

YPE/PRINT 1 DECEASED—NAME (Fist Middie Last)

IN

2 SEX 38 TIME OF DEATH | 3b DATE OF DEATH (Monm. Dey ¥r)

CAROLYN A, BROWN_ (JORDAN) MOSBY FEMALE |6:36 & | JANUARY 19, 1990

’.’RMAN ENT 4 SOCIAL SECURITY NUMBER 58 AGE—Lent Birthday Bb UNDER | YEAR bc _UNDER 1 DAY |6 DATE OF BIRTH (Mo. Dey. Y1) 1. BIRTHPLACE (City and State or Foregn Country)

3LACK INK | 309-30-6296

82 WAS DECEDENT 80 YEARLAST SERVED IN
A US VETERAN? US ARMED FORCES?

CEDENT

RENTS

ORMANT

SPOSITION

AUSE OF
ATH

ZRTIFIER

ALTH
“FICER

JRONER
iE ONLY

{Yoars)

Months Deys Hours Mirutes

MAY 10, 1932 INASHVILLE, TENNESSEE

NO -——-

93 _PLACE OF DEATH (Check only one See mstruciions )

HosPITAL (R inpaters OTHER [ Nureng Home [ Other (Soecity)
D en/oupaert T DOA D Ressonce

9o FACILITY NAME (¥ not metitution. geve street end number) 9c CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH

ST, MARY MEDICAL CENTER GARY LAKE

WIDOWED

10 MARITAL STATUS 11 SURVIVING SPOUSE
(¥ wite. grve maiden name)

128 DECEDENT'S USUAL OCCUPATION (Gve hind of work 120b. KIND OF BUSINESS/INDUSTRY
done durng most of working e Do not use retwed)

ndeties STATE SENATOR STATE OF INDIANA

13a RESIDENCE—-STATE 13b COUNTY

INDIANA LAKE

13¢ CITY. TOWN. OR LOCATION 13d STREET AND NUMBER

GARY = 328 GARFIELD STREETZXXX

130 ON A FARM?

13¢ ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 18 RACE-—Amenican indisn, 17 DECEDENT'S EDUCATION
0O No DiYes WHAT COUNTRY? XiNo O Yes (i yes spechy Cuben. Black. Whae. etc (Spacily only twghest grade compieted)

Mexicen. Puerto Ricen eic) {Specty} Elomantary/Secondary (0-12) | Cotege (1.6 or

§¢)

18 FATHER'S NAME (Frst Middie. Los?)

ALVIN T. BROWN

18/MOTHER 8 NAME (Frat Miodie Maioen Surneme)

MARY "ESX<“SNELLING

200 INFORMANT'S NAME (Type/Print)

20b_ MAILING ADDRESS (Strest snd Number or Rurs! Route Number, Ciyor Town, Stesre 2ip Code) | 20¢ Releuonship

WILLIAM E. JORDAN III 1355 MARSHALL STREET-GARY, IN. 46404 SON

218 METHOD OF DISPOSITION -~ [ Entombment

3 boneton 3 Other tSpeciy)

0.9 DO cromson [ Removal from Siste opepece) JANUARY 24 ’ l 990

210 DATE AND PLACE OF DISPOSITION (Neme of cemetery, crematory, or 21¢. LOCATION~Cny or Town, State

EVERGREEN PARK- HOBEART, INDIANA

22a EMBALMER'S NAME

REV. DIANE E. WEEMS

220 _EMBALMERS LICENSE NO 23 WAS DEATH REPORTED YO CORONER?

0-100-151-0 By DOve

24s SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(o Linaes ANDREW SMITH FUNERAL HOME,

&%QUUAQLQbLLJ éﬂ C¢[gz,44, 0-100-151-0 934 E. 21ST. AVENUE-83002550

INC.

26 PARTY | Enter the njres, of

EAIN Ly &HiV e dVTINT

IMMEDIATE CAUSE (Final

orrest. shock, or heart fature List only one couse on ssch hne

that caused the desth Do not enter nonapecitic 19rma. Buch 8s cardc of respiratory Approximate
Interval Botweoon

Onset and Desth

BRONCHIAL PNEUMONIA ONE _WEEK

disease of condmion
resuiing in desth)

MYDLEINE CERHCELL TUMOR DI M 2 1/2 YRS.

