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STATE OF INDIANA g
SS:
COUNTY OF LAKE )
EYNER WILINS A/K/A EDNA WILKINS  being first duly

sworn upon oath, deposes and says:

1. That Affiant's spouse, Paulditkins =

)\
died (without leaving a will) (leaving a will)jon June 17
109 ac Methodist Hospital Southlake ™~

2. That they were @uly, and. legally mafried at the time they
acquired title as husband and'wife ‘to thé following described
real estate: :

2600 West Jackson Street, Gary, IN 746403

LOTS 1 AND 2-IN'BLOCK 63 /TN CHICAGD-TOLLESTON LAND AND 'IIWVESTMENT COMPANY'S SECOND OAK PARK
ADDITION TO TOLLESTON,. IN THE.CITY OF, GARY,. AS PER PLAT THEREQE; RECORDED IN PLAT BOOK 2 PAGE, 36,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY; INDIANA, ESCEPT THEREOFROM THAT PART TAKEN FOR THE

WIDENING OF THE ALLEY.

3. That the marital relationship which existed between them
at the time they acquired title to said real cstate remained
in effect and unbroken until the date of (his) KkouX death,

4. That all funeral expenses in connection with the decath of
sald decedent have been paid in full.

5. That all of the assets. of said decedent which would de
includable for Federal Estate Tax purposes, including joint
bank accounts and life insurance on decedent's life were not
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

EDNER WILKINS A/K/A EDNA WILKINS

Subscribig and sworn to before me, a Notary Public, this é;@ﬁfik‘
day of [ LSTUTVNEN L BaD. . LS
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COMMUNITY TITLE COMPANY |
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Notary cgunt\/ of Porter ¢ 18""() ; \

My Commissior: [0S Jan. 12, 2008
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*ATTENTION ESTATE The Social Secunty #.1s

S e e S 054 INDIANA STATE DEPARTMENT OF HEALTH
voluntery and there v.gl P ul for
Local N v kD S04 ... CERTIFICATE OF DEATH State No.

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

D L ]

