STATE OF INDIANA ) -

)SS: , EP 16 1399
COUNTYOFLAKE ) . \ .

99 S8 »? e ﬁ?@iﬁ"é’f-ﬁm

RVIVORSHIP FFIDAVIT |

IN THE MATTER OF THE
HUGH THOMAS, DECEASED.

L k\

RACHEL THOMAS, being first duly sworn upon her oath, deposes and says:

1. That she is of lawful age and lives and resides in East Chicago, Lake County, ;
Indiana: that she was formerly married to one HUGH THOMAS for many yearwnd lived Y
continuously with him as his wife until-his death. o i

o

2. That Affiant and her_said spouse became the owners, as tenants&y the

entirety, of the fee simple title to the following described real estate in'Lake Courg:tg Indiana, %

to wit: ED z
SUBDIVISION S.W, S.28 T.37 R 9.L.12 BL 1? . B
Commonly known as:

28 1 200
K26 KENNEBRIX X AVE XA ST >ENIGAR Ok 4684
4824 KENNEDY AVE EAST CHICAGO, IN 4631@ETER BENJAMIN .
Tax Key No.: 24-30-0012-0007 LAKE COUNTY AUDITO

3. That Affiant further says that the parties continued to be such ovmerg of the t&{b
to said real estate until the death of her spouse on the 25th day of January, 1999, Laké- 3 =
County, Indiana. (See Certified copy of Death Certificate attached and meorporatad herem}

: LJ '(t

4 That the value of her spouse’s estate, including the above déscnbed eal =z
estate was not subject to Federal Estate Tax or Indiana Inheritance Tax habthty :

5. This Affidavit is made to show that Affiant, by reasen of her husband’s death :

now the sole owner of the fee simple title to said real estate and to induce the Auditor of Lake 7

County, Indiana, to strike the name of the decedent, HUGH THOMAS, from the tax rolls on
said real estate.
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DOCUMENT IS BEING RE-RECORDED
DUE TO INCORRECT COMMON ADDRESS

Further your Affiant saith not. @ { J ;% \.
e c@ :
, RACHEL THOMAS
STATE OF INDIANA)
)S8S:

COUNTY OF LAKE )
7. A Subscribed and sworn to before me a Notary Public in and for Lake County and State

o this day of__(cPzmaant 189 . o
_ Y PUBLIC - "
My Commission Expires: D Af-O0 " e
N \ :
‘ My County of Residence: Lare
L. U o {‘) \ B/ -
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* ATTENTION ESTATE: The Soclal Security # is
baing rgawasted by this state agency In order to
pursua ®s statuty ‘Yy responsibility. Disclosure Is

INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be n Lenalty for refusal. '
L3Cal NO. severveen i CERTIFICATE OF DEATH

