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On this May/‘/ 1 200241516 me personally appeared

(insert date)

FRANCES C. McBRAYER

to me personally known, who being duly sworn on oath did say that:

1 Affiant resides at the address given below affiant's signature:

2. Affiantis OWNER

(state interest of affiantin the above preniises as "owner”," son of owner", etc.

3. Said premises were formerly owned fxEeRHASNHARIEEK as tenants by the
entireties by JAMES JERNEST McBRAYER .nd FRANCES C. McBRAYER

4. Sad JAMES ERNEST McBRAYER
(fllHnname 6rdo- emahiiidio dicd)
died on Septembéro iyt 2000
leaving a will;

(insert “a"or "no“uif will lefiy attach a copy

wh

The legal description of the premises 1n question is:

Hook's Addition, Lot 8, Block 1, in

Highland, Indiana. (Key#: 16-27-0128-0008).

6. s there Federal or State inherttance tax Liability by reason of the death of said

decedent? (] Yes No

If yes, then estimated taxegl‘eIagE D n/a

The taxes due are [ | paiAAY 015 M2 npaid..

PETER BENJAMIN U H
LAKE COUNTY AUDITOR Ay |
[ERIrars Ynj L/ (7



7. Where this affidavit relates 10 a tenancy by the entireties, were the parties ever

divorced? NO

(If answer is "Yes" identify the divorce proceedings:
n/a | )
8. Affiant's relationship to the deceased was Spouse-wife

Signature&wgﬁm‘%

Printed Name FRANCES (. McBRAYER
2723-37th Street

Address:
Highland, Indiana 46322

e WI'_\SAubscribed and sworn to before me by the affiant

__This may /Y 20z,

e W (insertdate) .
L A
B v A

Notary Public

Printed Name MARK H. HOLTAN

My County of Residence is: LAKE

In the State of INDIANA

My Commission Expires 9/26/2008

This instrument prepared by - MARK H. HOLTAN

2646 Highway Ave.-# 127
Highland, Indiana 46322
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

PER IC 16-37-1-10

State NO. . ovvnernvraerrnoensneeses

3b DATE OF DEATH (Monm. Dey. ¥r)

TYPE/PRINT
IN
JERMANENT
BLACK INK

DECEDENT

PARENTS

| DECEASED—NAME

JAMES

(First Middie. Last)

McBRAYER

4. "SOCIAL SECURITY NUMBER

402-58-8565

s AGE-—Last Birthday

esrs 5 6

Months

sb UNDER 1 YEAR

Days

8a WAS DECEDENT
A US VETERAN?

YES

8b. YEAR LAST SERVED IN
US. ARMED FORCES?

HOSPITAL

D ER/OQutpatrent

D Inpatient

9b FACILITY NAME (¥ no

¢ institution, give street and number)

2723 37TH. ST.

10. MARITAL STATUS
(Speactty]

MARKIED

11. SURVIVING SPOUSE
(I wife. give maiden nsme)
CES SHELTON

INDTANA

138 RESIDENCE—STATE

13b. COUNTY

LAKE

13¢. CITY. TOWN. OR LOCATION

HIGHLAND

Sc UNDER 1 DAY

0 poa
Sc

CITY. TOWN. OR LOCATION OF DEATH

HIGHILAND

128 DECEDENT'S USUAL occe!
done during most of worhﬁ lite Do not use retired}

IST

MACHI

DECEMBER 19,1940
9s. PLACE OF DEATH (Check only one See mstructions )
OTHER {0 Nursing Home O Other (Specdy)

Residence

3a TIME OF DEATH

TOLEDO, OO

9d. COUNTY OF DEATH

TLAKE

UPATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRY

INLAND STEEL

2723

13d. STREET AND NUMBER

37TH. ST.

3¢ ZIP COOE
a

46322 |y

13¢. INSIDE CITY LIMITS

13g ON A FARM?

14 CITIZEN OF

No K Yes WHAT COUNTRY?

No (O Yes U.S.A.

15 WAS DECEDENT OF HISPANIC ORIGINT
af yes. specfy Cuban

Q Yes

Mexican, Puerto Rican. etc)

18 FATHER'S NAME (First Middle. Last)

(UNAVAILABLE)

NFORMANT

20s. INFORMANT'S NAME (Type/Print)

FRANCES McBRAYER

20b MAILING ADDRESS (Street

723 37TH. ST. HIGHLAND, T

16. RACE—American Indian.
Black White etc

(Specify)

1%

17 DECEDENTS EDUCATION
(Specify only highest grade complsted)

E|emery(ry/50condary ©-12)

12

19 MOTHER'S NAME (Frrst Middle. Maiden Surname)

DIXIE McBRAYER

and Number or Rural Route Number. City or Town. State.

