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STATE OF INDIANA ) o -
COUNTY OF LAKE ) SS: MOFFTS T

AFFIDAVIT OF SURVIVORSHIP "-041

ON THIS [JmDAY OF mQ rch 2004, personally appeared Anita Floyd, the affiant,
who being duly sworn her upon oath, did say that:

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

2. Affiant is the daughter of Mackie Mae White, who died intestate on the 19" day of March,
1990.

3. Affiant, Anita Floyd, is the granddaughter of Mack White, who died intestate on the 11 day
of May, 1982.

4. Mackie Mae White was the only child of Mack White.

5. Anita Floyd was the only child of Mackie Mae White.

6. At the time of his death, Mack White was divorced.

7. At the time of her death; Mackie MaetWhite was single; having never been married.
8. The legal description of the said premises in question is:

Lots numbered Twenty-one (21) and Twenty-two (22), in Block No. One (1), as
marked and laid down on the recorded plat of Lincoln Park Addition to Gary, in
Lake county, Indiana, as the same appears of record in Plat Book 6, page 17, in the
Recorder’s office of Lake County, Indiana.

Commonly known as: 2604-2606 Grant Street, Gary, Indiana

o MAY 14 2004 .
6. To the best of affiant's knowledge, there 1§§1§ Eederal or State ¢state or inheritance tax

liability by reason of the death of either Ma @Mg%}i%gwmw.

7. To the best of the affiant’s knowledge;all expenses of last illness for Mack White anq

Mackie Mae White were paid. . // P
= g/

Anita\ﬁlbyd' e
STATE CF INDIANA ) SS: 2512 Adams
COUNTY OF LAKE ) Uary, Indiana

SUBSCRIBED AND SWORN before me, a Notary Public in and for said County and State, this _Q &
day of _{Ma rc}\_ , 2004,

My Commission expires:
7 -9-360%

o + K al- ..
Resident of Lake Couary.

C:\Documents and Settings\All Users\Documents\BMS\WHITE, ORA\AffSur 2604Grant.wpd

001427

+ 17 (O
=

- i y ' . A )
> \i)cx(\sa(- o S\Acu,.;.r qovy 4;2\<\t)lg \S\UJ H\‘)lilc«&pl .“f\»’\ Wy 2z B%



Locai No.

TYPE/PRINT
IN
PERMANENT
BLACK INK

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

~EALTH
JFFICER

ZORONER
JSE ONLY

900244

INDIANA STATE BOARD OF HEALTH

a

SRR CERTIFICATE OF DEATH State No. ..........................
1. DECEASED—NAME  (First, Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH {Month. Day. Yr) I
Mackie M. _ White Female |8:53 am| March 19,1990
4. SOCIAL SECURITY NUMBER Sa. AGE—Lest Birthday 5b. UNDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 7. BIRTHPLACE (City, amd State or Foreign Country)
(Years)
3 1- 2 6 -1 2 6 6 Months Days Hours Minutes i
1 60 Oct. 4,1929 | Forest City, Ark.
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A US. VETERAN? U.S. ARMED FORCES? . -
M Inpatient OTHER: [ Nursing Home [ Other (Spac:fy)
NO N/A —_—
O_en/Outvatiene_[J DOA 01 r
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St Mary's Medical Center Gary TLaKe: -
10. MARITAL STATUS 11. SURVIVING SPQUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify} (If wife, give masden name) done during most of working life. Do not use retired)
Never Married None Clerical ~ N/A
13a. RESIDENCE--STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 2512 Adams Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian. 17. DECEDENT'S EDUCATION
O No 3yes WHAT COUNTRY? No O Yes (f yes. specify Cuban, Black, White. etc. (Specify only highest grade compieted)
4 6 4 O 7 13g. ON A FARM? Mexican, Puerto Rican. etc) (Specify) Elementarv/Secondary (0-12) College (1-4 or 5+
No O Yos U.S.A. Black 12th

18. FATHER'S NAME (First. Middle. Last)

Mack White

Ora M. Brooks

19. MOTHER'S NAME (First Middle, Maiden Surname)

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

20b. MAILING ADDRESS (Street and Number or Rursi Route Number. City or Town, State. Zip Code)

20c. Relationship

IMMEDIATE CAUSE (Final
disease or condtion
resulting n death)

Conditions. if any. which gave
rise to the immediate cause,
stating the underlying

cause last

arrest, shock. or heart failure.

