) AFFIDAVIT OF SURVIVORSHIP

STATE OF INDIANA )
COUNTY OF LAKE )

BEFORE ME, Edward R. Hall, the undersigned attomey, on this second day of December, 2002,
personally appeared Rasheedah R.Majeed, formerly known as Rasheedah R. Muhammad, wife of Obie K.
Majeed,, known to me to be afredible person and of lawful age, who being by me first duly swom, on her
oath, deposes and says:

1. That | am over the age of eighteen and competent to testify to the facts stated herein.

2. That | have first hand knowledge of the facts stated herein.

3. That on April 24, 1978, | was married to Obie K. Majeed in the State of litinois, County of Cook. A

true and accurate copy of the marriage certificate is attached hereto.

4. That | stayed married to Obie K. Majeed and lived as husband and wife until his death on April 26,

1999. A true and accurate copy of his death certificate is attached hereto.

5. That prior to his death, we lived in the State of Indiana, County of Lake, residing at 2373 Indgtrial

Bivd. in Gary, Indiana. —
N
6. That Rasheedah R:Majeed and Obie K. Majeed resided at the above premises as tenants-sy the
entireties until the death of her husband. ?
~J
7. That Obie K. Majeed died intestate on April28, 1899, leaving no will. wn
8. That the parties were never divorced in this state or any other state.
9. That pursuant to Indiana law, Rasheedah R.Majeed is entitled to all rights incident to ownership of
. m

Obie K. Majeeds interest in and to said real estate. "‘
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10. That there ny Federal Estate or State inheritance tax liability by reason mﬂhe de;iﬁw ofthe. =

2
decedent. T I,

Sagnature of Aff ant [Rasheedah R. a;eed]

[address of aqant]
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ACKNOWLEDGMENT

STATE OF _INDIANA
COUNTY OF LAKE

Subscribed and sworn to before me, this second day of December, 2002.
yamment was acknowledged before me on December 2, 2002, by Rasheedah R. Majeed.
y

OW/I/C../
[sngnature of Notary]

LAURA D. HANUS

[typed name of officer’ , My commission expires: /0 ~Xl | 20 OF
L ACLA . w5 !
DULY ENTERED FOR TAXATION SUBJEC TT

This document prepared WL ACCEPTANPE FOR TRANSFER %ﬂ'ﬂey Edward R. Hall
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~ ATTENTION ESTATE: The Social Secunty #s

being requested by this state agency In order to INDlANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility Cusclosure s

voluntary and there will i .
Local No. 99”0316 e CERTIFICATE OF DEATH State No. .......

