STATEOF INDIANA ). '
) S5 INRE:GEORGE A DAVIS, IR, Decedent

Z0QCCHIPRFLARE 2600 0 i x35

X -:S-URVIVORS_I‘;IHP AFFIDAVIT

Joann Foster, being first duly SWOTTL ﬁpon her cath deposes and says:
She is the owner in fee simple of the real estate located in Lake County, Indiana, and described
as: Lot 23 in block 8, as marked and laid down on the recorded plat of Tarrytown First
Subdivision in the City of Gary, Lake County, Indiana, commonly known as 1945 Lane Street.
She acquired title with hor Godfather, George A. Davis Jr., by deed dated june 29, 1990, and
recorded on June 29, 1990.

George A. Davis Ir. died on September 6, 2006. That there is no estate being

Py et

administered due to the value of the estate.

\)z{ann’ Foster
STATE OF INDIANA )
)SS:
COUNTY OF LAKE )
Subscrlbed and sworn to before me, a Notary Public in and for said County and State,
this (" day of Oikobar 2006
- ( C i il
z No# ry Public 0
My Commission c¢xpires: OCT 15 20[}5 / )uq(_/ e /2 e/ #
- ¥ het¥ Printed
PEGGY HOLINGA KATONA : QUNDIA RELF .
My County of residence: ¢ AKE ¢ UMY AUDITOR NOTARY P‘{K‘éﬁé&‘ﬁﬁ”“‘”‘*’“ ‘
Le o MY COMMISSION EXP. NOV. 8,260
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This instrument was prepared by: Robert L. Lewis; 2148 West 11" Avenue, Gary, Indiana 46404

I affirm, under the penalities for perjury, that T have taken reasonable
care to redact each Social Security number in this document, unless required

by law. 021376 l L(/
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* ATTENTION ESTATE: The Soctal Security # is
being requesled by this state agency in order o
pursue its statutory responsibibty. Disclosure is
voluntary and there will be no penalty for refusal.
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INLIANA STATE DEPARTMENT OF heALTH
CERTIFICATE OF DEATH

State No. .- '