. List only onp cause o) ch line.
a.

Interval Between
Onset and Death

Ora M. White 1160 Harrison Blvd.Gary,In.46404 Mother
21a. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery, crematory, or 2tc. LOCATION~—City or Town, State
3 Bural O cremation [ Removai from State other piace) .
O onaton [ Otner tSpecryy March 24,1990 Oak Hill Cemetlery Gary,Indiana
222 EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. 01051696 XBINo Oves
24a S RE OF FUNERAL QIRECT 245 LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME O SO U 7 7 U<
j { . A Guy & Allen Funeral Directors, Ir
(i ‘ , S ET
24 Y/ 2959 W.1llth Ave. Gary,In.46404
26 Pfi\RT 1 Enter the anaeeap/./miurlea, of complications that caused the death. Do not enter honspecific terms. such as cardiac or respiratory Approximate

- DUE TO (OR AS A CONSEQUENCE OF):

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF):

contributing to death but not previousiy stated in Part |

PART il Other signifi 'S -

27 WAS DECEDENT

28a. WAS AN AUTOPSY

28b. WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO

POSTPARTUM? (Yes or no) COMPLETION OF CAUSE

(Yes or no) OF DEATH? (Yes or no)
No No

29a CERTIFIER
(Check only
one)

Xﬂ CERTIFYING PHYSICIAN  To the be:
EALTH OFFICER On the bl.ll/
CORONER

snd/or

and/or ir

me fasis

my knowledge. death occurred at the ume. date. and place. and due to the cause(s) as stated.

N my opinion, death cccurred at the time, date. and.piace, and due to the cause(s) as stated.

. D my opleum occurred at the tme. date. and place. and dus to the cause{s) and manner as statad.

29

-3

SIGNATURRAND 17 WMWQ{Q ﬂ ;

29c. MEDICAL LICENSE NO

01020584

29d. DATE SIG! (Monlh y Ysar)
/\

Dr. IZ.

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEAT
Valenzuela

549

ITEM 26} (Type/Print)

Broadway Merrillville,In.

46403

o

33 MANNE#OF DEATH

O Natural ] Pending
Invesugation

0 Accident

[T sucide O Could not be
Oeterminea

D Homicige

34b. TIME OF
INJURY

34a. DATE OF INJURY
(Month, Day, Yeasr)

c INJURY AT WORK?
(Yes or no)

building, etc. (Specrfy)

34e. PLACE OF INJURY —At home. farm. street. factory. office

| LAKE colINTY
1

32. DATE FILED (Month. Day. Year)

-y, -~ Y

" 14 AP TES

34f LG'DA&WN R\;ns:neb‘@”moer City or Town, State)

AlInTNR

34q. DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

If yes. specify driver. passenger pedestrian. etc.

3BH06-004

State Form 10110 (R2/3-89)
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«. LICENSE No....... 5170

Roopevelt Allen

'S NAME....... &

EMBALMER

!

