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AFFIDAVIT OF HEIRSHIP [l b

STATE OF povr\-«( 2000 026381 wupma,}?ﬁdﬂ&da

COUNTY OF M____ FILE I/L/g a L&)

. ' Vo o lER
e ' &( - Halasrs) |, seravrowsniditrspédases 1s

. BEING DULY SWORN, FOR THE PURPOSE OF INDUCING NATIONAL
BQUIT TITLE COMPANY TO ISSUE ITS TITLE INSURANCE POLICY COVFRTING THE LAND
DESCR BFD IN THE ABOVE CAPTIONED COMMITMENT, DEPOSES AND SAYS;

1. THAT /L/W %-@LWMOW RESIDES AT 40& Y ﬂ MMML
écu)l LM 4/41[& BRTNG THE PROPERTY IN QUESTION.

SEE ATTACHE

n

EXHIBIT "A" JOR LEG

17 S$CRIPTION.

2. THUAT HE/SHE WA ACQUAINTED WITH, od/) 71 W ,
WHO DIED ON \ AVE EVIDENCE BY THE ATTACHED CERILFIED COPBY
OF DEATH CERTIFICATEL

“
3, THAT SAID DECEDEN? WAS ONE|OF|THE OWNERS OF(THE! LAND DEEEEED‘, ABOVE
CAPTIONED COMMITMENT.

4. THAT SAlD DECEDENT DIED: APR 18 2000

\Z LEAVING NO LAST WILL AND TESTNMENT.

LEAVING A LAST WILL AND TESTAMENT, A COPY Oﬂm EN%J“IA)'R'OR

NATTACHED.
S. THAT SAID DECEDENT HAD NO CHTILDREN OUT OF WEDLOCK.

6. THAT THE HEIRS AND DISTRIBUTEES, AND THEIR RELATION, OF DECEDENTS ESTATE

AZ?{Zj’FOLLéWS. | “'(imé?, ' / .)

6. THAT ALL DECEDENTS DEBTS INCLUDING PUBLIC OLD AGE ASSISTANCE ADVANCEMENTS,
FUNERAL, DQCTOR AND IOSPTTAL BILLS HAVE BEEN PAID IN FULL.

7. 'THAT THE TOTAL VALUE OF SAID DECEDRENTS ESTATE FOR THE STATE OF INDIANA
INHERI?%?&E TAX/ESTATE TAX AND FEDERAL ESTATE TAX DOES NOT EXCEED

— | (U Do Yloasy (D

S
AFFIANT'S SIGNATURE

SUBSCRIBED AND SWORN TO ME THIS DAY OF /o , QOOO.
s OFFICIAL SEAL /
(SEAL)  WILLIAM A, SHURMAN Z

NOTARY PUBLIC NOTARY STEYPTURE H ' 
STATE OF INDIANA d//[//%m W

MY COMMISSION EXPIRES 2/22/08 NOTARY PRINTED
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i LOT FOURTEEN (14) IN BLOCK TWENTY (20), FOURTH ADDITION TO INDIANA HARBOR, IN THE CITY

‘ OF EAST CHICAGO, AS SHOWN IN PLAT BOOK 5, PAGE 31, IN THE OFFICE OF THE RECORDER OF LAKE i
: COUNTY, INDIANA. :
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TENTION ESTATE: Disclosure of the
we need to pursue our responsibiiities
.lunury and there will be no penatty for

s Lo/ LE....

THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
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CERTIFICATE OF DEATH

PR

'A STATE DEPARTMENT OF HE’' TH

StateNOI I..l.lll..ll"ll..‘.’.l"l'.l

PE/PRINT|" OECEASEO~NAME  (Frow Madie. Last} 2. 8 30. TMAE OF OEATH | 35 DATE OF DEATH tMeh Doy W)
IN Victoria Nelson Female |12:18 P, | April 21, 1995
£ RMANENT & TROCIAL BECURITY NUMBER Sa. (AVO.:-'-)unlm'y UNOER 1 YEAR Sc. UNOER | DAY | 6 DATE OF BIATH (Me. Dey. Y1 1. BIATHPLACE (CRy and Stere or Foregn Country)
'} ACK INK | 310-22-4625 13 Mo Deps| tews  Merl Jung 28, 1921 | Seale, Alabama
o [} rc%%!g!lm . J}A:&Jf%gr 8s. PLACE OF OEATH (Chech onty one. $ee merucsons )
“ ' HOSATAL [ remsen lgp_e_n_ O Mursng Home 3 Ower (Spocry
No mmoe X eroupmen O pOA 0 Powsonce

!
!

