STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

SYLVESTER WORTHMAN, being first duly sworn upon oath, deposes and
says:

1. That my mother, Clarice L. Worthmen, died without leaving a
Will on September 2, 2001, at Gary, Indiana.

2. That at the time of her death she held an undivided ¥ interest
to the following described real estate:
Block 1 in Central ParkiAddition-to folleston, in the City of
Gary, as per plat thereof, recorded. in Plat Book 2 page 48, in

the Office of tha Recorder of Like County, 4 Indiana .

3. That al¥Wfundvai EXpensessinleonnéetion’with the death of saig
decedent have been paid“An'“full.

4. That all the assets of said decedent which would be includable
for Federal Estate Tax purposes, including joint bank accounts ang life
insurance on decedents' life, were not sufficient to necessitate payment
of Federal Estate Tax,

FURTHER, AFFIANT SAYETH NOT.

INSTRUMENT PREPARED BY.: Larry D. Stassin, 5832 Hohman Ave ., Hammond, IN 46320

MATL TO: Larry D. Stassin, 5832 Hohman Ave ., Hammond, IN 46320

A
FILED

MAR 10 2005
STEPHFMN B, ATIA 1y 3
ECOUNTY AUL “an (&~
~CCo7BA H< 54990



AFFIDAVIT OF SURVIVORSHIP - con’t

SUBSCRIBED AND SWORN TO BEFORE

of M 2005,

’

me, a Notary Public, this d day

Notary Public (signaturta‘

farbara f A /vare=

(printed name)

My Commission Expires: ?/025. /04 L
County of Residence: Vv /(E, SERe



]

" ATTENTION ESTATE: The Soc al Security # is

being requested

2¢¢
o Tospenaresie S 1 oder f INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory r8sponsibiyty. isclosure is
“oluntary ang there will be nc Penatlty for refusal.

Local No. ..

01 05990 CERﬂFBATEOFDEAﬂ# State No. ... . e

THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19.3

2 SEX 3a TIME OF DEATH 3 DATE OF DEATH (Ao, Oey. vr)

! DECEASED—NAME (Fuet miggre comy
TYP%ﬁWNNT Clarice L. Worthman Female 5:02 P, September 2, 2001
PERM ANENT | « *socut SECURITY NUMBER Se (Ayce—u-: Bithdsy | Sb_UNDER 1 veam S DATE OF BIATH (hao, Gy vy 7. BIRTHPLACE (City ang Stare o Foreum Counryy
‘oery)
BLACK INK 401-32-8798 74 August 30, 1927 Providence, Kentucky
Ss. PLACE OF OEATH (Check o one See mstrucnons )

DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

RTIFIER

ALTH
ICER

8s. WAS DECEDENT 8b. YEAR(AST SERVED IN

A US VETERAN? US. ARMED FORCES?
N/A HOSPITAL [T inpenent OTHER. [J Nurmng Home O Other (Soeciy)
No a ER/Outpsvent ] poa Xn&ﬂd«\c-
9. FACILITY NAME (¥ noe in&Mtuton. grve streec and number) 9c. City TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
1707 Hayes Street Gary Lake
10. MARITAL STaTus 17 SURV'VINC SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF SUS'NESS/INDUSTRY
(Specity) H wite. grve mg, name) 8t of working iite Do not use revreq)
Divorced N7Z Homemaker Home
13s. RESIDENCE—STA TE 13b. COUNTY 13¢. CiTY. TOWN. OR LOCATION 13d. STREET AND NUMBER

1707 Hayes Street

7. DECEDENT'S EDUCATION
(Specdty only highast grade completed)

Elommry/Socondary ©-12) College (1-4 or 5+)

Lake

14 CITIZEN QF
WHAT COUNTRY?

Usa

Indiana
13¢. ZIP CODE 13t INSIDE CITY LIMITS

46404 ONo BXes

13g. ON A FARM?
XB No O Yes
18 FATHERS NAME (Firge Middle. | gst)
Rufus Sladen
20w, INFORMANT 'S NAME ¢ Type/Prine)
Cynthia Jones
212 METHOD OF DISPOSITION O emombomen

