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STATE OF INDIANA) o
) SS: -
COUNTY OF LAKE ) e
L
Climmie Sampson, aka Clemmie Sampson , being ffﬁgt duly
swarn upon oath, deposes and says: i
T. That _ Osborne B. Sampson, SR. died %ﬁ

£
<

March 30, , /2 2004 at 2:00 am
Climmie Sampson, aka
2. That Clemmie Sampson and _Osborne B. Sampson
were duly and legally married at the time They acquired title as
wife to the following described real estate:

408 East 21st Ave., Gary,In 46407

R & R
3. That the marital relationship which existed between them at the "time they
acquired title to said real estate remained in effect and unbroken until the
date of (his) Wy death.

4. That all funeral expenses in connection with the death of said decedent
have been paid in full.

5. That all of the assets of said decedent which would be includable for
Federal Estate Tax purposes, including Joint bank accounts and life insurance

on decedent's life were not sufficient to necessitate payment of Federal Estate
Tax.

Further affiant sayeth not.

)
Db o frr g fpcro o
i ] Climmie Sampson, aka Clemm¥ Sampson
Subscribed and sworn to before me, a Notary Public, this 15th day of
June » 19 2005.

Notary Public
My Commission expires:

12/05/10
County of Residence: JUN 2 0 2005
lake STEPHEN R. STIGLICH

LAKE COUNTY AUDITOR

This Instrument prepared by(limmie Sampson, aka Clemmie Sampson
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STATE OF MICHIGAN

COUNTY OF BERRIEN ) SS

I, M. LOUISE STINE, Clerk

f

oéthe C'ounty‘of Berrien,Clerk of the Circuit Court of said
, ourt of Record and: having a seal, do hereby certify
record thereof now remaining in my office and have found itto be a true’

have hereunto set my hand and have affixed the Seal of said Circuit Court at St. Jbseph,

County, the same being a

that | have compared the below copy with the
copy.
IN TESTIMONY WHEREOF,
this ,M : day of __ April

M. LOUISE STINE

" COUNTY CLERK
et 404
BLACK INK CF

4

DECEDENT

For use by physician or institution

NAME OF DECEDENT

, A.D. 2004 - .

-~

b Lt

DEPUTY CLERK

” ;‘hls record is provided free of charge

FOR PERSOQ
STATE OF MICHIGAN NAL USE (ucL

DEPARTMENT OF COMMUNITY HEALTH
~ CERTIFICATE OF DEATH

ONLY, NOT
333.2883(2).

STATE FILE NUMBER

2441520

" 1. DECEDENT’S NAME (Firs:, Middle, Last)

2. DATE OF BIRTH (Month, Day, Year)

. 3.8EX 4. DATE OF DEATH (Month, Day, Year)
OSBORNE B.. SAMPSON SR R March 28, 1919 Male March 30, 2004
5. NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS (include AKAS if any) 6a. AGE - Last Birthday- | 6b. UNDER 1| YEAR 6c. UNDER 1 DAY
(Years) 85 MONTHS DAYS HOURS MINUTES

7a. LOCATION OF DEATH (Emter place afficially pronounced dead in 7a, 7b, 7c) : Tb. CITY, VILLAGE, OR TOWNSHIP OF DEATH 7c. COUNTY QF DEATH
HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and aumber and zip code)
485 Hoover Ave., 49022 ‘ St. Joseph Township Berrien
8a, CURRENT RESIDENCE - 8b. COUNTY 8¢ LOCALITY {check the box that describes the lacation) 8d. STREET AND NUMBER (Include Apt. No. if applicable)
STATE CITYORVILLAGE  [X] Townsnie [ ] UNINCORPORATED pLACE
(inside liniits o)
Michigan Berrien St. Jaseph 485 Hoover Ave.
8. ZIP CODE 9. BIRTHPLACE (City and State or Country) 10. SOCIAL SECURITY NUMBER | 11. DECEDENT'S EDUCATION - What is the highest
degree or level .of school completed at the time of death?
49022 Tupelo, Mississippi 317-09-9778 6th Grade
12, RACE - American Indian, White, Black, etc. (if Asian, give nationality, | 132." ANCESTRY - Mexican, Cuban, Arab, African, English, French, Dutch, etc. 13b. HISPANIC ORIGIN| 14. WAS DECEDENT EVER IN

ie. Chinese, Filipino, Asian Indian, etc.) (Enter all that apply)

Black

(Enter all that apply) If American Indian race, enter principal tribe

American

(Yes or No) THE U.S. ARMED FORCES?
(ves or no)

No - Yes

. USUAL QCCUPATION Give kin

during most of working life, Da not use retired,

Recorder

d of work done

Ste

16. KIND OF BUSINESS OR INDUSTRY

el Mfg.