N. 46322

Zip Code)

20c Relationship

WIFE

ﬁ Bunsi

O3 oonation

218 METHQD OF DISPOSITION

O cremation
D Other (Specry)

O entombment

O Aemoval trom State

21b DATE AND PLACE OF DISPOSITH

e pco. SEPTEMBER 30, 2000
HAPEL LAWN MEMORTAL GARD

DISPOSITION

PABAN

22¢. EMBALMER'S NAME.

SCOTT J. PREWITT

22b EMBALMERS LICENSE NO

p0O100686.1

24a SIGNATURE OF FUNERAL DIRECTOR

<

24p LICENSE NUMBER
(of Licensee)

FD01006015

ON (Name of cemetery. crematory. of

ENS

SCHERER

25 NAME. ADDRESS. AND LICENSE

AGEN-MILLER FUN
7828 HICHWAY AVE. HIGHLAND, I

23 WAS DEATH REPORTED TO CORONER?

O No

% Yes

2tc LOCATION—City or Town State

VILLE, INDIANA

Al dlay T

NUMBER OF FUNERAL HOME

ERAL HOME

SAUSE OF
JEATH

JERTIFIER

IEALTH
IFFICER

26. PART!
arrest,

stating the ul
cause last

Enter the

NI BERTHVSS TUE ABOVE IS A TREE
JBOMPLEPECOPY OF THE CERTIFICATE DUE TO (O AS A CONSEQUENCEDF)
DERRORFILE WiTH THE LAKE cow&e (04 /o Mﬁ%\s Oeds S ﬁ
(g)rE\dAllLloTrn_gEryTwhlch gave p DUE TO (OR AS A ONSEQUENCE OF) .

120 Lank u\ma_&xgﬁ_bﬁ_pw—’/

DUE TO (OR AS A CONSEQU CE OF)

rise t0 the (mmediats CBUSE.

SEP 29 2000

. injuries. of
shock. or heart failure List only one cause 00 sach line

<
d

4 A O A VAL

that caused the death Do not enter nonspecific tarms-su

gt

ch aa'cardiac gorespiratory

it oy

PART 1l Other significant

condmons - Conditions contributing to death but not previously stated in Part |

L

27 WAS DECEDENT

PREGNANT OR
POSTPARTUM?
(Yes or no}

90 DAYS

NO

28s WAS AN AUTOPSY

PERFORMED?
(Yes or no)

NO

Approximate

Interval Between
Onset and Death

e

286 WERAE AUTOPSY FINDINGS

AVAILABLE PAIOR TO
COMPLETION OF CAUSE
OF DEATH? {Yes or no)

298 CERTIFIER
(Check only
one}

To the bast of my knowledga. de

%ieanrvmc PHYSICIAN
[I\HEALTH OFFICER On the basis of

y and/of ir 9

gaton. in my opiruon. death occurred at the ume. date, and place, and due to

D CORONER  On the basis of ex " and/or

y.in my opinion. death occurred at the time. date.and place. ani

ath occurred at the tme. date end place and due to the causels) ss stated

d dua to the cause(s) as stated

the cause(s) and manner 8 stated

29b SIGN. RE AND T\TL§ OF CERTIFIER

29¢. MEDICAL LICENSE NO

5 )0 R e

294 DATE SIGNED (Month Dsy. Year)

Z/15/ 0

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prind) ’

Fes”

ANURADHA (/LA ?ﬁc//L/.’(L —

31 HEALTH OFFICERS SIGNATURE

amp,

'/ / 7 i -
Clal Lt ET A i

33 MANNER OF DEATH

[0 Naturst

O acedent
O suicde

O Homerde

D Pending
Investigstion

O could not be
Determined

34a DATE OF INJURY
{(Month, Day. Yesr)

a4b TIME OF

INJURY

34a
bullding, stc (Specify)

PLACE OF INJURY —At home farm street factory. office

34g DATE PRONOUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

34c INJURY AT WORK?

(Yes or no}

34d DESCRIBE HOW INJURY OCCURRED

34f LOCATION (Street and Number or Rursl Route Number City or Town

If yes. specify driver passenger. pedestrian. etc

State)

SDH06-004 Stat

e Form 10110 (R5/1-99)

College (1-4 or 5 +)

FH83003035
N. 46322






