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Gussie Caldwell having been first duly sworn uponggﬁgé_quh states: v+ -

Fols {
1. That Mae Bell White the above- named decedent died intestate on December 25,

2004,while domiciled in Lake County, Indiana. A copy of the Death Certificate is attached to this
Affidavit as Exhibit “A”.
2. That forty-five (45) days have elapsed since the death of the decedent.
3. That no application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction nor is any administration contemplated.
4. That the following named persons are the sole heirs of the decedent’s estate:
Gussie Caldwell, 2167 East,97thiStreet; ChicagoJIL 60617, sister
5. That the person namediabove is the'sistepof thecdecedent and therefore is
entitled to share in decedent’s estate.
6. That it appears that the decedents’ gross probate estate, less liens and encumbrances,
does not exceed the sum of the following:
Twenty-Five Thousand Dollars ($25,000.00)
7. That among the decedent’s probate assets is a parcel of real estate which was owned
by the decedent located in Lake County, Indiana, more particularly described as follows:
Gary Investment Co's 1st Sub. All Lot 1 Block 6
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8. That there are no known creditors of the estate and no claims have been made against
the decedents’ estate.

9. That the individual entitled to the real estate as a result of the decedent’s death is:

Gussie Caldwell, sister

10. That the gross value of the estate of the decedent, Mae Bell White as determined
for the purposes of Federal Estate taxes, was less than the value required for the filing of a Federal
Estate Tax Return. As a consequence thereof, the decedents’ estate was not subject to Federal Estate
Tax.

11. That the decedent’s estate was not subject to Indiana Inheritance Tax.
AFFIANTS FURTHER SAITH NOT

’

GUSSIE CALDWELL

STATE OF ILLINOIS )
) SS:
COUNTY OF COOK )

Subscribed and sworn to before me, a Notary Public in and for said County and State, on

b-[Y-05 , 2005.