THE HECORDS INTHIS SERIES ARE CONFIDENTIAL PER iC 18-1-18-3

tres st nsene

StateNO. vovviviiieiiiiiiinniernnn,

TYP E/P R'NT 1 DECEASED—NAME (First. Middle, Last) 2. SEX 3a. TIME OF DEATH | 3. DATE OF DEATH (Mosh Oay, Yr}
IN Hugh Thomas Jr. Male 7250 4 u January 25, 1999 f
35 +. *$0CIAL SECURITY NUMBER Se AGE~—Last Bithdey | Sb UNOER 1 YEAR | Sc UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Y1) | 1. BIRTHPLACE (Chy end State or Fi Countryl !
ERMANENT (Yoors) Months  Days Hours  Minutes #naSints orFarergn Couny
BLACK INK 312-14-2211 79 July 13, 1919 |Hurtsboro, Alabama
B WA: DEE?'EERE':{T 8b Jg‘:w Fsg:gzg;n 98 PLACE OF DEATH (Check only one. See natruchons )
AUS AN? ) —
Us. v HosPITAL ) inpstient oTHER_ [ Nurwing Homa [ Other (Specey)
NQ N/ A 0 ER/Quipsuent O ooa 3 Rendence
DECEDENT 9b. FACILITY NAME (¥ not mmm Qive street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
; St. Catherine Hospital East Chicago Lake - ,
- 10. MARITAL STATUS - 11. SUAVIVING 5POUSE - 120 DECEDENT'S USUAL OCCUPATION (Gve kind of work __ | 126, KIND OF BUSINESS/INDUSTAY !
(Specity} (f wie. maiden name) done durng most 'e Do nof use retirad) :
Married Rachel Harris Burner Retired) American Steel Foundry
t3a. RESIDENCE—~STATE 13b. COUNTY 13c. CITY, TOWN. QR LOCATION 13d. S5TREET AND NUMBER
Indiana Lake Eas{, Ghicago 4,82k Kennedy Avenue
13¢. 2IP CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT QF HISPANIC ORIGIN? 18 RACE~Americen Indian, t7. DECEDENT'S EDUCATION
ONo X VYo WHAT COUNTRY? 0 No 0 Yes (i yes, specdy Cuban, Black White. ete. (Speciy only highast grade complated) N
)3g ON A FARM? Meucan Pusrto Rican. etc) (Specdy) Elamentary; Secendsry (0-12) Coliegatl-dor § +1
u63ra | A V.S Blaek 6th Grade
PARENTS 18 -FATHER'S NAME (Fiest Midcte. Last) 19, MOTHER'S NAME tFwst Midals, Meiden Surnsme) . . e R
Hugh Thomas Sne Mittie Washington
INFORMANT 208. INFORMANT'S NAME (Type/Print) 20b-"MAILING ADDRESS (Sirser and Number or Rurst Rouse Number, City or Tawn, Stats. Zip Coda) 20c. Relationship B
Rachel Thomas 482l Kennedy Ave.,East Chicagoy Indiana W6312 Wife A
21a METHOD OF DISPOSITION (] Enombment 215 DATE AND PLACE OF DISPOS!ITION (Name of cemetery, cramatory. or 21¢. LOCATION—~City or Town, State
X aunet O cramaon 0 Removat trom State other plece) anuary 29 » 1999 [
0 Gonsion 01 ter 5pecty Fern Oaks Cemetery Criffith, Indiana
DISPOSITION 22a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO 23. WAS DEATH REPORTED TO CORONER? -
' Tracy Cheri Williams 'FD08600238 Bre Ove
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 2 NAME AODRESS AND LICENSE NUMBER OF FUNERAL KOME
. B o Licenses) 2 on=W damsAl"\meral Home 83001520 —
. xandaer nue
FDO8600238__ | Bast ﬁ%ieago, Indiana L6312
3 28 PART! Enter the njuries, of that caused ihe desth Do not anter nonspacthic lerma. -uch #5 cerdwc or rnouuwy Approximste
\ srrast, ghock, o7 heart [silure List only one caues on sach bne Interval Betwesn
Onoet and Desth
IMMEDIATE CAUSE (Fina! . MJ/\IO £ M ¢ N (e 2R
diseans or conditan DUE TO (OR AS A CONSEQUENCE OF)
SAUSE OF resutting i desth) \
JEATH b i
Conditions. # any. which gave OUE TO (OR AS A CONSEQUENCE OF)
rise to the immediste cause. % I
Haung the underiying !
couss lest OUE TO (OR AS A CONSEQUENCE OF) S P
,4 EF-16 1099
PART it Other sxgnd » G contributing (o desth bit not previously siated i Pert ] 27. WAS Dl 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
—_— Pnecm%s%ﬂv AVAILABLE PRIOR TO
4 ’\ egs COMPLETION OF CAUSE
! L WCOU AUOD”-OR OF DEATH? (Yes or nod
s"‘“ﬁg\ n - - -
N

@ (Check only
nmy oomon rol l »E B- #nd due to the cause(s) sa sisted \
b3
: [J CORONER  On the basis of and/or 0 n iy opition, death occwud stthe time. dats. sn ius to the cause(s) and manner as sisted ;;'
‘ 250 svcmrus AND TITL| RTIFIER 29c. MEDICAL LICENSE NO. 294 o SIGNED (Morfh. Day. Year) b
! ;ERTIFIER e o~ 5
| /4ﬂ MW% mo [ AQ/% 200 [25/77. |
- [4
E i 30 NAME SXD A nsée’o# PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type/Prnt) L A X
i : i
P : : '
; ' EALTH 31 YEALINOFFICERG SIGNATURE PETER BENJAMIN 52 OATEFY D (Month D? Veur)
& o ly, )y LAKE COUNTYAUDITOR | /~X 7~ 0
3 MANNER OF DEATH ) N 34b. TIME OF 34 INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURRED :
| + INJURY Wesorno) - ° , 0 3r -
i\ 0 Newret (3 pending Y T 7 ‘}1.7030
N O Investigation )
= g
caden 348 PLACE OF INJURY At homa. farm, strast. factory. office 341 LOCATION (Street and Numbar of Rursl Route Number, City or Town. State)
0 sucide [ couid not be butding. stc (Specdy) e
Dstermines
D Homicide

29s CERTIFIER

ERTIFYING PHYSICIAN  To tha best of my knowledge. desth occurrad st the lume. date. and place. snd dus to Ihe

<S€
ona) HEALTH OFFICER On the bawis of and/or 9

34g DATE PAONOUNCED DEAD (Month. Day. Yesr)

340 MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yes. specily driver. passenger. pedesiman, eic. U U U ;() G 5

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