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STATE OF INDIANA )} |

COUNTY OF LAKE ;2 (ﬁ] 6§ 0723822 opn; 11 TAX1D: NG @El;ds_-aze-zo. |
HEIRSHIP AFFIDAVIT . . - LA

Maurice Neal, being first duly sworn upor. his cath, debcses and says: . ‘ |

1. Thatheis S 2 years old and a survising ieir of iZury E. Smith and makes this affidavit based upon
his own personal knowledge.

2. That by Warranty Deed recordr:d June 15 1875 as Instrument No. 357600 in the Office of the
Recorder of Lake County, Indiana, Mary E. Sinith, acquired titie to the following described real estate
located in Lake County, Indiana, to-wit: :

Lot 20 in Block “E” in Park Manor Second Subdivision, in the City of Gary, as per plat thereof, = -

recorded in Plat Book 15, page 35, in fre Office of the Rezorder of Lake County, Indiana
46-308-20 (25)

Commonty known as: 3660 Madison, Gary, Ir.diana 46408.

3. That Mary E. Smith died intestate on November 24, 2005, at which time a resident of Lake County,

indiana, and left surviving her, Mauric:e Neal {this affiant) and Earl H. Neal Jr and leaving no husband
and no other child or children or desceidants of » Jaceased child or children surviving.

4. That ali debts, estate and inheritance1axes, fun:r2l expenses and expenses of last illness of Mary-E_; »
Smith have been fully paid and satisfied: SR

5. Atthe death of Mary E. Smith, pursuant iu ‘he laws of the State of Indiana the title to the above-
described real estaté Vestadin Wiztrice Naal {this affiglit) and Earl HiNeal, Jr.

6. The purpose of this affidavit is {c Induce Burhet Title to provide litle insurance for the above-described
real estate. -

Maurice Neal

. 4/7_'é Subscribed and sworn to Lefore me a Notary Public in and for said County and State this
/4 Bay of

e zéd. . 2008. /// e
My Gommissivrrexpires - & 7 Bl _ @.Zgéw_?“

NOTARY E

FEG S
PRy R

County, Indiana.

This Instrument prepared by:

Bumnet Title of Indiana LLC MAR 2 2 2006

Donna C. Thomas, Esq. , _

14 E. U.S. Highway 30 PEGUGY HOLINGA KATONA :

Schererville, Indiana 46375 L AKE COUNTY AUDITOR l L( S
/

Note: No legal advice or representatio: < veere inact: 1+ preparation of this document.
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* ATTENTION ESTATE: The Social Security # is

bei e od by thi i
O oy e e s ‘2 INDIANA STATE DEPARTMENT OF HEALTH
voluntary and there will be no penaity for refusal.

tocalNo.. 05 06ed CERTIFICATE OF DEATH State NO. ..evveereeeeeeeeeeaen.

