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SURVIVORSHIP AFFIDAVIT

g Insuiances Company

iy,

STATE OF
§ s.s.
COUNTY OF
On this..o._. September 24, 2003 hefore me personally appeared... Frank:e McCullough
( insert date)
I
to me personally known, who being duly sworn on cath did say that:

1. Affiant resides at the address given below affiant’s signature;

e i 0 -t S M O 9 % e e e e ke e e )

2. Affiant is..____ ovner
(state interest of affiant in the above premises as “owner”, “son of owner”, etc.)

Said prémises were formerly owned as joint tenarnts or as tenants by the entireties by

Enmett MceCullough ’ 48 L Frankie McCullough \ .
""""""""""""""""" Ej"‘"‘"““"""" 3

- e e e e .

4. Said.Burett Mecullowgh ocumentistocpropertv.of .

died on--_ej [ 2B RIeo e i .
: 7  DULYENTERED FOR TAKATION SUBJECT To
leaving.... ... LPLD e e ST will; CCEPTANCE FOR TRANSFER

(insert "a” or “no”; if will left, attach a copy)

T i3

5. The legat description of the premises in question is: |OC 142 =
LOTS 21. 22, 23 AND 24, IN BLOCK 5, IN CENTRAL PARK ADDITISTEPHEN H
IN THE CITY OF GARY, AS PER PLAT THEREOF, RECORDED IN PLA COE
THE OFFICE OF THE RECORDER OF LAKE COUNTY., INDIANA. DITOR
KEY NO_: 42-62-25, UNIT NO.: 25

. To the best of afflant’s knowledge there is no Federal or State estate oz'#inheritance tax fia-

53
bility by reason of the death of said decedent: 7&:’4/ i
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7. Where this affidavit reiates to a tenancy by the entirties, were the paiiies ever divorced?

j Address:2008 W. 19th Avs.. Gary, IN_46404.

Subscribed and swom to before me by the affiant

this____: September_ 24, 2003 ___ R g

Notary Public ‘
My Cormmission Expires__&,:_\b.':g.‘b.\_\. ................
. i

I . -
Th]é insttument prepared by Mercantile National Bank ,” M. Waechter

o i e D W o o - - .

!
|



30CC + 3 Free VETS
* ATTENTION ESTATE: The Social Securily # is

i
ot e oy osponsioiy. Gisciosrs 15 INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penalty for refusal.

v 0724 CERTIFICATE OF DEATH StateNo. .............oceiineen...