‘EDENT

ENTS

ORMANT

POSITION

W{USE OF
ATH

$RTIFIER

SALTH
FFICER

0. FACRITY NAME (¥ net neutution. grve swreet and number)

%¢. CITY. TOWN OR LOCATION OF DEATH

4. COUNTY OF DBATH

St. Catherine Hospital East Chicago Lake
10. MAHYAL STATUS " ‘l'wmm%u) 12 %‘m&%&‘m‘m%‘ ':“d o,l werk 120, KIND OF BUSINESS/INOUSTRY
Divorced House Keeper Hospitsl

132 MESIDENCE—STATE 13. COUNTY 13¢. CITY. TOWN, OR LOCATION 13¢ STACET AND NUMBEA
Indiana Lake East, Chicago 11028 Drummond Street
130 2P CODE | 13 NSIDE CITY LIMITS | 14 CITIZEN OF 18. WAS DECEDENT OF MISPANIC ONGINY 1§ RACE = Americon Ingen 17. DECEDENT 8 EDUCATION
OnNe Rves WHAT COUNTRY.? X0 Ne Ol ves Of yes soacdy Ciben, Black White, st¢ (Specdy only ghes! grade completed)
15g. ON A FARMY Mo AT Bpecty) Tromanry/Bocondery (0.13) | Cobege (140 § ¢ 1
46312 | xwe Qe U.8.A. Black 10th GOrade
18 PATHERS NAME (Froc AMiodie, Last 19. [IMOTHERS NAME (Mrat. Middke. Maden Sumeme)
Alonzo Wright Jessie Abercrombie
208 INFORMANT 8 NAME (Type/Prind "y 208 MAILING ADDRESS (Street snd Number or Awrel Route Number. City or Town Siete. Zip Code) | 20c. Reletonship
Pelores Love 1127 Indianspolis Blvd. East Chicago, Iny Taughter

X st

[0 ooneson O Omer (Spach

21a. METHOD OF DISPOSITION  [J Entombment
O crometon L] Removel from Siare

'Y

210, DATE AND PLACE OF DISPOSITION (Nem# of cometery, cramatory. o

woome April 27, 1995

Concordia Cemetery

22a. EMBALMER'S NAME:

Tracy Cheri Williams

24a. SIGNATURE OF FUNERAL DIRECTON

210 LOCATION~Chy or Town. State

Hammond, Indiana

220, EMBALMERS LICENSE NO

23. WAS DEATH REPORTED 1O CORONER?

FDOB600238 Qre  Lve
24b LICENSE NUMBER 28. NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Liconsow) Hinton-Williams Funeral Home FHB830015%

08600238 _

MAMEDIA TE CAUSE (Fined
Asesse or condmion
resulting in desth)

rise to the inmediets couse
stating the underlying
cavee lont

Conditions f sny which gove

v MWL :
Jicz“‘( i (’/M’LL ﬂg‘é(@mﬂ
20. PART | Enter the dieeases. inunes, or compications that coused tha dasth Do not enter nonspeciic 1erme. such 88 cordiec or respiratory
orreot. shock, o heert faikure. List only one cause on eech ine

MTocAepiat.  iINFAECT OV

899 A

East Chica

Approximets
inervel Botween
Onest ond Dewh

nder Av

OR A8 A CONSEQUENCE OF)

Colarmiry

AARY D sens e

DUE TO (OR A8 A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

PART N Other pigndicons

+Ce

VEng to deeth nut £ o® creviguriy weree w Port L

£2. WAS DECCOENT

POSTPARTUM?
(Yes or ro)

no

PREQNANT OR %0 DAYS

282 WAS AN AUTOPOY
PEAPORMED? -

20%. WERE AUTCPSY F*:0109
AVARLABLE PRIOA TO

(Yoo or no) COMPLETION OF CAUSE
OF DEATH? (Yes or no)
no ! meaeae

2% CEMTIFER
{Check only
one)

{J CERTIFYING PHYSICIAN  To the best of my knowledge. desth occurred @1 the bme, dets. end piece. and due to the cause(s) as stated

D HEALTH OFFICER On the bews of
0 CORONER  On the bewe of

and/or

ond/or

In my oprrvon, desth occurred st the time. dete. and place 8nd dus 10 the cavee(s) as stated
- 0 my opiion. desth occurred ot the ime. dete and plece. nd due 19 tha couse(s) end manner 80 sisted.

200 SIGNATURE AND TITLE OF H"FIEH / i :

19e. MEDICAL LICENSE 79d DATE SIONED (Month Dey. Yeer)

A5SY A X

/

3:.{!::!.‘&%(!1 SIONAMQ m .

30. NAME AND ADDRESS DF PERSON WHO COMPL(T!D CAU!! OF DEATH (ITEM 20) ( Type/Prinet

0 _Last Chienéo Lo 463/ 2

32. PATE FILED (Monwh Day. Yowr)
’9—,24 - 75~

33 MANNER OF DEATH

O Netwst

0 aceom
0 suexe

D Homeide

O Ponang

C Coud notbe
Determned

34a. DATE OF INJURY
(Monsh Dey. Yeer)

J4c INJURY AT WOMK?
{Yes or ro}

4 TvE OF
INJURY

J4¢. DESCRIBE HOW INJURY OCCUNMED

34a PLACE OF INJURY At home farm sreet lactory, office

buddng. etc (Speciy)

341 LOCATION (Sireet and Number or Aural Route Number. CRy or Town Stere)

349 OATE PRONOUNCED DEAD (Month Day. Year)

34n MOTOR VEHICLE ACCIOENT? (Yes or no) 1 ves specly driver. passenger. pedesien. efe.

SOH06-004
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