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STATE OF INDIANA ) MORRIS .
COUNTY OF LAKE ) SS: REC(y 7

AFFIDAVIT OF SURVIVORSHIP

ON THIS [J.R'DAY OF _/ Ha fc/3 , 2004, personally appeared Anita Floyd, the affiant,
who being duly sworn her upon oath, did say that:

1. Aifant 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 wasthe.only child of Mack White.
5. Anita Floyd was thewnly ¢hild of Mackie Mae White.
6. At the time of his'death, Mack White was divorced.
7. At the time of her death, Mackie Mae White was single, having never been married.
8. The legal description of the said premises in-question is:
Lot Twenty-three (23), in Block One (1), on Main Street, Lincoln Park Addition,
being part of Section Sixteen (16), Gary, Indiana. (Lake County, Indiana)

Commonly known as: 2608-2610 Grant Street. Gary, Indiana

0. To the best of affiant's knowledge, there'is.no Federal or Staie estate or inheritance tax
liability by reason of the death of either Mack White or Mackie Mae White,

7. To the best of the affiant’s knowledge, all expenses of last illness for Mack White and
Mackie Mae White were paid.

]

PPA -

Anffafloyd s Z:///
STATE OF INDIANA ) SS: 2512 Adams {
COUNTY OF LAKE ) Gary, Indiana

-SUBSCEIBED AND SWORN before me, a Notary Public in and for said County and State, this /o2 LS
My Commission expires:

day of YMay el , 2004.
7~ - JODE A nnyg W M

Resident of T ake County _ NOTARY PTIRLIC
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Local No. ..... /?Vﬁﬁél/

INDIANA STATE BOARD OF HEALTH

CERTIFICATE

OF DEATH

State No. .......

other place)

TYPE/PR'NT 1. DECEASED—NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH t(Moneh Day. Yr.)
IN Mackie M. White Female |8:53 am| March 19,1990
PERMAN ENT 4. SOCIAL SECURITY NUMBER S5a. AGE—Last Sirthday 5b. UNDER 1 YEAR S5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
3 1 l _ 2 6 _ ]_ 2 6 6 (Years) 6 O Moanths Days Hours Minutes O t 4 1 9 2 9 .
BLACK INK Ct. ' 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?
Il\JIO N/A M Inpatient OTHER: [ Nursing Home [0 Other (Specify)
CJ en/Outpatient [ DOA [ Residence
gb. FACILITY NAME (¥ not institution. give strest and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT . L .
St Mary's Medical Center Gary “Like o
10. MARITAL STATUS 11. SURVIVING SPQUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (if wife. give maiden name) done during most of working life. Do not use ratired)
Never Marriled None Clerical N/A
13a. RESIDENCE—STATE 13b. COUNTY 13c. 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 XKYes WHAT COUNTRY? No 1 Yes (if yes. specify Cuban. Black. White. etc. (Specify only highest grade comptated)
4 6 4 O 7 139, ON A FARM? Mexican, Puerto Rican, etc.) ] (Sé"]::fy) k Elemanmi/Zx‘érid{ry ©-12) College (1-4 or 5 +
a
X B No O Yes U M S M A M c
. FATHER'S NAME (First, Middle. Last 19. MOTHER'S NAME (First Middle. Maiden Surname)
PARENTS '8 S st Midlo. L
Mack White Ora M. Brooks
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
Ora M. White 1160 Harrison Blvd.Gary,In.46404 Mother
21a. METHOD OF DISPOSITION  [J Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory. or 21c. LOCATION—City or Town. State

}&Bunal O cremation [J Removel from State .
O Doraton  [J Other (Specity) March 24,1990 Oak Hill Cemetlery Gary,Indiana
DISPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. 01051696 XBnoe [ ves
24b. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME 3 S U U 7 7 (
&7 ucensee)

646

Guy & Allen Funeral Directors,]
2959 W.11lth Ave.

Gary,In.46404

26 PART I

disease or condition
resulting in death)

CAUSE OF

Enter the dlnulv/,/lniurln. or complicstions that caused the death:: Do not@ntar nonspecific terms, such'as cardiac or respiratory.

T artest. shock. or heart failure. List only onp cause o ich line.
IMMEDIATE CAUSE (Final o M{/WW

Approximate
Intervai Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF):

DEATH e
Conditions, f any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise to the immediate cause,
stating the underlying F
cause last DUE TO (OR AS A CONSEQUENCE OF): ..
d.
PART 11 Other sig: contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a. W Wi UTOPSY FINDINGS
PREGNANT OR 90 DAYS ME A LE PRIOR TO
POSTPARTUM? (Ya.v or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
L
No _MAYS 4 {2004 _
29a. CERTIFIER XE CERTIFYING PHYSICIAN  To the be: my knowledge. death occurred at the time. date. and place. and dus to the cause(s) as stated.
(Check only Vabs
one) EALTH OFFICER On the blll./ and/or L in my opinion. death cccurred at the time, date, HENo RCSI‘G%H
COPONER dm agis f and/or ir nmy opm;aﬁ) desth occurred at the time. date. and mu‘mmﬁwt;m
CERTIFIER 29b. SIGNATU ND TI CEi 29¢. MEDICAL LICENSE NO. 29d. DATE SIG! {(Month, Py Year)
gz ) 01020584 > 5/; L
/ [4

DI,

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CﬂJﬁE OF BEAT

-+ 5499

ITEM 26} (Type/Printy
Broadway Merrillville, In.