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

WPE’PR]NT‘ 1. DECEASED-NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.)
IN Obie K. Majeed ' Male 9:50pm m . April 26, 1999
4 "SOCIAL SECURITY NUMBER 52, AGE.Lasi Bithday  5b. UNDER 1 YEAR . 5c. UNDER 1DAY ' 6. DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLACE (Ciy and Stafe or Fareign Country)
PE RMAN ENTI (Years) MontRs— Days— Hours Winoles
BLACK INK : ©311-48-9897 .’Uly 22,1945 Gary [ndiana
Ba. WASDECEDENT  8b YEAR LAST SERVED IN 93, PLACE OF DEATH (Check only one. See instructons.) o
AU.S. VETERAN? U.S. ARMED FORCES? — S .
HOSPITAL X Inpatient OTHER: ! Nursing Home Other (Specify)
‘ Yes l 9 6 9 ER/Outpatient DOA " Resience
DECEDENT ' 'Sb. FACILITY NAME {if ot mstifiiion, give streef and nimber) T T 3¢ CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH -
Gary Methodist Northlake Gary Lake
" 10, MARITAL STATUS 11 SURVIVING SPOUSE T T i2a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/ANDUSTRY -
. (Specify) (If wife. give maiden name) done duning most of working life. Do not use retired}
“Married Rasheedah Avant Roller Helper USX
132  RESIDENCE-STATE _ 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2373 Industrial Blvd.
138, 2IP CODE 131 INSIDE CITY LIMITS 14 CITIZEN OF "7 15, WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—~American Indian, 17. DECEDENTS EDUCATION
no X, Yes WHAT COUNTRY? X No Yes (if yes. specify Cuban, Black, White, etc. {Specify only highest grade compieted)
Menxican, Puerto Rican, elc.) . (Specify} o
13g. ON A FARM? Elementary/Secondary (0-12) | Cabiege (1-4 or 5+)
47407 X. No ves U.S.A. Afro-American 4
PARENTS "18. FATHER'S NAME (First. Middle, Last) 19. MOTHER'S NAME (First, Middie. Maiden Swname)
Waymon Crawtford Sr Icelee Dunn
INFORMANT  20a. INFORMANT'S NAME(Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship
. Rasheedah Majeed 2373 Industrial Blvd. Gary, IN 46407 Wife
. 21a. METHOD OF DISPOSITION  Entombment 21b. DATE AND PLACE OF DISPOSITION(Name of cemetery, crematory. of 21c. LOCATION=City or Town, State
X Burial Cremation Removal from State other place) Apl’)l 28. 1999
Danation Other (Specity} Qak Hill'Cemetery Gary, IN
DISPOSITION  223. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Sherman BanHIl FDO 1016254 ?_‘/ﬁo 7 Yes
24a. SIGNATURE 24b,_LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
. {of Licensee) L
/ 9 Smith Bizzell & Warner Funeral Home. FH19600034
: N EDOQ 1016254 24209/Grant St. Gary. IN, 46408
/26. PART I. Enter the injuries. or g thalcaused the death, Do not enter nonspecific lerms, such as cardiac or fespiratory Approximate
arrest, shock. or hearl failure. List only one cause on each line. Interval Between
Onset and Death
IMMEDIATE CAUSE (Final a
disease or condition Ca: r&g{man odkseRiReqpum ——
resulting in death)
CAUSE OF b A g
DEATH Conditions, if any, which gave negh%%(ﬁii AS A CONSEQUENCE OF): - T ’7 T

rise to the immediate cause,

stating the underlying © Can %%%ﬁ%%%&&éﬁ%&éﬂs

cause last
d,
. Merasmus
PART il. Other -C ibuting to deaih but not pfevvously stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or Noj COMPLETION OF CAUSE
(Yes or Noj} OF DEATH? (Yes or No}
A0 ”»o MO
29a. CERTIFIER X CERTIFYING PHYSICIAN  To the best of my knowledge, deaih occurred at the time, date. and piace. and due 10 the cause(s) as siated.
(Check only
anej HEALTH OFFICER  On the basis ination andfor investigation, in my opinien, death occurred at the ime. date. and place. and due to the cause(s) as stated.

CORONER On the bas; lexammanon'and/u S vesbganon n my opinion, death accurred at the time, date. and place, and due to the cause{s) and manner as stated.
28b. SIGNATUR 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Day, Year)
CERTIFIER
S 4 - o108z 2 4 A= . an
30, NAME AND ADDRESS' 8) ( Type/Print)
Dr. Adolphus Anekwe 3195 Bra NGary Indlana %87 0900 7 -
e , b 32. DATEFILED (Month, Day, Year)
HEALTH 31. HEALTH OFFICER'S SIGNATURE " Y
OFFICER MAY 1 0 1996
33. MANNER OF DEATH 34a. DATE OF.W.IJRY ’ Y 34p, TIME OF . 34d DESCRIBE HOW INJURY OCCURRED
. * tonthiliay, Year) - INJURY (Yes or no)
" a# Nstugl © “. Pending. - . v w LT
M ,t‘ By o, - :
T Investigation
Accident
Sucide Loyl n PLACE OF INJURY—AL home. = farm, street, factory, offce 341, LOCATION (Street and Number or Rural Route Number. City or Town, State)
e, ok 0 '
- buikding, etc (Specify}
Hormcide
ug DATE PRONOUNCED DEADYMonih. Day Vear) 3an MOTOR VEHICLE ACCIDENT {Yes or no} if yes specily driver. passenges, pedestnan. efc. ,

SDH06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1