17. MARITAL STATUS - Married,
Never Married, Widowed, Divorced

(Specify .
ﬁarrled

18. NAME OF SURVIVING SPOUSE (if wife; give name before

first married)

Clemmie Williams

19. FATHER’S NAME (First, Middle,
PARENTS Rufus Sampson

Last)

Minnie Dixon

20. MOTHER’S NAME BEFORE FIRST MARRIED' (Firs:, Middle, Last)

(213. INFORMANT’S NAME (Gype/Priny)

21b. RELATIONSHIP TO

2]1c. MAILING ADDRESS (Street and Number or Rural Route Number, City or Village, State, Zip Code)

INFORMANT DECEDENT ‘

Q Osborne B, Sampson Jr Son 485 Hoover Ave., Benton Harbor MI 49022

/22. METHOD OF DISPOSITION 23a, PLACE OF DISPOSITION (Name of Cemetery, Crematory, or other location) 23b. LOCATION - City or Village, State

Burial, Cremation, Entombment,
N Donation, Rerimval Storage (Specify) e B
DISPOSITION Burial Oak Hill Cemetery Gary, Indiana
SCIENCE LICENSE] 25, LICFTNSE NUMBER | 26. NAME AND ADDRESS OF FUNERAL FACILITY
e Fairplain Chapel: Florin Funeral Service, Inc.
6298 1053 E. Napier Ave., Benton Harbor MT 49022

CERTIFICATION

TER (Check only one) X 28a. ACTUAI; OR PRESUMED 28b. PRONOUNCED DEAD ON 28¢c. TIME PRONOUNCED
Certifying Physician - To the best of'my knowledge, death oce; ! ed due to the (cause)s and TIME OF DEATH (Mo. Day ‘Yr,) DEAD
me s /i i 2200 A. | Mar. 30, 2004 2:00 A
D Medical Examiner - On the basis off ing) and/or § igation, in my opinion, death

occusred at the time, data, and pla nn‘d dud o the cause(s) and manner stated, 29, MEDICAL EXAMINER.|.30. PLACE OF DEATH (Home, Hospice, 31. IF HOSPITAL; Inpatient, Outpatient;. '
f y 7' \ g / N N CONTACTED? (¥s or Noj Nursing Home,. Hospital, Ambul: (Specifyy) E Room, DOA (Specify)

Signature and Title ol %) L ~— No Home : - :

27b. DATE SIGNED (@QZ;, Yr) l 27¢. LICENSE NUMBER 32. MEDICAL EXAMINER'S CASE | 33. NAME OF ATTENDING PHYSICIAN IF OTHER THAN
3 l 30 i fé_é(, L/' NUMBER (if applicable) CERTIFIER (Type or Pring)’

‘ | 5315009871 , |

34. NAME AND ADDRESS OF CERTIFYING PHYSICIAN (Type ar Pring

Sridhar Narra MD, 960 Agard‘St.,.Benton Harbor MI 49022

35a, REGISTRA?IGNATURE : -
TP/ A vescar

A s)

Lr)

35b. DATEyFILED (Month, Day, Year)
( 20/2,& / 0?00
: i

K36. PART L lﬁter the chain of events - diseases, injuries,

If diabetes was an immediate,

or complications - that

or ventricular fibrillation without showﬁe etiology. Enter.only one cause on a line.

underlying or contributing
cause of death be sure to 2

talte

directly caused the death. DO NOT enter terminal

Yeokale  Cam cen

evéats such as cardiac aué, respiratory arrest,

Approximate
Interval Between
Onset and Death

2urs .
L. }

record diabetes-in either Part 1
or Part 11 of the- cause of

DUE TO (OR AS A CONSEQUENCE OF)

=
|
|
|
;

CAUSE OF death section, as appropriate. b .

DEATH . -
mgﬁﬁ&?{‘ff (Final DUE TO (OR AS A CONSEQUENCE OF)
resulting in death)
;F A Y. 1 idlm m,- : ¢

ANY, leading t
TE vy, leading fo the cause DUE TO (OR AS A CONSEQUENCE OF)
UNDERLYING CAUSE
{disease or injury that d
initiated the cvents lting B
in death) LAST 37. DID TOBACCO USE 38.IF FEMALE:
: CONTRIBUTE TO DEATH?
PART TI. OTHER SIGNIFICANT CO]:IDITIONS contributing to death but not resulting in the underlying cause given in Part I. [ Yes [ Probably | T‘fO' pregnant within past year
N “ Pre tat ti f death
&\'ﬁ")b(k“.&le* f \"(\;\‘,PQ'HMAJ,—Q t &lm . & o [ usknown [T] Pregnant at time of dea
Not b ithi
39. MANNER GF DEATH - Ascident, Suicide, Homicids, 40n. WAS AN AUTOPSY | 406 WERE AUTOPSY FINDINGS AVAILABLE O 11 pregnant within 42 days of deat
Natural, Indeterminate or Pendin: i RMED? MPLETION OF CAUSE OF
T Pending. (Specifi) (Yes or Na) DEATH? (¥es or No) ) D Not bep;:in::,lh but pregnant 43 days to 1 year
. Natural No Unknown if pregnant within the past year
r” 4la. DATE OF INJURY

MEDICAL
EXAMINER

DCH-0483 10/03

{Mo., Day. ¥r)

41b. TIME OF INJURY

M

4lc. DESCRIBE HOW INJURY OCCURRED

41d. INJURY AT WORK.
(Yes oi No)

4le. PLACE OF INJURY - At home,

street, construction site,

wooded area, ete. (Specify)

41f. IF TRANSPORTATION
INJURY - Driver/Operator,
Passenger, Pedestrian, etg, {Specify)

41g. LOCATION - Street or RFD No.

City, Village or Twp. State




No: 920053948

LEGAL DESCRIPTION

Lot 8 in Block 5 in John Gunzenhauser’s 2nd Subdivision to Gary, as per plat thereof, recorded in Plat Book 17 page 4,
in the Office of the Recorder of Lake County, Indiana.

\Y
Frppppnnittes

LEGAL 6/98 SB