Condnions, ¥ sny, which geve
1189 10 the immadiste cause.

DUE TO (OR AS A CONSEQUENCE OF).

statng the underlyng
cause last

X

DUE TO (OR AS A CONSEQUENCE OF) ‘ H l 2 5 iﬁ

b.4 L

PREGNANT b‘ﬁEﬂ AVAILABLE PROR 1O
“TYRRE COUNTYAUDITOR  iaiomcar

X

PART U. Other spnit -C COMrBING to Oesth bt N Previously etated in Pert | 27. WAS DECE! gmﬁﬁmy 28b. WERE AUTOPSY FINDINGS

(Check only

200 CERTIFIER yCEHTIFVING PHYSICIAN  To the best of my knowledge Oeesth occurred at the ime. date. and place. snd due 10 the couse(s) es neted

one) O3 HeALTH OFFICER On the besa of ond/or QIUION. IN My OPIMON, Geeth OCCUITEd 8t the time, dete and place. 8nd dus 10 the cause(s) as ssied

[ CORONER  On the basss of and/or o8 in my opinion. death occurred st the time, data. and place. and due to the causels) snd manner a8 steted

X
28b SIGNATURE AND TITLE ER R 28¢. MEDICAL LICENSE NO. 20d. DATE SIONED (Month. Dey. Yeer)
L 4?i§‘6ﬂn%m4 S 17 « 01027669 |, 01-26-90

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prmn

x ,KOPPOLU P. SARMA, M.D. 300 WEST 61ST AVE, HOBART, IN 46342

32. DATE FILED (Month. Dey. Yeer)

D Neturs! D Penang

Investigation

33 MANNER OF DEATH s DATE OF INJURY M4b TIME OF e INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED

(Month, Dey, Yeer) INJURY (Yos or no) U 01560

O accent

Determined
O Homicice

340 PLACE OF INJURY At home, lsrm. street fectory office 341 LOCATION (Street end Number or Rurs! Route Number, Cty or Town. Sate)
O sucoe DO Covanotve bukdng ete (Specty)

349 DATE PRONOUNCED DEAD (Month Dey. Yeer)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes. speciy driver, Desssnger, pedestren, et

SBHO8-004  State Form 10110 (R2/3-89) OtA CERT/PD ¢
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i INDIANA STATE BOARD OF HEALTH

