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STATE OF INDIANA ) S R PR Bt e RS QQ

| 20032 [ iaad |
COUNTY OF LAKE ) P _ | Gaavadssy
SURVIVORSHIP AFFIDAVIT

lla Wheat before me personally appeared and who after having been duly sworn upon her oath
deposes and states that:

1. That the deceased Ruby Crisman resided at 408 S. Hancock, Gary, Indiana.

2. AT THE TIME OF HER DEATH, Ruby Crisman was a single person and in fact Ruby
Crisman was never married. (said Death Certificate is attached as Exhibit “A"). That Ruby

Crisman is survived by her sister lla Wheat and her niece Clarice Wilson.

3. That said lla Wheat and Clarice Wilson are currently the only living heirs of Ruby
Crisman.
4. The deceased purchased said real estates as described below:

PT. SW. NE. (36X 132) FT South 6 T35 R7 .11 Acres. more particularly described as
follows: See Exhibit A attached.
More commonly known as: 408-8.'Hancock, Gary, IN ‘46403

5. That all funeral expenses.in,connection,with the.death of said Decedent have been paid
in full.
6. That all of the assets of said Decedent which would be included for State and Federal

Tax purposes, including bank accounts and life insurahce on Decedent’s life were not sufficient

to necessitate payment of Federal Estate Taxes.

DULY ENTERED FOR TAXATION SUBJECT TO
%/ ZP/ M FINAL ACCEPTANCE FOR TRANSFER
3 Wheat OCT 2 3 2003
. STEPHEN R. STIGLICH
STATEOF _/ lfas ) LAKE COUNTY AUDITOR

) SS:
COUNTY OF /%/6(4»240" )

SUBSCRIBED AND SWORN to before me, a Notary Public this 9~ L/’*(

day of i&g‘ l -, 2003 in and for aforementioned State and County.

My Commission Expires: . ‘
47/" ,,2 = 05' - ’ &%ﬂw :
County of residence: /%,470' Notary Public - E N “




DL -B3-Z003  14:49 S0LD SEARCH LUNIT 936 p.o3

No: 620038514

LEGAL DESCRIPTION

Part of the Southwest Quarter of the Northeast Quarter, of Saection &, Township 36 North, Range 7 West of the 2nd
Principal Merldian, beginning at a point on the West line of Hancock Street (formerly First Avenue), which is 96 feet
South of the South line of Fourth Avenue (formerly Ontarlo Street), and running thence South elong the West line of
Hancock Street, 36 feet; thence West at right angles, 132 feet to tha East line of a North and South alley; thence North

. along said East line, 36 feet; thence East 132 feet to the piace of beginning, in the City of Gary, in Lake County, Indlana,
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* ATTENTION ESTA.TE: The Social Security # is

betng requested by this state agency in order to

pursue its statutory responsibility. Disclosure is

voluntary and there will be no penalty for refusal.
i ).

Local No. .....

TYPE/PRINT
IN
JERMANENT
BLACK INK

DECEDENT

PARENTS

‘NFORMANT

JISPOSITION

CAUSE OF
JEATH

'ERTIFIER

EALTH
WFFICER

', - 4

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

t DECEASED—NAME (First. Middie. Last) 2 SEX 3a TIME OF DEATH 3b DATE OF DEATH (aMoneh. Day. vr)
RuBy CRISMAN FEMALE 3:10p w | FepruAry 26, 2003
4 "SOCIAL SECURITY NUMBER Sa AGE—Last Birthday Sb. UNDER 1 YEAR 5c_UNDER 1 DAY | 6 DATE OF BIRTH (Mo. Day. Y 7. BIRTHPLACE (City and State or Foregn Country)
(Years) Hours Minutes

512-10-8798

Months Days

OcT.

51, 1904 | CRISMAN, INDIANA

Ba WAS DECEDENT
A US VETERAN?

No

8b YEAR LAST SERVED IN

9a PLACE OF DEATH (Check only one. Sas nstructions )

US. ARMED FORCES?