16 RACE—American indian,
Black. white etc

(Specity)

15. was DECEDENT OF HISPANIC ORIGIN?
No (O ves (f yos. specty Cupan
Meoxican Puerto Rican. etc)

20b. MAILING ADORESS (Stree #nd Number or Rurg) Route Number City or Town State. Z)p Code) 20c Aelanonship

9223 Pottowatomi Trail Gary,Indiana46403 Daughter

21¢ LOCATION—Cny of Town. State

215 DATE AND PLACE OF DISPOSITION (Name ofcomcr-ly, cremetory. or
oherokcel  September 8, 2001
Evergreen Cemetery

" R val Fi .
Burial ] Cremation ] emoval from Siate Hobart s Indlana

O ooneton O Other (Specity) —_

23 WAS DEATH REPORTED TO CORONER?

Owe LKy,

Gu &“ﬁi‘.’[‘e[’f{“%sﬁ%”é‘%‘ﬁ‘ BIrer s, Inc.
29§9 West 1lth Ave
Gary, Indiana 46404 83007704

2. EMBALMER'S NAME 22 EMBALMERS LICENSE NO

Rosenwald D, Allen Jr. #29400047

% OF FUNERA, 240" LICENSE NUMBER
(of Liconsee)

#08700298

25 NAME. ADD

/
8. Ijiries. or o 1 8 thet caased the desth Donot enter nonspecric terms. such ag cardiac or resoiratory Aoproxnmne

r collapse

arrest shock. or heart fallure List only one cause on aach line interval Between
Onset ang Death
IMMEDIATE CAUSE (Fingi . Vascula Unknown
dsease or conation DUE TO (OR 4S A CONSEQUENGE OF) .
fesuking o death) , Due to arteriosclerotic heart apg vascular collapse
Conditions.  any. which gave DUE TO (0R AS 4 CONSEQUENCE oF) T
7188 10 the immeaiate Cause.
SHBNg the undertying ¢ -
cause lagt DUE TO (OR AS A CONSEQUENCE oF)
d

280 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Veag or n0)

288 WAS AN AUTOPSY
PERFORMED 7

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPAATUM?

PART Il Other signdcant condmions . Conditiong Contnbuting 1o death but not Previousiy sisted in Part |

29e. CEATIFIER a CERTIFYING PHYSICIAN  To the best of my knowledge daath Occurred at the time: date and place. snd due 10 the cause(s) a3 stateq
(Check oy

t] HEALTH OFFICER On the bass of snd/or 0 0. My opinton. death occurred at the time, date. and place ang due 1o the cause(s) a0 stated

i coronen On the basis of

y
F5% sigmar RE ANO y OF CERTIFIER
‘ ',qnvagd

U NAME ANO}ODﬂE 3 Oé PEASON WHO COMPLETED CAUSE OF DEATH GTEM 26) (Type,/Pring
Donna Melyon, Depu, {_Yoroner, 2900 West 93rd Avenue, Crown Point Indiana 46307

B f » 32 DATE FILED (Month. Day. vege)
27D pf 2,

31 HEALTH OFFICER'S SIGNATURE ’/ "‘ SEP 2 0 2001

294 DATE SIGNED (Monm, Day. vour)

September 13, 2001

33 MANNER OF DEATH 34a. DATE OF INJURY J4o TIME OF J4c INJURY AT wORK? 344 OESCRIBE HOw INJURY OCCURRED
(Month. Day. Yesr) INJURY (Yes or na)
@ Naturgi D Pending
invesugation
D Accrdent
340 PLACE OF INJURY — At home farm sureet factory office 34 LOocATION (Street and Numbar or Rurat Route Number City or Town Stare)

a Suicide a Could nat be buiding. etc (Speciy)

Oeterminea

D Homwcide
J4g DATE PRONOUNCED OEAD (Adonm, Dey. Yeor) 34n MOTOR VEHICLE ACCIDENT? (Yes ornoj o Y®8. specry driver passenger pedestrion ot

-

September 2, 2001



