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This is to certify that I, — Abraham Brooks. ,

am one and the same person as Abble Brocks

SAME NAME AFFIDAVIT

holds title to the real estate described in Exhibit A attached hereto.

Affiant further sayeth not.

Signature ‘CM@MJM——-@W

Printed Name___ abraham Brocks

State of Indiana

SS:;
County of /. A K&

Before me, the undersigned, a Notary Public, personally appeared the affiant, and, being
duly sworn by me upon oath, says that the facts alleged in the foregoing instrument are true,

Signed, sealed, and delivered this—parnh day of May — 2005
Signatmc\%c,, "/ M
7 {

Peinted /U A2 vz Q. BARC.S g
My County of Residetice —Z A K &
My commission expires: . / (% / o Z/ O,é

This affidavit was prepared by Mercantile National Bank / M. Waechter
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~=~XTTENTION ESTATE: The Social Securi
being requested by this state agenc t
sig'utory responsibility.” Disclosure is

pursue its f
volu itary and there will be no penalty for refusal.
020204 CERTIFICATEOFDEATH State No.
LocalNo..............Ue UL . .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER' IC 16-1-19-3 ]
TYPE/PR' NT 1. DECEASED--NAME (Firet Middle. Last) 2 SEX 3. TIME OF DEATH Ton GATE OF DeaTe: —
IN Mary Brooks Female 19:153 « | March 17,2002
4. *SOCIAL SECURITY NUMBER 5a. AGE—(ast Binthday Sb_UNDER 1| YEAR | _ Sc UNDER 1 DAY | 6 DATE O BIRTH (Mo. Day--vi} . | 7__AIRTHPLAGE (City 800 Stats or Forenn Couay)
PERMANENT (Yoars) Morths  Days Hours  Minutes Ovemjjer 2 9 - x
BLACK INK {307-22-4976 85 1914 ,: MLc\/-lLL,E', MS. _.
8. WAS DECEDENT 8b. YEAR LAST SERVED IN 28 _PLACE OF DEATH (Check onéy ong- Sep mstructons.) B
A US. VETERAN? U.S. ARMED FORCES? ~— ’ -
N/A N/A HOSPITAL O inpavers I otrer  CKiwang Home. T Orver (Specis
O er/outpsvene 1 DOA O Resdence
9. FACILITY NAME (F not instiution. gve street snd namber 9c. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT . .
Timberview Rehab. Center Gary Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of wwors 12b. KIND OF BUSINESS/INDUSTRY
{Spec: o) (¥ wite, Prve macdten name) donodurmgmoudworkwhfq Do not use retred)
Married Abble Brooks
13 RESIDENCE--STATE 13b. COUNTY 3c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1165 wallace St.
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American indisn, 17. DECEDENT'S EDUGATION
4 6 4 O 4 0 No Yes WHAT COUNTRY? XNo (7 Yes (f yes. specify Cuben, Black, White, etc. (Soecity only highest grade compietad)
13g. ON A FARM? Usa Mexican. Puerto ficen, etc) B‘f’“"y’k Elementdry/Secondary 0.12) | Callegs (14 o 53
I¥No 0O Yes ac
PARENTS 18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Mide. Maiden Sermarmes
Robeet  BerRy Georeia N/A
INFORMANT 208. INFORMANT'S NAME ( Type/Prind Brvp’ 206 MAILING ADDRESS (Stroet 80d Number or Fursl frous Number. City or Town. State. Zip Code) | 20¢. Relationship
Abbie Brooks aka ABQAHA,\ 1165 Wallace St.GaryIn.46404 Husband
21a. METHOD OF DISPOSITION a Entombment 21b. DATE AND CE OF DIs ITION (Name of cemete, . cremstory. or 2c. LOCATION—-City or Town, State
"MABERS g
BXaunis ] Cremation a Removal from State nghca) C\
00 ooneton - [T Other ¢specriyy ERLRnS OA\(__ eEmMeTEr & _@ T
™ \'I e NI PN
DISPOSITION 228 EMBALMER'S NAME. 225, EMBALMER'S LIGENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Leon Coleman Jr. 4523 o Oves
248, SIGNATIRE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 2S/NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
160!4icmgné31 Powell-Coleman Funeral Home
T 1901 Washington St%§%0{?'}3‘/
268 PART } Enter the diseases. injurien, or compiicstions that caused the death Oo nzt enter nonspecific terms, such as cardiac or respiratory Agproximate
#rest. shock. or heart failure. List only’one ceuse on each line, interval Between
] r Onset and Death
IMMEDIATE CAUSE (Final o AT >
disease or condition [;us TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuiting in desth)
DEATH b
Condtions. f any. which gave DUE TO (OR AS A CONSEQUENGCE OF)
ris® 10 the immediate causge. -
stating the undariying - ——— e
cause lest DUE TO (OR AS A CONSEQUENCE OF
d.
PART I Other signd s - g 910 death but not previously stated in Part | 21._WAS DECEDENT 288 WAS AN AUTOPSY | 28n WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
(Yes or no) ‘ 2 OF DEATH? (Yes or no)
29a CERTIFIER ¢ CERTIFYING PHYSICIAN To the best of my knowladge. death occurred At the tme. date. and place. and due to the cause(s) ss stated.
{Chack onty
one) D HEALTH OFFICER On the baeis of and/or @ (N My opinion. desth occurred at the time. date, and place. snd due to the causels) as stated
a CORONER  On the basis of and/or g - I my opinion. death occurred at the Uma, date. and piace. snd dus 1o the Cause(s) and menner as stated.
TLE OF CERTIFIER 2%¢. MEDICAL LICENSE NO 294 DATE SIGNED (Monen. Oay,
CERTIFIER Mo . & ] : . o5, Yoar
QOS89 | 25> 03
m«: ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH GTEM 26} (Type/Priney )
c p i N . ] G .
i RN S et elG W s ne By D Mb Yy
HEALTH 31 HEALTH OFFICER'S SIGNATURE » ’ ( l 32 DATE FILED (Month, Day. Year)
OFFICER /) :
c D ML

#is
in order to

INDIANA STATE DEPARTMENT OF HEALTH

33 MANNER BF BEATH

‘Qj_Nmu

a "-namg
lnvesngaton !

34a DATE OF INJURY
(Month Day. veecs

J4c INJURY AT WORK?
{Yes ar no) H

B
I
- 03 Hamicide

K d b b=
b e PLACE OF INJURY — ar
] building. e1c. {Specdy)}

home. farm street. factory. office

34 Eﬂi‘m&fzﬁ'ﬁn'o'(w&ﬁ%‘éx Vear)

i 344. DESCRIBE HOW INJURY OCCURRED

34h MOTOR VEHICLE ACCIDENT? (Yes or ng) i ye8. specdy driver. passsnger pedestrien. otc.

SNHOA-N004  Stata Farm 113 1N (DAW nay

La P e