My Commission Expires: Wd)%j//«__
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voluntary and there will be no penalty for refusal.
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. THERECORDS IN THIS SERIES ARE CONFIDENTIAL PER [C 16-37-1-10 ) . A i ) )
TYPE/PRINT |- DECEASEO—NAME  (Firwt, Middie. Last . A 2. SEX 3a. TIME OF DEATH | 3. DATE OF DEATH tvarch Oy, YeJ
IN Mae Bell White . Female b:44 P .w |December 25, 2004 g
PERMANENT | ¢ *socuL securmy sumeen Se AGE—LastBirthdey | b UNDER1VEAR| Sc. UNDER1DAY |6 DATE OF BIRTH (Mo, Oay. ¥r) - | 7. BIRTHPLACE (Chy and State or Foreqgn Country) ]
; . (Years) Monthe Osys Hours Minutes Tmpa 1 . A k
BLACKINK | 314-14-8789 94 , August 18,1910 |Wilson, Arkansas
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN __Sa. PLACE OF DEATH (Check only one. See instrusztions)
A US, VETERAN? USS. ARMED FORCES? -
> HOSPITAL: [T tnpatient i O3 Nursing Home £ Other (Speciyi
No N/A
. XJ(en/ow O ooa L) Residence :
96. FACILITY NAME (K not institution, give street and number) 9e CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT v
Methodist Hospital Northlake Gary Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 120, oecsnsms USUAL OCCUPATION (Give kind of work | 126. KIND OF BUSINESS/INDUSTRY
(Specity) (¥ wite. give maiden nsme) B done during most of working ife. Do not use retired) . .
Widowed N/A . _ Homemaker Home*
13¢. RESIDENCE~STATE 135. COUNTY ° \ " ‘| 13c. cirv. Town. R LOCATION 13d. STREET AND NUMBER
Indiana Lake . Gary . 1900 Virginia Street
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 1S. WAGRECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
3 No sQ(Vu WHAT COUNTRY?{ - 0 Yes Gf yes. specify Cuban. |.  Black White. etc. (Specity only highest grade completad)
. j Maxicsn, Puerto fiican, etc.) (Specify) , ) P
- 13g. ON A FARM? 4 \ Elementary/Secondary (0-12) | Cokege (1.4 0c §+)
46407 |'™® UsaA Black 12th -
- - L XXNe O Yes - . .
PARENTS : Ts FATHER‘S NAME (First Middle. Lasd) B ’ T .| 19. MOTHER'S NAME (First Middle. Msiden Surname) " e
o - Tim Collier .. . - Lo} Elizabeth -Mitchell _
X I 20w. INEORMANT'S NAME (Ty, I Aufsl Route . Cily ot T .Zip Code} iationsty
INFORMANT  + ™™ "Rober t warpc'i ell - e 2?!.37 L‘E%st 5&%’? Cfn.tago Mﬁijlsomf Nephew
21a. METHOD OF DISPOSITION L Emombment . y 21b. DATE AND PLACE OF DISPOSITION (Name 6f cematery. cramatory. or - 2ic. LOCATION—-City.or Town, Stats .
[1:0);: O Ceomeion [T Removal from Stata oterpiece) J anuary 8, 2005 . :
O Sonston L] Otver (Specity Evergreen Cemetery .| Hobart,Indiana
DISPOSITION 22e. EMBALMER'S NAME: 7" ] 22b EMBALMER'S LICENSE NO. _ 23. WAS DEATH REPORTED TO CORONER?
Patrician Owens _ #08700298 Bop Ove
240. - 246, LICENSE NUMBER zs NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
v (of Licensee) & Allen Funeral Directors, Inc
. . ‘ 29 9 West 11th Avenue
L AA AN 1:#29700070 Gary, Indiana 46404 83007704
di unWuumﬁcmmaudmmDonmm«mnumﬁc(-mwchumoruwmory Aooroxbmu
acrest, shack, or heart faiture, List odymm‘? Interval Between .
Onset and Desth
IMMEDIATE CAUSE (Fine| { ép ¢, % T .
. diseate or condition DUETO (OR AS K CONSEQUENCE OF): 3
SAUSEOF - | resutting in deeth) ‘
JEATH . ™ &
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. 9 0 death bt nat previously waced i Part | 27. WAS DECEDENT 26 WAS AN AUTOPSY 268b. WERE AUTOPSY FINDINGS
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J‘F‘r U ” - . A ARTY . esorgh, COMPLETION OF CAUSE
X | 0 OF DEATH? (Yes or no}
p- 1] . /
29s. CERTIFIER . CEATIEYING PHYSICIAN  To the best of my knowledge. death occutred at the time, date. snd placa. and dus to the cause(s) as stated. )
(Check
P only [J HEALTH OFFICER On the basis of ion snd/or gatian. in my oprnian. death occurred at the time. date, snd place. 2nd due to the cause(s) as stated.
0 cononer On the basis of ination and/ar i gy in my opinion. death occurred st the time, date. and place. and due to the cause(s} snd manner as ststed.
ERTIFIER o, m LE OF CEATIFER 29¢. MEDICAL LICENSE NO. 29d. DATE 7 o.y Year)
e B> ™ M-1) O/0 2757/
:J/Dnzwo ADORESS OF PE /‘7~ w::yumso CAUSE OF DEATH (TEM 26) (Type/Prin) / '/
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EALTH 31. HEALTH OFFICER'S SIGNATURE 32. DATE su.eo Cdontt. Oay. Boen
FFICER | .. 'JAN 30 20C
33. MANNER OF DEATH 34a. DATE OF INJURY 34b, TIME OF 34c. INJURY AT WORK? | 34d. DESCRIBE HOW INJURY OCCURRED ' ’
(Month, Day, Year) INJURY. {Yes or no}
Kwew 0O Pending -
Investigation
O Accident
] : 34e. PLACE OF INJURY—At home, farm. street. !lctnry office 34f. LOCATION (Street and Number or Ruraf Route Number. City or Town. State)
a Suicide a Could not be building, stc. (Spoafyl
Determned
G Homucide "
349. DATE PRONOUNCED DEAD (Month, Day.-Yeer) 34h. MOTOR VEHICLE ACCIDENT? (Yesorna) # yes. specdy drivec. passenger. pedestran, etc.
i
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