oy T e e T s ey
. . P e

AT i g

e N

s
L=

i
k

2000 059605

STATR C nd:}'A VA
LAKE 0Ty

FILED PO Ty

ann gy

SURVIVOIQSHIP AFﬁDA‘Vﬁ* 20

= RE Phylh;{s} J. Sengal, deceased April 28, 1998
STATE OF INDIANA ) Legal Lots 37,38, 39, 40,41, 42, 43, 44, 45, and
46, Block 12, Lake Shore Addition, a Subdivision in
: 7 the City of Gary, in Plat Book 2, Page 17 A
COUNTYOFLAKE = ")y SS:. ad- 2o

On this 11th day «.f August;, 2000 before me personally appeared Charles Sengal.
to me personally known, who being duly sworn onroath did say that:

1.

2,

3.

7

Afﬁant resides at the address given below Afﬁant s 51gnature

Afﬁant is Helr, Spouse (husband) of decedent(s), owner
(Interest of Affiant in the above premises as “owner” “heir of owner” etc.)

Said premises were formerly owned by Charles Sengal and Phyllis J. Sengal, Husband and

| Wife.

. Said Phyllis J. Sengal, deceased April 28, 1998, Testate, in Lake County, Indiana,

The total value of the taxable estate of said deceased including, tenancies by entireties
individual ownerships of both real and personal property, and insurance does not exceed
the sum of $25,000.00, and to the best of Affiant’s knowledge there is no Inheritence tax
liability by reason of the death ol said decedent;

Where this affidavit relates to a tenancy by the entireties, were the pames ever dxvorced?
No (if yes identify the divorce proceedings: N/A___~ RO
. Affiant’s rzl%nshlp %o the d ased was Spouse/ Husband
Signature F l L E D
Charles Sengal f
1066 Warrick Street, Gary, Indlana 46403 aUG 17 2000‘
- R BENJAMIN
ubscnbed and sworn to before me by the Afﬁanm“s &MDEDOO (year)

, My Commission expires: ﬂ A iggfzdz County o
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STATE OF INDIANA ) In Re: Phyllis J. Sengal
) SS: April 28, 1998
)

COUNTY OF LAKE

Affidavit For Transfer of Real Property

“1. That the above named decedentidied intestate on date.

2. That forty-five (45) days-haveelapsed since the death of decedent,

3. That no applicatiompr petition for the appointment of personal representation is pending or

has been granted in any _]urlsdlctlon, nor is any admlmstratlon contemplated

4. That the following named person is the legal heir of decedent Char les Sengal Spouse, 0f1066
Warrick Street, Gary, Indiana 46403

5. That the value of the decedent’s estate does not exceed the suxn of the allowance provided by
IC 29-8:1 and reasonable funeral expenses.

6. That the decedent’s assets is a parcel or real estate which was ewned by the decedent, located
at 1066 Warrick Street, Gary, Indiana 46403

All Lots 37, 38, 39, 40, 41, 42, 43, 45, and 46, Block 12, Lake Shore Addition East
Chicago, a Subdivision in the City of Gary, as shown in Plat Book 2, Page 17A, in the
Office of the Recorder of Lake County, Indiana. More Commonly known as 1066
Warrick Street, Gary, Indiana, Tax Unit 25 Key Number 45-254-37.

7. That the following list of persons, firms, or cotporations are the only creditors of the estate
and the amount set opposite each name is the sum due said creditor so far as the same is: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9, That the gross value of estate of decedent, Phyllis J. Sengal as determined for purposes of
Federal Estate Taxes was less than the value required for the filing of a Federal Estate Tax
Return. As consequence thereof, the decedent’s estate was not subject to Federal Estate Tax.

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

- EXHIBITA
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

~

P R
5 i W St I o s TR IS

State No.

| DECEASED~NAME (Frm Mddie. Lest)

Phyllis J,

Senegal

2. S&x 38 THAE OF DEATH
Female 12-Noom

30. DATE OF DEATH tvenm Ouy, v1)

April 28, 1998

4. "SOCIAL SECURITY NUMBER

297-24-4327

Sa. AGE-~Lam Birthdey
(Yoers)

$b. UNDER 1 YEAR

Sc_UNDER ! DAY

[} DAY!OFBIRT"(MAD" m i

Months Days Hours

Minss

April 28, 1930

BIRTHPLACE (City and State or Forexn Courry)

East Cleveland, Ohio

82 WAS DECEOENT
A US, VETERAN?

No

80 YEARLAST SERVED iN
U8, ARMED FORCES?

9o,
—

HosPTAL KJ ipsoens
0 er/Ouparene O

oren [0 Nursing Home O
DOA C Rews

PLACE OF DEATH (Check onty one s'cnum)

Other (Speciy)

Bb. FACILITY NAME (¥ not matrubon. grve sirest and numbar)

Gary Methodist Northlake

9c. CITY. TOWN. OR LOCATION OF DEATH

Gary

9d. COUNTY OF DEATH

Lake

10. MANTAL STATUS 11. SURVIVING
(Specty)

Married

SPOLISE
(¥ wite. grve maxden neme)
Charles Semegal

128 DECEDENTS USUAL OCCUPATION (Give kind of work
‘done durng Mot of worlang We. Do not use retired)

Attorney

128, KIND OF BUSINESS/INOUSTRY
Law

130. COUNTY

Lake

136 RESIDENCE~STATE
Indiana

13¢. CITY, TOWN. OR LQCATION

Gary

13d. STREET AND NUMBER

1066 Warrick Street

130 2P CODE | 13 INSIOE CITY LTS
O No Yes

13g. ON A FARM?