LacalNo..........YY VYVr<a
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PR'NT 1t DECEASED —NAME (Fuat Middte Lasn) 2 SEX Ja TIME OF DEATH 3b DATE OF DEATH Monen Osy. v7 )
IN Emmett Jackson McCullough Male 2:46 P ,, | September 23, 2000
‘. *SOCIAL SECURITY NUMBER Sa AGE—Last Buthday Sb_UNDER Y YEAR | Sc UNDER | DAY |8 DATE OF BIRTH (Mo, Dy, Y1) 7 BIRTHPLACE (Chty and State or Forsign Country)
PERMANENT 316-05 9 114 (V",’)Sl!- ~ Months Days Hours Minutes
BLACK INK -05- August 17, 1916 Alabama
AS DECEDENT < 8b YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one Sse mstructioni}
A US VETERAN? S AAMED FORCES? m
YES _ HOSPITAL Inpstient OTHER [ Nursing Home T Gther (Speciys
1945 ] en/Ovpetiem [J DOA 0] Resdence
9b FACIITY NAME (¥ not matitution. grve street and number) 9¢ CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT Methodist Hospital Northlake Gary Lake
™,
10. MARITAL STATUS 11 SURVIVING SPOUSE 12, OECEDENY S USUAL OCCUPATION (Give kind of work 12 KIND OF BUSINESS/INDUSTRY
}(fpoc y) {¥ wr'e_give maiden name) . durng most of working ife Do not use retired)
arried Frankie Woods Educator Gary Community School
13s. RESIDENCE—-STATE 136 COUNTY 13c CITY. TOWN. ORLOCATION 13¢ STREET AND NUMBER
Indiana Lake Gary 2008 West 19th Avenue
13e ZIP CODE [ 131 INSIDE LIMITS | 14 CITIZEN OF ts WJCEDEN' OF HISPANIC ORIGIN? 18 RACE—Americen indian. gQXCEDENt’S EDUCATION
0 Ne Yeos WHAT COUNTAY? o O Yes (f yes. specdy Cuban Black. White. etc (Sp3eHy only highest grede completed) Vi
46404 13g ON A FARM? Us A Mexican Puerto Fican etc) (Specty) Elementary/Secondery (0-12) | Colege (1.4 or § ¢ )
Ko O Yes . Black 6 +
[
Zm}uuews NAME (First Middle Last 'Sa « & @om&ns NAME (First. Midde, Merden Surname) *
PARENTS Adam David McCullough 2 Willi Pedr’
. g illie Bertha Drake
1.
INFORMANT 20s8. INFORMANT'S NAME ( Type/Print} 200 MAILING ADDRESS (Street and Number or Rurai Route Number. City or Town. State. Zip Code) 20¢ Relationship
L Frankie McCullough 2008 West 19th Avenue Gary,Indiana 46404 [ Wife -
4 j C "X 7 19 gETNOO OF DISPOSINON [ Entombment 21b JDATE AND PLACE OF DISPOSITION (Nsma of cemetery. cremstory. or ‘ 2T™ LOCATION—-City or Town, State
X, . in! O cremenon {3 Removel trom State other plece) September 29 3 2000
O oonston 1] OmeetSpocry Fern Oak Cemetery Griffith,Indiana
DISPOSITION 22». EMBALMER'S NAME 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jr. #01051701 xiex O ve
240 URE OF FUb 245, LICENSE NUMBER ”AH‘ ADDR‘fiAND U%ENS: NUMBER OF FUNERAL HOME
, riicensie) uneral Directors, Inc
) 29 9 West 11th Avenue
L #08700646 Gary,Indiana 46404 83007704
[4
28 PART I Enter the diseases. injunes or complications that caused the desth Do not enter nonspecic terms such as cardise or respuetory Approximate
orrest shock or hesrt fsilure List only one causs on ench hine Intervel! Between
: Onset end Desth
IMMEDIATE CAUSE (Final /% 5 /O /L ﬂ / <_f7__-\ W)/—Z«L’S/I/L M '
! | drsenne or conditon DUE TO (OR AS A CONSEQUENCE OF)
resulting in death)
) b
Conditions. # any. which gave DUE TO (OR AS A CONSEQUENCE OF)
tise to the immadiete ceuse. R ~ 0
Ty Y OUE TO (OR AS A CONSEQUENCE OF)
d
PART 1 Other signdicem conditions - Candmons contnbutingyto deeth but not praviousty ststed in Part 27 \WAS DECEDEMT 2B8a WAS AN AUTOPRSY 26b. WERE AUTOPSY FINDINGS
w le] ew PREGNANT OA 90 DAYS PEFF ORMED? AVAILABLE PRIOR TO
o f J ’?‘_\/‘ / Q ) K-/L’/ POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
! 6 //) = {Yes or no) /L/ OF DEATH? (Yeas or no)

To the best of my knowledge. desth occurred st the trme dste and place snd due lo the cause(s) as stated

29e CERTIFIER | ERTIFYING PHYSICIAN
{Check only
one) 0] HEALTH OFFICER On the basss of tan snd/or g n my opinion desth occurred st the time. dsia and plece. and due to the cause(s) ss sisted
a CORONER. On the basrs of snd/or in my opmion. death occurred et the time date and place and duse 1o the cause(s) snd menner s stated
( \\ 29b SIGNATURE AND TITLE OF CEAR 29¢ MEO’CALTSUCENSE NO 29d DATE SIGNED (Month. Day. Yesr)
cenreer) | 7 < % 3 ot 3079% | Jo) S/ o
/ - Ly { T
~— =
30 MNAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) ¢ Type,Print) C G ~C
. 05 ~. y s L
Or- The.nas Collins Mmoo 3990 Geant Street Lary Tadiena, HuYL
HEALTH It HEALTH OFFICERS SIGNATURE 32 DATE FILED (Month Day Yasr)
OFFICER 3 ot 11 1

33 MANNER OF DEATH 2w 344 DESCRIBE HOW INJURY OCCURRED

Jig u,w/?q&muxﬁ L

(Yes or no)

INJURY

"Mﬂﬂm Dey. v.m

O accwom J4a PLACE OF INJUFIY — At home farm steeet factory office 34 LOCATION (Street and Numbar or Rural Route Number City or Town State)
it ["] Swcids {3 Could not be bulding etc {Specity)
T, Detarmnad
4 Homcide

!
340 DATE PRONOUNCED DEAD tMonth Dsy Year) 34 MOTOR VEHICLE ACCIDENT? (Yes or no) i yas speciy driver passenger pedestrian. etc