]'YPE’PRINT 1 OECEASED-NAME (Fursl. Maidie. Last) 2 SEX 38 TIME OF GEATH Ib DATE OF DEATH (Month Day, Yr}
IN Paul E. Wilkins I Male S320p w . June 17,1999
4 SOCIAL SECURITY NUMBER  '8s AGE-Lam Bithday 50 UNDER | YEAR 8§ UNOER 1UAY 18 DATE GF BIRTH (Ma Oay. 11) 7 BIRTHPLACE (Cly and Siale or Forwngn Country)
PERMANENT (Years) " Month8 " DdyE ™ Hourd T Mioulés
BLACK INK 312-05-4001 98 | November 30, 1911 McKinnon, Tennessee
L _ i
| o "WAS DECEDENT 50 YEARLAST SERVED IN 9a. PLACE OF DEATH (Check onvy ane Sae maructns )
AUS. VETERAN? US ARMED FORCES? - o .
‘ HOSPITAL X inpanem OTHER 77} Nursing Home Olher{Specey)
; Yes 7 M A " EROupaem [ DOA " Resdence
DECEDENT "% FACIUTY NAME (ifnof nsiduton, gve streel and number) [¥c CITY.TOWN OR (OCATIONOFDEATH | 8d_ COUNTY CROEATH
, Methodist Hospital Southlake | Merrillville © Lake
"m MARITAL STATUS 11 BURVIVING SPOUSE 128 DECEDENT'S USUAL GCCUPATION (Give kind of work 120, KIND OF BUSINESS/INOUSTRY "
(Specity) i (it wfn, grve maten name) done during most of working ie. Do nol use retred) j
Marricd Edna Wright Steelworker {US Steel
“13a. RESIDENCE-STATE T13b COUNTY \1c CITY TOWN, OR LocaTion T T Tiae smearwm&ew R
Indiana Lake Gary i 1715 Carolina Slrcct
134 ZIPCOOE 131 INSICE CITY LWITS 14 CITIZEN OF 18 WAS DECEDENT OF HISPANIC ORIGIN? |18 RACE -Amarcan Inchan, 7717 DECEDENTS EDUCATION
No X Yes WHAT COUNTRY? X No  Yes (il yes specily Cuban, : Biack, White  eic \ (Speciy anty highest grade compleled)
Mession, Pueito Rican, #lc ) L (spacity) G
’ Elementary/Secandary (0-12) College (1-4 or §+)
46407 Krno ~vs  USA. 1 | Afro-Anerican | 12
PARENTS 18 FATHER'S NAME (Frst, Muddte. Las!) T U T Ne NOTHER'S NAME (Fra, Midae, Maen Sursme) - -
Van Wilkins ’; Jennie Sommers
INFORMANT | 208 INFORMANT'S NAME( Typa/Prind) T 700 MAILING ADDRESS  (Street and Number or Rursl Route Number. ity or Tawn, Stsfe Zp Code)  20c. Retwionshe
- Edna Wilkins 1745 Carolina Street Gary, Indiana, 46407 Wife
© 218. METHOD OF DISPOSITION _ Entsencment 21b DATE AND PLACE OF DISPOSITION (Name of cometery, cramalory. or 21c LOCATION-CHy or Town State
[ X B * Cremation Removel from Stats oiner place) < dune 24,1999 :
| {7 Oonaton 7 Other (Speah) Fern-Oak Cemetery - Griftith, IN
DISPOSITION 224 EMBALMER'S NAME T T 220 EMDALMER'S LICENSENO 21 WAS DEATHREPORTED TO CORONER?
| Sherman Banks 111 ~ FDO 1016254 A L Yo
"""" FUNERAL DIRECTOR T T T UcensuNuMBER. /125 NAME. ACRESS, AND LICENSE NUMBER OF FUNERAL HCME
{of Licerses)
7 y, / I Smith Bizzell & Warner Funeral Home, FH19600034
2 /D FDO 1016254 4209 Grant St, Gary. [N, 46408
2‘ PART 1 Entet the diseases. Nunes. of COMPCAlONs INA1 caused (he deain Do not enter nanspecific tarms. such 83 canfiac of fespwatory Approxmsie
serest, shock, o heart Iadure. LISt only one cause on each ne Interval Botween
1o sHI S 1PE L oMe | 'n' ALY CQ\'\_ Onsetont Deatn
‘v " A
A e (U Co (E ‘ﬁf & ‘W’ﬁm e 3 Loys
\ Al CONSEOU N T I T
ing in death) AN ON FILE WITH THE Lok
SE OF tesuiting : Al
CAUS HEALTH BEPT, Ak W . L4282
DEATH i Conditions, it any. which gave DUE TO (OR AS A CO SEQU[NCE OF) 0 T =" 7" -
rise 1o the immediate couse,
s the underiyi anne A e e
staing e undeclying JU!" 29 1990: 10 {0RAS A TONSEQUENCE OF) ~ e
AR oum g o wnmumg mqnfn but n%wously slaedmPail | ] 27 WASOECEDENT | 282 WAS ANAUTOPSY  28b WERE AUTOPSY FINDINGS
oy PREGNANT OR 80 DAYS b PERFORMED? A\ AILABLE PRIOR TO
G ¢ e’\ﬂ/\/yl &Meg LV AL s WS PGSTPARTUM? (Yes or No) COMPLETION OF CAUSE
OP A '_ ’” . E g E {Yes o Noj OF TEATH? (Yes o W)
Y RTRARSLY e
) . PMSTATE SO SSION A N
298 CERTIFIER o TERTIEYING PHYSICIAN  Td'Ine Dest of my Knowiedge desin ocCurred atine Lme. dste. and place. end due 10 Iha cause(s) a3 sisted
{Check only -
one) bf:LYH OFFICER  On the basis of@xanunation SAQ/0! MveSIGANAn 1 (Y 0NN, death gccumad st the luna. date, and pisce snd due 10 the cause(s) &3 sted

CORGNER
P

@ 290, SIGRATURE ANC TITLE OF CERYFILR
CERTIFIER //tjm ‘

30 NAME AND ADDRESS OF PERSDN WHO COMPLE TED CALSE OF DEATH (ITEM 28)( Type/Pnot)
De. W. Picrce 210 L. 9dth Dr. Murlllvﬂlc IN 738 "008

HEALTH 3t HEALTH OFFICER'S SIGMATURE 2 DATE FILED (Muned Oty Yew)

n tha Dasis of Examination and/or inveshgatan i My opion dedth occurred at the ume daie snd place and due to ihe cauull) and mancer s slated
29¢ MEUICAL LICENSE NO % Oé GNED ( lh DOV Yeu)

J<0/0

OFFICER qt' .
o 27, 1177
33 MANNER OF DEATH 348 DATE OF Ny Jac INJCY 4 DESCRIBE HOW INJURY OCCURRED | '
(\) (Month Day Yesr) INJURY (Yot x noj
Natursl Pending \,
Invesigation
Accrdent
,) Sucge Could ot be 34e PLACE OF INJURY-Al home tarm sies aciory offe 38t LCCATICN (55 we6 i Muriow or R Roule Numaer Clyoi Town Stael
: Dete:mineq buduing. eic (Specify)
Hormcde
349 OATE PRONOUNCED DEAQMonth. La, Yesr) 40 MQTOR VEHICLE ACCIOENT | Yes or no) i yot specily Gnver pE33eNger pedesman. ec
SDH06-004 State Form 10110-06 (R4/3-93) Deathcer’PD 1
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