46403

HEALTH 31, HEALTH éFFlC |
OFFICER i

R Vaienzuela
URE: ‘

‘_,o -‘kd"- -

32. DATE FILED (Month. Oay. Yaar)

a Pendmg'

D Natural ‘f‘
lnvenoluon
- O Accident
CORONER O sueide 0 couid not be
JUSE ONLY Determinea
D Homicide

%

" A WAH Y
- Nl )7 AR 2 1 Q0
33 MANNEF(OF DEATH 34a. DATE OF INJURY 34b. TIME OF &fc. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
W (Month. Day. Year) INJURY (Yes or no) y

buiiding. etc. (Specify)

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

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

34g9. DATE PRONQUNCED DEAD (Month, Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

if yes. soecify driver passenger. pecestrian, erc

SBHO06-004

State Form 10110 (R2/3-89)

DEA CERT/PO ¢
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INDIANA STATE BOARD OF HEA

58

270540 o s
re tate
Local No, 0% U MEDICAL CERTIFICATE{Q¥F DEA IS N
oca O, = O e
TvpE \umnm»mmclz>zm Finsy wiboLE st S T N DATE OF DEATH miontw oar veam
OR PRINT .
e enr . Mack White NAZm.u_.m w s May 11, 1982
INK RACE—0 3 wnue. s A AGE—Last Bunéer UNDER 1| YEAR UNDER 1 DAY [ DATE OF BIR (R 0. omptrr N_zi OF DEATH
FOR Indian. sic ) (Specdy st MOS 1 Dars HOURS | miNs =
_zm;%mnm:ozm .« Black Sa. ﬂu sb. sc “ 12 Q\Hg@ © Lake ),N
HANDBOOK CITY, TOWN OR LOCATION GF DEATH HOSPITAL OR OTHER INSTITUTION ~Namo 14 mot m roimr. g - m, (&) 1 1:35P DAINST racam con
R . treer Rm Snpetac [Specitys
» Gary ,Methodist momww&EoH¢3|F m 74
STATE OF BIRTH tf norin o 5 4 CITIZEN OF WHAT COUNTRY MARRIED. NEVER MARRIED, SURVIVING SPOUSE i wre gve G5 WA’ DE
DECEASED name cou WIDOWED, DIVORCED rSoecirs AR ED PEES?

USUAL RESIDENCE

WHERE DECEASED
LIVED. IF DEATH
OCCURRED IN
INSTITUTION. GIVE

| (Ser ty Vel "
Arkansas s U.S.A, v Divorced " T No
SOCIAL SECURITY NUMBER USUAL OCCUPATION \9-\. .“:\\\u\ work A‘ix. :.n\:n most of KIND OF BUSINESS OR INDUSTRY -
1. B.unow..omf. 142 Retired ' U.S. Steel Coimn

RESIDENCE~STATE

5. Indiana

COUNTY

Lake

15b

CITY, TOWN OR LOCATION

15¢.

Gary

RESIDENCE BEFORE

STREET AND NUMBER

IS RESIDENCE ON A FARAN.

ADMISSION, INSIDE CITY LIMITS
g 1SPECIEY YIS OR KO}
N\ 1541126 West 13th Ave, 150 ves [0 wo XX 15 yes
IS DECEASED OF SPANISH DESCENT?  |F YES SPECIFY MEXICAN, CUBAN, PUERTO RICAN, ETC.
1. ves ] wolA
FATHER--NAME FIRST MIDOLE LAST MOTHER—MAIDEN NAME FIRST MIDOLE LAST
PARENTS . .
s Randall White | v Alice Kirby
INFORMANT—NAME (type or priny RELATIONSHIP MAILING ADDRESS STREETORRF D NO CITY OR TOWN STATE pa
Mackie White (Daughter) w2512 Adams St. Gary, Indiana ey
BURIAL, CREMATION, REMOVAL. QTHER 1Speciy) CEMETERY OR CREMATORY--FUNERAL HOME LOCATION CITY OR TOWN STATE
DISPOSITION 19s. Burial w Qak Hill Cemetery = Gary, Indiana
DATE IMONTH. DAY, YEA™ FUNERAL HOME—NAME AND AODRESS ISTREET OA RF O NO. CITY OR TOWN_ STATE 2iP)
o  5/18/82 :wGUy & Allen Funeral Diredtors 2959 . 11th Ave, Gary, Trd
\ To the best of my knowledge, dea: ..:.a aF the vme. date and plsce and due to the DATE SIGNED 30. Dey. ¥r) HOURA OF DEATH
causw(s) sisted
1a. aai._xav lv\&\& s D\R.\(N\(' 21b (ﬂ\\ J\ ) R 21c. M
3” NAME OF ATTENDING PHYSICIAN  7ype or Arins) / /
[o]
D.0. 214, Df. Seymour Oberlander
MAILING ADDRESS —PHYSICIAN
46408

3290 Grant St. Gawy, ‘Indiana

1.
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DATE RECEIVED BY LOCAL HEALTH QFFICER

MAY 26 102

CONDITIONS.
IF ANY & _izao;: nz..mm {ENTER ONLY ONE CAUSE PER LINE FOR (sl (ly AND fc)] TN et W beraeen ontel snd dealh
WHICH GAVE - L | [ -
RAISE TO PARTS D M) < A / 6 ] [
IMMEDIATE Vd S A~ |
WW s, Ceqet . L
CAUSE ] A 1
THI ~
wnﬂn_nw:zm DUE TO, OR AS A CONSEQUENCE OF A § Intera Between onset and death
CAUSE LAST !
S| S ) 1
_ X - (B ]
i3t Ll L
OUE 10,08 AS A CONSEQUENCE OF R B 4 nlees ) between onset ang death
2 B > . . i
. §Fee . i, Rty
CAUSE JV g g Lvy e 3t AL !
1 ¥ s m
Q.-an SIGNIFICANT nmznx-_OZM\ngn;.c:v contebuting to derth but not related 10 cause given in PAAT | (a) AUTOTSY (Specidy Yru o Noy
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