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State of Indiana ) “ v
) SS: g
County of _PORTER )

LELA A. GREEN , being first duly sworn upon oath, ’ 4 -
deposes and says: g

1. That Affiant’s spouse, _JAMES LEE GREEN died

(without leaving a will) (ieawingawittron _MARCH 3d, 1998
at _METHODIST HOSPITAL” NORTHLAKE

2. That they were duly andegally married at'the'time‘they acquired title as husband and
wife to the following described real estate:

LOT 2 IN BLOCK ¢33 AN GARY-LAND), COMPANY!SRQURTH SUBDIVISION, IN
THE CITY OF GARY, AS PER PLAT THEREOF, RECORDED DECEMBER 10, 1919
IN PLAT BOOK 14 PAGE 15, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA, '

COMMONLY KNOWN AS: 365 GARFIELD, GARY, IN 46404

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

4. That all funeral expenses in connection witluthe death of said decedent 1ave been paid
in full,

5. That all of the assets of said decedent which wouild be includable for Fedéral 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,

Oé/@//%w/

LEL/A GREEN *

- COMMUNITY TIT COMPANY N
h FLEN0_& (72620
Subscribed and sworn to before me, a Notary Public, this _9th day of ____MAY, 2000 ’ g
. Q)\LLU& WM\\
| ‘ TRACIEA KRASZYK ‘
.  Notay Puic, St of niana 814’?4

County of Porter
My Commission Expires Jan, 12, 2008
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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SUAVIVING SPOUSE
Lete R peters

t3e CITY TOWN QR LOCATION

Gary

10 UANTIL STATUS 1"
Mried

138 PESIDENCSTATE

Indiana Lake

120 DECEDENTS USUAL OCCUPATION (Cve lind of mark 126 KIND OF BUSINESSANDUSTRY
dane o retred)

£rer Ser US Postal Service

130 STRERT AND NUMBEA

365 Garfield Street

138 COUNTY

17 CECEDENT'S EDUCATION
(Specidy oy st g use competed)

(Specty) Elemonisry/Secordary 1) | Colege (14 e 51
- e
Black Llonl2vh L

16" RACE —Amencan ingan
Black Wine me

1S-WAS DECEDENT OF HISPANIC ORGINY
O ves  Of you zpecty Cutn
Aen<an Pummo Rxaa etc)

U sfmy ,

LR o dimm s ann h

Ve 2P CODE [ 13 INSIDE CIT 7 LIMITS | 14 CITIZEN OF
X6

(o™ WhAT COUNTRY?

4640.4. | 139 o.NAfam1
XU 0 ven

PARENTS

19 MOTHER'S NAME "Frat Miagla Mandan Surpans)

Melvina Willis

(8 FATHERS NAME (Fyat Meidi, Lesd

Armster Green

INFORMANT

200 MAILING ADDAESS (Sewes angd Mumber o Aurst Roud® Manber. CRy o2 Tewn Samm I Covs) | 20¢ Rewvonsrip

365 Garfield Street Gary, Indiana 46404 Wife

20m. INFOAMANT § NAME ( Ty po/Prevd

Lela A. Green

210 DATE AND PLACE OF OISPOSITION (Nerme of comesry trpmary, o7 21c LOCATION—City o Town Sty

April 4,1998
Evergreen Cemetery Hobaxt,

2ta METHOD OF OISPOSITION [ Envomomem
0 crammon [ Removel from Sume
) O (Specty)

otrer piece)

Q Doneren Indiana

CISPOSITION

230 EMBALMEAS LICENSE NO 23 WAS OLATH REPORTED TO CORONER?

#01051696 Ove

220 EMBALMERS NAME

Roosevelt Allen Sr.

Eo il

4u SICNATURE OF FUNERAL DIRECTOR

246 LICENSE NUMBER QSdALb)JE fmﬁtcma Jllm OF FHN!RN;% mm

(pf L.consso) & : .
#08700298 2959 West 1lth Avene Gy, Indizna 46404

CAUSE OF
DEATH

ADDY ORman
Ircorvat Botwoen
Oraet ond Oawen

Erter e NNNE OF € hat eounad e death 0o A0t #7lBY AOTBHECING IIrme. BUCH 68 LIVYMC OF FRSONUDIY

wrom, shoch o Aeant ladwe List ONYy DM CAUSS OA meh hne
IMMEDIATE CAUSE (Pinal . C\a.w-QA,. W\ C S‘c\b&k

PPease o7 Congrhon DUE YO L A CONSEQUENCE 0P
ronuhng M daath) . ,4-\_‘ Par VS C‘.,__,.J“.oumgc,u[w b.u.c_s&
PJ! 10 (OR A5 A conszouau on
j — Gl Al -]

DUE TO LOA AS A CONSCOUENCE oR

26 PAAT I

Concrons £ sy wich grve
190 N he mnedale Louss,
wanrg ihe undertying

cruse ant

a

L

285, WERE AUTOPSY FINDINGS
AVAMASBLE PRIOR TO
COMPAETION OF CAUSE
OF DEATH? (Yas & na

PART U Omc x-amkm sorgmong ¢ Com\c COMTBVINg 13 desth but At previous'y unn n Pt |

M M\r\n’v"‘-
NG«

"‘4"-—'&‘\ TN w *’{/\'r\ - vad e e i{a |

18s. WAS AN AUTOPSY
PERFORMED?
(Yoo o n?

21 WAS, DECEDINT
PREGNANT OR 90 DAYS
POSTRAATUM?

(Ves or aa)

R N T Sy

©

8¢ CERTIRER TELCERTIEYING PHYSICIAN  To e best of iy \aowioope, Josih OCCU"r®0 of Do e, S6W 0A0 DIRCE 910 dl 10 e CouBRLs) 88 simios
(Chock ovy .

REALTH QFFICCA  On e mmm ANG/O! INvashPEton A My oOMEN. JaETh OCCWTEC N T Whe, dots and plsed »Ad due 18 e Causels) 20 ymed

CORONEA  On e besss and/et o

IN My ODIRON. JUBtH OCCUITOA M Ihe ienm daty. g Do e, 8rd Jue 10 The CouBEte) tnd marve 0 Stnad

CERTIFIER

one)
299 QWAVW (/&:& T MEDICAL LICENSE NO 2% OAT7WED (7n V

10 ~me AND ADO or PEASON WG COMPLETED CAUSE OF o ™ UTEM

Andre Artis 3229 Bro

HEALTH
OFFICER

0/2377717
TEM 28) { Typa/Prnd
32 DATE FRED (Morm Doy, Yaw)

154 Gary, Indiana 46408
AR 271 1998

LL/MJMQM_.) P

31 nEALTH OFFICERS SIGNATURE .

260 TME OF Jec INJURY AT WO 44 DESCABE HOW NNARY OCCURNED
INJURY (Yoo or W)

Jda DATE OF INJURY
(Montx Day, Yewr)

33 MANNER OF OfATH

0 penang
. Invasuganon .

0 nanew

O accom
(T sueee

Jae DLACE OF INJURY—-A1 hame fatm airvot isetery athce 341 LOCATION (Sv et sa0 Number o Aural Revte Number, Cty o Town Sune)

O covid netve budgng. e, {Speesy)

Derermnea

Q romcoe

34y DATE PRONOUNCED DEAD thonh Dry Yaad | 340 MOTOR VEMCLE ACCIOENT? (Ve ov no) ¥ 709 200CHY ONVEY parsrg® DUROEITEN oTt.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

*