ocal No e, CERTIFICATE OF DEATH State No. .....
TYPE/PRINT 1. DECEABED~=-NAME FiRS? MDOLE LAST 2 SEx 3 DATE OF DEATH i Loy W17
IN JOHN OLIVER MOSBY M MPRIL 1, 1988
DERMANENT 4. BOCIAL SECURITY NUMBER ™ ‘A'c::,mmy b UNDER t YEAR $¢ UNDER { DAY [ o&:ta:’mmm Y BRYNPLACE (Cay ond Sesee or Feregn Covrwry)
BLACK INK |_170-14-8523 76 o o (e e 11-27-11 PHILADELVHIA. PENN
[} VJEI‘L:‘S"DS:&V&); % _PLACE OF DEATH (Chock oniy one See metrucwons )
~ NO WA R D wo D ooa l-"l"l D) Norpmg tiome [ Messoncs () Omer (Soucty)
JECEDENT P0 FACIITY NAME (F not mectution, geve smeet sng numoer] Sc CITY TOWN ORLOCATION OF DEATH - | 8¢ COUNTY OF DEATN
ST. MARY'S MERCY HOSPITAL GARY LAKE
10 MANTAL BTATUS—Merrnd 11 BURVIVING BPOUSE 120 DECEDENTS USUAL OCCUPATION 125 KIND OF BUBINESS/INOUSTRY
Never Mornied. Wigowed, (¥ wifs. prve mengon neme) {Gove kg of work #one surng mom of werking e :
RARRTED CAROLYN BROWN Dorstwererst)  RETIRED SELF-EMPLOYED
126 REBIDENCE—STATE 13 COUNTY 13¢ CITY, YOWN OR LOCATION 130 STREET AND NUMBER
INDIANA KE GARY 328 GARFIELD STREET
13¢ INSIDE CITY 13 FARM 139 P CODE | 14 WAS DECEDENT OF MSPANIC ONGINY 15 RACE—Amesicen inown, 16 DECEDENT'S EDUCATION
LIMITSY (Yos ov o) mmv;.:m .;.au;ocw-a - ?::dv:)m " {Sovety ony -
YES | NO | 46404 | swen BLACK  HICH ooHOOL |~=™'"
SARENTS 17. FATHENS NAME (sl Motus. LosD) . . 18 MOTHENS NAME (Frot AMosie. Mewsen Surneme)
| _WILLIAM MOSBY : RHONDA KING
NFORMANT 100 INFORMANT'S NAME (1ype/Prnd s 190 (MAING ADORESS (Sirpat nd Mumber o Rurs! Roue Number, Cay o Tewn. Sists. 2 Code) | 19¢ elsnonene
CAROLYN MOSBY . 328 GARFIELD “GARY, INDIANA WIFE
106 METMOD OF DIsPOSITION 4 200 DATE AND PLACE OF DISPOSITION (Neme o/ commery. crometory. & 20c LOCATION=Cay or Town, Siee
& Buriel D cromewon [ momovst rom omMer pisce) .
»SPOSITION | [ Dorwoen 3 Ower Bty ___.,ZfZ ; 4-7-88_ EVERGREEN PARK HOBART, INDIANA |
210. LICENSE NUMBER 22 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL MOME i
‘/’m’ ANDREW SMITH FUNERAL HOME
""56 934 E. 218T. AVE. 000120356 :
zzsggur:chdi y a 23 To the powt of sy sccuned 23 LICENSE NUMBER 2. onesmte
TEMS 24.26 MUST oy e o ""”"""Z ; @ /ﬁ 7 # y 5 l‘//,;/ M )§
’jsmm BY la¢ v DEATH 2. DATE 25 WAS CABE REFERFED TO MEDICAL RXAMINER/CORONER? 3
JRONOUNCES DEATH 72' aaf,, L 2/
17, PART | Ewer the ol Caused the Besth Do et omer the Mmase of Syng Such 08 CHIBEC OF 180D PIONY Approzivere _-’»l
nmm.:m!moumnmm.enn 4
T ot e Conrorbm &&-_g//- ol
SEEMSTRUCTIONS | U8 1 oo oun uc '
Secusrtislly im sonsuens.
¥ ony. Ieadng 10 mmedaie wnmonnmomeowwon
souss Erver UNDEALYING
CAUSE (Dwesse or myury e
Tt ed ovents . DUE TO (OR AS A CONSEOQUENCE OF).
tosulng n sasth) LAST ‘
CAUSE OF PART N Other siprihears conons soniyBuang 16 Sesth B AoL rosulng In the UNGeriyng Ssuss Prven i Porl |
DEATH : " W
SEE e m::, xfgt;rmcmm«w-mmmdmmm, o Ao o oo g tom 29 ’
INSTRUCTIONS one) To we bom of my $ge. Sesth s 10 he e} ong menner as seaed. .
. Eww@mmmmmmummuw
CERTIFER - To e best of My Nowiospe. Soow: GOOWTES B e WM, G0, NS Plsce, Snd Bue 10 T Seunels) Sns Merner oo Simed.
D wocapawen D gonoun D seaiommcen ,
ﬁ ju—d ond/m nwmmm-umm.nmuunnm)n—nu-u.
29c. LICENGE NUMBER 294 DATE SIONED (Mo Doy, Yoord
w - V : . /
ADORESS OF PERON'we10 O1e3 4ol
HEALTH 1. NEALTH OPFICENS SIONATUNGS ] ‘ oS —
OFFICER : ' At " ( “ﬁﬁB
33 MANNER,OF DEATH mmo;:::; —or jwom mmmmoeeumuolsbl
CORONER OR D poneng
MEDICAL D Acagen  TvemwSen
%ﬁ;«NiRUSE O oovese D Covanatne [ wuum-nmnmumm 34 LOCATION (Brom and Numper or ursl Asnas Namber, Gty o Town, Sase)
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