N/A

M

OSPITAL )(X Inpatient

otwen O Nursing Home O other (Specify)

3 er/Oupaner ] DOA

0 Residence

96 FACIUTY NAME (¥ not institutio

n. give street and number)

MeTHoDIST HospiTAL NORTHLAKE

GARY

9c CITY. TOWN OR LOCATION OF DEATH

9d COUNTY OF DEAYTH

LAKE

10 MARITAL STATUS
(Specity)

NEVER MARRIED

11 SURVIVING SPOUSE
(if wite. give maiden name)

N/A

t2a

DECEDENT S USUAL OCCUPATION (Give kind of work
Jone during most of working iife Do not use retired)

SECRETARY

12b. KIND OF BUSINESS/INDUSTRY

13a RESIDENCE—STATE 13b COUNTY 13¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
INDIANA LAKE GARY 408 S. Hancock
13e ZIP CODE | 13f INSIDE CITY LIMITS 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—American Indan 17 DECEDENTS EDUCATION

Bisck Whae. etc (Specify only tughast grade compisted)

Q No [ Yes WHAT COUNTRY? No [J Yes Uf yes. specify Cuban
46403 13g. ON A FARM? Mexican. Puerto Rican. etc) (Speciy) Eilementary/Secondary (0-12) College (-4 or 5 +)
® No O Yes USA wHITE ].O

18 FATHER'S NAME (First Middle. Last)

B.A. CrRISMAN

18. MOTHER'S NAME (First Middle. Maiden Surname)

CLAarAa M. BrecLow

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

MARK WHEAT

20b MAILING ADDRESS (Street and Number or Rural Route Number. City or Town State. Zip Code}

3820 NeuHaus DrR., McALLen, TX. 78503

20c Reiationship

NEPHEW

21a METHOD OF DISPOSITION

O entombment

21b DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or

21c LOCATION—Cny or Town State

0O sura & Cremation O Removal trom State other place) MARC H q } 2003
{J Donevon L] Other (Speciy HERITAGE, CREMATORY PORTAGE, INDIANA
22a EMBALMER'S NAME 22b EMBAIMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?

NoNE PERFORM

ED

XXnoe O ves

246~ LICENSE-‘NUMBER

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

24s
ior Licagoen Epvonps & Evans F.H. FH19700013
FD23500009 " | 6941 CentrAL AvE. PorTAGE, IN. 46368
26 PART ! Enter the di . mguoney)l that caused the death Do not enter nonspecific tarms. such as cardiac or respiratory Approximate

arrest. shock. or heart failure List only one cause on each line

. Preuwawiol

IMMEDIATE CAUSE (Final
disease or condtion
resulung in death)

Conditions. if any which gave
rise 10 the immediate cause
statng the underlying

cause last

Interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS

A CONSEQUENCE OF)

PART Il Other significant conditions Cor)iimons contributing to death bul not previously stated in Part 1
H 1

%ﬂtﬂpﬁitkéﬁyvcﬁ

S RV

27 WAS DECEDENT

PREGNANT OR 90 DAYS
POSTPARTUM?

288 WAS AN AUTDPSY
PERFORMED?
{Yes or no}

28b WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE

(Yes or no)

No

OF DEATH? {Yes or no)

No

29a CERTIFIER

K CERTIFYING PHYSICIAN

(Check onty
one) g HEALTH OFFICER On the basis of and/or g
ad CORONER  On the basis of and/or

Ta the best of my knowledge. death occurred st the time. date. and place and due to the cause(s) as stated
110 my opimion. death occurred at the time. date. and place. and due to the cause(s) as stated

1 in my apimon, death occurred at the ume date and place. and due to the cause(s) and manner as stated

29b SIGNATURE AND TIT

.

[ —

29¢/ MEDICAL LICENSE NO

053737

29d DATE SIGNED (Month. Day. Year)

A5-63-30Q3

SAMIR SAXENA

30 NAME AND ADDRESS OF PERSON %HCK\C,Q'QPLE D CA}%F DEATH (TEM 26) (Type/Print)

M. D). 7640

S
v
A

TRBM

R} PORTAGEY IN. 46368

31 HEALTH OFFICER'S SIGNATUR

HY

3
73 H P
E T ALY 7 ‘-
LOANAY N/ \//

TAYD 7

T

32 DATE FILED (Month. Day. Year)

MAR 0 6 2gu3

33 MANNER OF DEATH

BT Natural 0 Pending
Investigation

0 Accident

[ sucice 3 Couid not be
Determined

O Homicide

34a DATE OF INJURY
(Month Day. Year)

J4b TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34a PLACE OF INJURY —At home farm street factory. office
building. etc (Specify)

34f LOCATION (Street and Number or Rurai Route Number. City or Town. State)

34g DATE PRONOUNCED DEAD (

Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger pedestrian. etc