46403 Lore Odes

14 CITIZEN OF
WHAT COUNTRY?

U.S74.,

No O Yes
Maxicen. Puerto Rican. ote )

15 WAS DECEDENT OF HISPANIC ORIGIN?
(M yes.

18. RACE~Amencen incian,

speciy Cuben. Black, Winte. etc.

171. DECEDENT'S EDUCATION
(Specy only mghest grade compieted)

(Spacity)
Afro-American

Elementary/Secondary (0-12)

College (1-4 00 5 )

8

18 FATHER'S NAME (Frot Mddle. Last

. John B. Howell

Mildred Hoffman

19 MOTMER'S NAME (Frat Midale, Masien Surneme)

208 INFORMANT'S NAME ( Typu/Prng)

Charles Senegél

200. MAILING ADDRESS (Streer snd Number or Rursl Route Number. City or Town Stare. Zip Coae)

1066 Warrick St., Gary, Indiana 46403

20¢. Relstionship

Husband

21a METHOD OF DISPOSITION [ Emombment

X B
O borsoon [ Other (Spacey)

0 Cremevon (I Removel tram Staee

215 DATE AND PLACE OF DISPOSITION (Name of cemstwry. cremetary, or
oner o May 2, 1998
Oak Hill Cemetery

21c.

LOCATION~=City or Town, State

Gary, Indiana

228 EMBALMER'S NAME.

Sherman Banks IIT

226 EMBALMERS LICENSE NO

FDO 1016254

One & ves

23 WAS DEATH REPORTED TQ CORONER?

240 SIGNATURE OfFUNERAL DIRECTOR

2]

=" (of Liconsen)

24p LICENSE NUMBER

FDO 1016254

25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME FHL960000 34
Smith Bizzell & Warner Funeral Home

4209 Grant St., Gary, IN 46408

drams o

Enter the

8. PART ¢

IMMEDIATE CAUSE (Finst

that csusad the death Do not ener nonspeciic torms. such a8 cardiac of respratory
wrres shack. or heert fadure List only ons cause on sech kne

, Subdural hemorrhage with skull fracture

Approximste

imervel Between

Onset snd Death
Unknown

chasRee OF CONdmOn
resuitng n desth)

DUE TO (OR AS A CONSEQUENCE OF)

, Due to blunt force trauma

Condwons f eny winch gove
1150 10 the MMmedute Couse.

DUE TO (OR AS A CONSEQUENCE OF)

natng the undertying
couse last

DUE TO (OR AS A CONSEQUENCE OF)

PART I Other uigevt N

Q to desth bt not previously sisted m Pert |

27. WAS OECEDENT

F\L -

PREGNANT OR 90 DAYS
STPARTUM?Y
‘o0 or no}

No

(You or no)

Yes

28s. WAS AN AUTOPSY
PERFORMED?

28y, ‘WERE AUTCPSY FINDING3
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yos or no}

Yes

20e. CERTIFIER
(Check oniy
one)

Deputy

[ CEATIFYING PHYSICIAN  To the best of my hnowledge. desth mwm ™
0 HEALTH OFFICER  On the bams of examinebon end/or
m QORQNER On the baws of examwaton and/or mvonvk

. and place. and dus 10 the causeds) s sated.
occurred st the nme, date. nd place. snd due to the cause(s) ss sated”

i My OpWvan. deeth occurred Bt the me. date. and piace. Nmnmwml)mmmnm

29( SIGNATURE AND TITLE OF/CENMKIER

WHQ COMPLETED CAUSE OF DEATH (Il‘E

Rorma Melyon, Deputy Coroner,

20¢. MEDICAL LICENSE NO

N/A

299. DATE SIGNED (Month. Dey. Yeer)

July 15, 1998

Nor'th Main Street, Crown Point,

Indiana 46307

30 MANNER OF DEATH . | |

O Neww Dﬂm - {

Cmm',

» o')ﬁ FRLED “6"@ ﬁuﬂ

TIME OF
INJURY

Unknown

34 INJURY AT WORK?
(Yes or no)

No Fall.

144 DESCRIBE HOW INJURY OCCURRED

m‘Acmm L
00 Suce LT Coua it be .
Dnogmemc N

“Mﬁﬂwﬂrfh,
i\A§¥~zs 1998
34a PLACE OF INJURY — Al home farm straet. factory. otice

budding. sic {Specdy)

Residence

Gary. Indiana

34 LOCATION (Sirset snd Number or Aural Route Number Gy or Town Stae)

1066 Warrick Street

369 DATE PRONOUNCED DEAD (Monen Dey. Year)

April 28, 1998

No.

34n MOTOR VEMICLE ACCIDENT? (Yas or no) I yes specdy drver passenger. pedessren, etc
¢

01207

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