Local No : S
THE RECORDS IN THIS SERIES ARE CONFIDENT!AL PER IC 16-37-1-10
DECEASED—NAME  (Frat Miadia. Last) 2 SEX da TIME OF DEATH [ 36 DATE OF DEATH fkonn Day ¥7J
TYPE/PRINT | 2 - M. Las —
iN George A Davig Jr. Male 3:10 P » | September 6, 200¢
SERMANENT | ¢ *soca securmy nuuser Se lAYC.E—)Las: Birthday 5n UNDER 1 YEAR| 5c UNDER ! DAY |6 DATE OF BIRTH (Mo Day. 1) 7 BIATHPLAGE (Cuy and Stato ar Forsign Co
eory. Montny Days Hours Ninutan
BLACK INK | 335-03-8791 95 February 26, 1911 Helener, Arkansas
Sa WAS DECEDENT 8b YEAR LAST SERVED IN S# PLACE OF DEATH (Check only ane Sea msoucnany)
A US VETERAN? US ARMED FORCES?
1945 HOSPITAL (] Inpeuonl OTHEA E Murmng Homa O other {Spacdy)
YES D ER/Cratnanerm D DOA D Penidence
gn FACLITY NAME (X not instiunon. gres sireel and number) 9c. CITY, TOWN. GR LOCATION OF DEATH Sd COUNTY OF DEATH
CECEDENT . . .
Timberview Nursing Home Gary Lake
10 MARITAL STATUS 11, SURVIVING SPOUSE 128 DECEDRENT'S USUAL CCCUPATION (Grve lund of work 12b. KIND OF BUSINESS/INDUSTRY
L 3 (f wite give maden namn) done cduning most of wi ifs Do not use retired) .
Widow Custodian School City of Gar
13s. AESIDENCE-—STATE 13b, COUNTY 13c CITY TOWN ORLOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 529 Hamlin Street
13a ZIP CODE | 13F INSIDE CILY LIMITS | 14 CITIZEN OF 15 WA ECEDENT OF HISPANIC OQRIGINT 15 RACE —Amencan Indan, 1], CECEDENT S EDUCATION
O Neo Yes WHAT COUNTRY® No [ Yes UF yes, specdy Cuban. Black Whia, etz {Specity anly highast grade compisrad)
Maxican, Puerto Fican. etc) (Speciy} [ 5 (0- .
N A FARM? zmentary/Secondary (D-12) Collage (1-4 ¢
46406 |72 USA Black Ty
X No O Yes
PARENTS 18 FATHER'S NAME (First AMiddie. LasD 19 MOTHER'S NAME (First Middie Maraen Surname)
George A, Davis Sr. Ellen Hubbard
20w INFORMANT S NAME (Type/Frno 20b MAILING ADDRAESS (Streat and Numbser or Rurs! Rauta Number. City o Town Stare. Zip Codal 20c. Ralationship
NFORMANT . .
JoAnn Foster 529 Hamlin Street Gary, Indiana 46406 Goddaught
21a. METHOD OF DISPOSITION D £ntombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetary. crematary, or 2ic. LOCATION--City or Towen, State
X Bura O cremavan L] Aemovat trom Siste otor pisce) G ept ember 13 > 2006
O Donenon [ Crher (Specdy) Oak Hill Cemetery Gary, Indiana
NSPOSITION 228 EMBALMER'S NAME 225, EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Sherman G. Banks ILT FDG1016254 e O ves
245 LICENSE NUMBER 25 NAWE ADDRESS. AND LICENSE MUMBEA QF FUNERAL HOME
{akicenagel Smith Bizzell & Warner FH10500021
EBOIDTAZ254 4209 Grant Street Gary, IN 46408
Z/SAQRT [ Emter ihe disssies, rlr'\Tunn: or complcanions that caused, the death-Da pot shter.nonspecifiic (sfma. such a8 carauc ar fespiratory Approxrmat
arTest, shock, of heart iailure List only ona cause on each ine Interval Bagy
| m ) Onsetsnd T
1hMEDIA TE CAUSE (Fingl . %—‘Mﬁ a0y -t e e 'S M@ s A
diseans of cordion DUE TO (DR A% A CONSEQUENCE DF}
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JEATH
Condmions § any which gave DUE TO ICA AS A CONSEQUENCE OFr
fise {0 the mmmediaia CausS -
sing me underlying DUE 10 (OF 45 A CONSEQUENCE OFY
cause last
d
PART Il Other significant conamons - Condinons cantibuting 10 desth bug not praviously stated n Part @ 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
,.{_Q:,‘j—f’ _ "B.m i PREGNANT OR 30 DAYS PERF ORMED? AVAILABLE PRIOR TO
POSTPAATUM? {Yex or nol COMPLETION OF CAUSE
’ {Yes or ra) OF DEATH? (Y2 or na)
C, R oS —
&, RgPLE=T S e 0D S o
298 CERTIFIER e = EEERTIFYING PHYSICIAN  Ta the bast of my kiowisdga, doath Bcurred at tha bme. date, and place. and dus to the causa(s) as sued
(Check o)
onel v 3 [ reaLTH QOFFICER On tha bsmis of azeminatian and/or inw#aLDANON. 1A MY OMinon. death OCCurfed Bt the hme, dzte and piace and dua 1o the cause{al ay sizted
K_)Q [0 CORONER  On e basia of #xaMnanon and /o INvealigalon. 1A My oniMGn. death occurred &t the nme date snd place and dus to tha cause{s} and manner a3 stated
290 SIGMNA E OF CERTIFIER 2% MEDICAL LICENSE NO 204 DATE SiGNED [Month Day, T
SERTIF o TR
ERTIFIER _ 0104 AP R G-18-200 6
20 NAME AND AD\DRESS OF PER WHO COMPLETED CAUSE OF DEATH (TEM 28) ( Type/Friot) *_,{
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31 MANNER OF DEATH Jda DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 34d DESCRIBE HOW INJUAY CCCURRED
(Month Day. Yaar) INJURY (Yes or nol
[0 Newwsi D Panaing
Investigation
D Accdent
J4s PLACE OF INJURY —AL home. larm street faclary, oHwce 34f LOCATION {Straet and Number or Rural Route Number, City or Town. State)
0 swcas [ Could not ba building et (Spacify)
Dalermenad
D Horre e
3Jag DATE PROMOUNCED DEAD (Month Day Year) 4n MOTOR YEMICLE ACCIDENT? (Yea or na) I yas specdy derver. passenger padesiman etc




