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STATE OF INDIANA )
COUNTY OF LAKE )} SS:

_ MOAKS W LARTER

o
RECORDE
SURVIVORSHIP AFFIDAVIT AECOROER

. \
On the l_-L\HN day of Lﬂ e’\)Qy\.\i)}/\/ , 2002, before me personally appeared IDA BENNET, to
me personally known, who being duly sworn upon oath, did say that:

1. Affiant resides at P.O. Box 23, Woodland, MD 39776.
2. Affiant is the owner of the following described property :
ALL OF LOT 38 IN BLOCK 6, GARY LAND CO’S, 11™ SUB. TO THE CITY OF

GARY, INDIANA. THIS PROPERTY COMMOLY KNOWN AS 2245 FILMORE
STREET, GARY, INDIANA 46407. KEY # 44-298-47

3. Said premises were formerly owned by BRUCE & IDA BENNET, Joint Tenants with CHARLES
CALVERT, with rights of survivorship.

4. Said BRUCE BENNET died on the | # day of April . A9F | a true and exact
certified copy of the death certificate of BRUCE BENNETT is attached hereto as Exhibit “A”.

That upon the death of BRUCE |BENNET,affiant IDA- BENNET AND CHARLES CALVERT
became the sole owners of the said real estate.
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Before me, the undersigned Notary Public for said County and State, on this _LL day of T\CV2 V\j(‘,‘11'999: Acod
IDA BENNET, personally appeared and acknowledged the execution of the foregoing affidavit. I have
here{w\tﬂ'mmcnbed my name and affixed my official seal.
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Thomas L. Kirsch and Associates
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131 Ridge Road, Munster, IN 46321
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* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its statutory ‘3sponsibility.

isclosure is

voluntary ar * thera will be no penalty for refusal.

Local No

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

4T + 2 Free VEIIS‘
INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

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

State

NO. oviiiiniiien,

1. DECEASED—NAME (First Middle. Last)
ce

2 SEX

Calvert:

3a._TIME OF DEATH

Male 12:50 A

3b. DATE OF DEATH Mo Dey. ¥r)

April 17, 1897

M
4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb. UNDER 1 YEAR |  5c. UNDER 1 DAY | 6. DATE OF BIRTH (Ma Day. Y7 7. BIRTHPLACE (City and State or Forergn Country)
(Yoars) Months Days Hours Miruses . . . .
425-20-5164 81 May 16, 1915 Mississippi
88 WAS DECEDENT 8b. YEAR LAST SERVED IN Sa. PLACE OF DEATH (Check only one. See mstructions.)
A US. VETERAN? U.S. ARMED FORCES?
YES 1947 HOSPITAL X Xbern OTHER. [ Nursing Home [ Other (Specey)
O er/Outostert 0 DOA [ Residence
8b. FACILITY NAME (¥ not institution. grve street snd number) 9c. CITY. TOWN. OR 'LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Catherine Hospital East Chicago Lake

10. MARITAL STATUS
)

t1. SURVIVING SPOUSE
(¥ wife. grve maden

12s. DECEDENT'S USUAL OCCUPATION (Give kind of work
name)

12b. KIND OF BUSINESS/INDUSTRY

A ung life. Do not use retired)
wed N/A iteseot: sitesNLSa Inland Steel
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1145 Fillmore Street
13e. ZIP CODE | 13f INSIDE CITY. ITS | 14 CITIZEN OF 15. WDENT OF HISPANIC ORGIN? 18. RACE—Amencan incan, 17. DECEDENT'S EDUCATION
0 No s WHAT COUNTRY? O Yes (it yes, specdy Cuban, Black. White. etc. (Specify oniy highest grade compieted)
46407 |1 oNaFamMr USsA Mexxcan Puerto Rican. etc) (Specdy) Elementary/Secondary (0-12) | College (1-4 or 5 +)
EKREX O ves Black 4th
18. FATHER'S NAME (First. Middis. Last 19. MOTHER'S NAME (First Middle. Maicen Surname)
Harries Calvert Minnie Lee Chandler A
208 INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. Zip Code) 20¢. Relstonship
Ida Bennett 1145 Fillmore Street Gary, Indiana 46407 Sister
21a. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 2ic. LOCATION—City or Town. State

}&umﬂ O Cremavon
3 oonevon (] Other (Speciy)

O Removal from State 3

other plsce}

April 23, 1997
OakHill Cemetery

Gary, Indiana

22a. EMBALMER'S NAME:

Roosevetl Allen Sr.

22p, EMBALMER'S LICENSE NO

#01051696

23. WAS DEATH REPORTED TO CORONER?

Q}&X 03 ves

2«% FUNERAL DIBECTOR
ﬂ‘é ;%’@4 <2°. ’Qe\/
V4

24b. LICENSE NUMBER
(of Licenses)

#08700646

25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
@ & Allen Fineral Directars,Inc 83007704
2959 West-11th Avene Gary, Indiana 46404

26. PART L Enter the dises:
arrest. shock,
IMMEDIATE CAUSE (Final

eart fadure. List onlyone cause on eachline:

/f\wnes. or complications that caused the death. Do not enter nonspecific terms. such as cardisc or resprratory

Py olavolad Vfeuelaor

Approximste
Intervel Between
Onset and Destn

disease or condition
resuiting m desth)

DUEFZ (onASémm» Am ) iy

b
Conditions. # any, which gave DUE TO (OR AS A CONSEQUENCE OF}
rise t0 the immediate cause. " awfm 0/ ﬂ,/AAL % W
stating the underlying 1 st
capne loat UE TO (OR AS A CONSEQUENCE oFf /
hY d
L4 . R
PART Il. Other signifi - C comributing to death but not previously etested in Part | 27. WAS DECEDENT 288 wasHn AP P JERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yee or no} COMPLETION OF CAUSE
(Yes or na) i s OF DEATH? (Yes or no)
Lot A4 9 nto
NO ) NO' S e ——————
29a. CERTIFIER E{KRYIFYING PHYSICIAN  To the best of my knowiedgs, desth occurred st the brme. date. and 8nd dus to the cause(s) ss siated.
(Check y . el e
o . 00 HEALTH OFFICER On the basis of and/or n my opion, desth occurrgat the na.}ﬁﬁl Mﬁ.ﬂim}ﬂd{}%n jon smtea.
L < VN A O
O CORONER-. On the bass of and/or "_Trh‘y opinion, death 0cc; at the ime, date. nng tnc&waiudﬂ:\(u.&{;jﬁg Mm,!! stated.

29b. SIGNATURE AND TITLE OF W

28¢. MEDICAL LICENSE NO.

0/0X91L D

29d. CATE SIGNED (Month. Day. Yeer)

June 21, 1997

o

30. NAME AND ADDRESS QOF PERSON WHO C ED CAUSE OF DEATH (TEM 26) (Type/Printt

D

Lvd -6 3/ 2

Q.n

31 HEALTH OFFICER'S SIGNATURE 7N 32 DATE FILED (Month. Day, Yéar)
| Y, =A2=97
33. MANNER OF DEATH DATE OF INJU 3ab. TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
A (Month. Day, Yefir} INJURY {Yes or no)
D Natursl D Pending
Qe Oprzy, 000299
34e. PLACE OF INJURY— At home. farm, sirest. factory. office 34 LOCATION (Street and Number or Rurs! Routs Number, City or Town, State)
O suecse 0 Cound notbe building. etc. {Specify)
Determined
D Hormecxde

349 DATE PRONOUNCED DEAD (Month. Dey. Yesr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrien. etc.
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