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TYPE/PR'NT 1 DECEASED=-NAME (Fwm Middie. Lant) 2. SEX 3a. TIME OF DEATH [ 2b. DATE OF DEATH (higas Dey. vr)
IN Mary E. Smith Female "1:00 A, |November 24, 2005
PERMANENT | & *soCiaL SECURITY NUMBER Se &ti;w Brthdey | St UNDER I YEAR]  Sc UNOER | DAY | & DATEOF BIRTH (Mo Day. Yo | ), BIRTHPLACE (Cty and State or Foreign Couniry)
Months  Deys Hows  Minutes Ay L . . .
BLACK INK !2814 79 August 18, 1926} Yazoo City, Mississij
8s. WAS DECEDENT Ab YEAR LAST SERVED IM 9a PLACE OF DEATH (Chack ondy ong Sew matruciions)
A US. VETERAN? US. ARMED FORCES? .
No ) N 1HOSMTAL [T wosent oren T suwreng Homs T Oter 1S500ein
one ] ER/Outpairent O coa h A 3
DECEDENT 9. FACKITY NAME (if not inatisation. give street and numbart S¢. CITY. TOWN, OR LOCATION OF DEATH B3 COUNTY OF DEATH
3660 Madison Street Gary Lake
$0. MARITAL STATUS 11. SUHVIVING SPOUSE 12e. DECEDENT'S USUAL QUCUPATION (Cive Jind of work 12b. KiND OF BUSINESS/INOUSTRY
(Speciy} wife. gres macen name) done during most of woriong ke Do not use retred)
Widowed N /A Homemaker Own_Home
t3a RESIDENCE—STATE 136 COUNTY 13 CITY. TOWN GRLOCATION 13d STREET AND NUMBER
Indiana Lake Gary 3660 Madison Street
13 ZIP CODE | 13f INSIDE CITY LMITS | 14 CITIZEN OF 1S WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE—Amwnican lndmn, 17 DECEDENT S EDUCATION
One D ves WHAT COUNTRY? Hine O ves G yes specfy Cuben. Black, YWhHe. stc. [Spectfy only highest grade completed)
Vlg ON A FARM? Meican, Puerto Acon. et {Speciy? Elementary/Secondary (0.12) | Colege (1.4 or S +1
46408 Brno O ves U.S5.A. Black 12
PARENTS 18 FATHER'S NAME (Frst AMddie. Las) 19. MOTHER'S NAME (First Adddle. Maden Surname)
Roosevelt Carter Almetter Howard
INFORMANT 208 INFORMANT S NAME [ Type/Prwt) 200 MAILING ADDRESS (Sirast and Numper or Rural Aowte Number. Cay or Town. State. Zip Code) 20¢ Falatonrship
Maurice L. Neal 3660 Madison St., Gary, IN 46408 Son
218 METHOD OF DISPOSITION L] Entombmnt 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory of 21¢ LOCATION—City or Town. State
m Bursl O crematon O Remavat from Sute otfer place} NOVEmber 3 0 ] 2005
O ponsvon 0 Omer(Specip . Ridgelawn Cemetery Gary, Indiana
DISPOSITION 22a EMBALMER'S NAME 220 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Thomas D. Klopfenstein ¥D29500017 One K ves
248 SIGNATURE OF FUNEAAL DiRECTOR 24b_1LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF EUNERAL HOME
:7Zf¢ J (3t Lucengen) zid elawn Funeral Home
@leugy L 16Z -& {0z Gary, Indiana 46408
26 PARATI Enter the NS OF tmt cauud the destn L not anter nonsoechc tarme: SuCn 23 CRrAIRS OF reIpIraiy Approximate
srrast shock or heart (sjure List oely ona cnuu on each kne Imarval Setwaen
Onser and Desth
IMMEDIATE CAUSE (Fingl . Vascular collapse Unknown
chaesse of condilion DUE TO,(OR ASA CONSEQUENCE OFY
CAUSE OF resuing i duath) , Due to arteriosclerotic heart and vascular disease
DEATH Conditons + sny which gave DUE TO QA AS A CONSEQUENCE OF)
rigg 10 the iImmediate ceuse S
stating the ynderlying
cauas lan CUE TO (OA AS A CONSEQUENGE OF)
d
PART il Other significant condriend - Conditgna contribyiing o death but ket sraviously atsed « Past i 27 WAS DECECENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PEPFORMED? AVAILABLE PRIOR TQ
POSTRPARTUM? (¥as or ne) COMPLETION OF CAUSE
[Yes or nc) OF GEATH? {Yes or no)
No No
9= CERTIFIER [0 GERTFYING PHYSICIAN To the best of my kngwiedge. desth occurred ai the tms dats. 840 place and dus to the cause(s) a8 stated
ﬁ::c' enly [3 HEALTH OFFICER On the baxs of Bod o 3 % n my opinion. death occurred ai the hme. date. and place and dug 1o the causeis} as stated

Ch_le f DP'lety m CORONEH On the basis of examinaticn and/or Ny &3ugation v my apinion desth occurred at tha ume date and place and dua to the cause(s) and manner os statad

29 NATUHE AND TIFLE OF CERTIFIER w 29¢ MEDICAL LICENSE NO 280 DATE SIGNED {Month Day. Yasr)
CERTIFIER -
£ ) P I N/A Decembar 2, 2005

30 NA ADDRES F‘*EFISDN hNO COMPLETED CAUSE OF DEATH GTEM 263 { Type, Print}

Jeffrey R. Wells, Chief Deputy, 2900 West 93rd Avenue, Crown Point, Indiana 46307

/ » £ y
HEALTH 41 HEALTH OFFICEAS suW/) M‘C'- lbwﬁmml
QOFFICER o e

33 MANNER OF DEATH Jaa DATE OF INJURY lan TIME GF 34c INJURY AT WORK? Jad DESCRIBE HOW INJURY QCCURRED
(Monmh, Day, Year) INJURY (Yes ar no}

>
é Natursd ] Penging

invesugation

O accaem 4n PLACE OF INJURY — AL hame farm stret facisey office 34k LOCATION (Street ana Number or Rurai Aoute humber City or Tewn State}
0O suwcae [0 Could natve building, ate (Speciy)

Determned
0 Homicie

149 DATE PRONCUNCED DEAD (Month Cay Year 348 MOTOR VEHICLE ACCIDENT? (Yes or nal i yes specify dirvér Dassenger oecesnan gic

November 24, 2005

SDH06-004 State Form 10110 (R5/1-99)
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Prescribed by the County form 170
State Board of Accounts
(2005)
3 b
Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7.5-5(a).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do herby affirm
under the penalties of perjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the extent permitted by
law, redacting all Social Security riumbers;

2. | have redacted, to the extent permitted by law, each Sacial Security. oumber inthe attached
document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations are true.

"VERIFIED FOR RECORDINC BY TICOR TITLE"

ity Meyer.

Printed Name of Declarant

decl170 12/2005 pm