FUNERAL DIRE

FUNERAL HOME

FUNERAL DIRECTOR’S

SBH 06°003 - Staté Form 35430
REV.10/77

0. INDIANA STATE BOARD OF HEALTH
D059 Stat
A ate
Local No. . 8% - Uedined MEDICAL CERTIFICATE OF DEATH No. ...
: TYPE DECEASED—NAME FIRST MIDDLE st SEX OATE OF DEATH voNIH DA+ -tan, »
OR PRINT . ﬁ
i 1mx_s_nzmzq ! Mack White : Male 3 Zm.va 11 ’ unCmN v
MN INK RACE—¢ g whie. ines. Amencan AGE—Last Burtnday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH Mo. Dar. 11) COUNTY OF DEATH o« 1
FOR ran. ote ) Soecty et MOS 1 Davs HOURS 1 MiNS H
7. _zw;%mnm:ozm +« Black s 73 sb 5¢ " HN\H Q\H 908 7s QO m ]
: HANDBOOK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION - Nama i not i ratir. goee srenet amd murnbon i .mv
M ”» Gary »Methodist Hospital North-Lake =
STATE OF BIRTH tr notun u S 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE f wie give maiden name) A DECEDENT EVER IN U §
M DECEASED neme cot syt | WIDQWED, DIVORCED rSpecory 4 w me\Mmmv
’ . ligd ¢ or Mo,
i s _Arkansas s U.S,A, 1o Divorced " = Ho
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grer 4ind of work dee drmg most of KIND ,ﬂJ _vam;< w
working he_ sven Jf retred)
i usua RESIDENCE 13 wHulOVIWmPH V4a. Retired {] == m.ngOD
! WHERE DECEASED RESIDENCE - STATE COUNTY CITY, TOWN OR LOCATION B N
[.! UVED iF DEATH . m _ TR
o} geevmeom | Trdiana w  Lake e G =X
RESIDENCE BEFORE STREET AND NUMBER IS RESIDENCE ON A FARK? 3 *rm cIrY umit
ADMISSION. _me:,uz Yes c”_zo__ s
i /EL. HNm West H.wﬁj ><m. 150 ves (] chN 15¢ yes
NO 15 DECEASLO OF SPANISH DESCENT? IF YES SPECIFY MEXIGAN, CUBAN, PUERTO RICAN, ETC.
Wuu 15g ves (1 nolA
N FATHER —NAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME . FiRSY MIODLE LAST
m PARENTS A .
3 16 Randall White 1 Alice Kirby
-t INFORMANT —NAME (Type or printt RELATIONSHIP MAILING ADDRESS STREETORRF D NO CITY OR TowWN STAlE F4d
JHackie White (Daughter) 2512 Adams St. Gary, Indiana L6407
BURIAL, CREMATION, REMOVAL, OTHER /5peciys CEMETERY OR CREMATORY —FUNERAL HOME LOCATION Ty on town srate
DISPOSITION 102, Burial 1 Qak Hill Cemetery i Gary, Indiana
DATE IMONTH. DAY, YEA™ FUNERAL HOME-—NAME AND ADDAESS 1STREETOR R F O NO. CITY OB TOWN STATE 715
200 5/18/82 x Glly & Allen Funeral Directors 2959 . 11th Ave . Gary, Ind
j 5 ! z_< knowledge. %j::a 1 the time. daie and pisce and due fo Ihe OATE SIGNED po. Day. vey HOUR OF DEATH
w s Ve pron DAL~ | S5y v
:PM NAME OF ATTENDING PHYSICIAN//rype or Aruns) / \
oo 214 Dr. Seymour Oberlander
MAILING ADDRESS —PHYSICIAN
a A . 3290 Grant St. omk% , Indiana 46408
HeEA(TH Ow\:nmn\\ :::\N\ W DATE RECEIVED BY LOCAL HEALTH OFFIr (R
CONDITIONS uu\ -l .v\w\ﬁ ,\\ 22b gp« w m AQDQ
Ex_.mn,mﬂ.\m . .z;mo_!m EAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (2), by, AND ic)] X ... LIS R _..:.., A Betvetn onter and death
RISE 10 U i A
PART- N
el _,,... g\mhm .\n QA\.N\AE\,N / \.,.\Yob?u !
P DUE T0, OR AS A CONSEQUENCE OF ) LT ———,
CAUSE LAST . N "
_ % A ) !
DUE 10,0R AS A CONSEQUENCE OF - = ) NP T batwean orset ang de
= y i . i
T s ¥ s FOt ]
R cause LTI IAT, i ﬁ; :
T PART OTHLR SIGNIFICANT HQZU:_OZmlhgn:E:n €onlribuling 1o denth but not related 1o cause grven o PART L (a) ANIGSY  1Specity Yas o Yy
A i
Z. / & 24
2
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