2007 0L2057 WOIHLY 23 £ 04

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Audrey Jackson, being duly sworn upon her oath, and states as
follows:

That affiant is the owner in fee simple of the following described real estate
located in Lake County, Indiana, more particularly described as follows:

Lot 13 and 14 and the East 11 feet of Lot 15, in Block 11, Norcott’s Addition to
Indiana City, Gary, as per plat thereof, recorded-imPlat Book 1, page 14, in the Office of

25-Nb-~004M~00H
the Recorder of Lake County; Indiana.

Commonly known as 7639 Maple Street, Gary, Indiana.

That the decedent Elias Hardy and the affiant acquired title as tenants with right
of survivorship to said real estate. That the parties were mother and son and remained
joint owners continuously until the death of the decedent Elias Hardy on March 15, 2007.
That your affiant and decedent acquired ownership of the above said propeity on
December 7, 1981, which was recorded in the Office of Lake County Recorder on
December 11, 1981.

That the decedent and the affiantjointly held title to said real estate until the death
of Elias Hardy on the 15™ day of March 2007, at which time this affiant acquired title to

the real estate as the surviving joint tenant pursuant to property law. (See attached hereto

Exhibit “A”, certified copy of death certificate. ) L E D ﬁ) 0) 7’”
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That the gross value of the estate of the decedent as determined for the purpose of

Federal Estate Taxes, was less than the value required for the filing of a Federal Estate

Tax Return; therefore, and the decedent’s estate was not subject to Federal Estate Tax.

That the decedent’s estate was not subject to Indiana Inheritance Taxes.
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AUDREY JA@K#@N, Affiant

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

, 2007.

State, this H}»f('\ day of _ W cva{

My commission expites:.
February 3. 2009

NI
AN .
MARIBEL ALVAREZ, Notary Publi
Residing in Lake County, Indiana .

[ affirm, under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
number in this document, unless required by law.




* ATENTION ESTATE: The Social Security # is

eing requested by this s'ate agency in order to
Jrsue its statutory responsibility. Disclosure is

sluntary and there will be no penalty for refusal.
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CERTIFICATE OF DEATH

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

T
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City Of East Chicago
East Chicago, In 46312

INDIANA STATE DEPARTMENT OF HEALTH

StateNoO. oo

—YP E/PRINT 1 DECEASED—NAME (Firat Middle. Last) 2 SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Monoh Day vr)
IN Elias Hardy, Jr. Male 5:03A. ,, |March 15, 2007
ERMAN ENT 4 *SOCWUL SECURITY NUMBEAR S8 AGE—Last Birthday St UNDER 1 YEAR Sc UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and Stata or Foraign Country)
(Years) Months Days Hours Minutes - -
BLACK INK | 310-52-1792 59 January 10, 1948 |[East Chicago, Indiana
8a WAS DECEDENT 8b YEARLAST SERVED IN s PLACE OF DEATH (Chack only one Sae mstructions)
A US VETERAN? US. ARMED FORCES?
HOSPITAL. 0 inpanient otHER [ Nursing Home  {J Other (Specity)
- —_
NO }V/A lj(ER/Oumanem O ooa {0 Residence
9b FACILITY NAME (f not institution. give street and number) g¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
JECEDENT - . .
St. Catherine Hospital East Chicago Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE t2a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(SpecHy) (f wrfe. give maiden name) done during most of working iife. Do not use retired)
Divorced N/A Supervisor Welfare Department
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 509 E. 149th Place
138 ZIP CODE | 13f INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American inc.an, 17. DECEDENT'S EDUCATION
0 No Yes WHAT COUNTRY? No (O Yes {If yes, specty Cuban, Black. Whte. etc. (Specify only highest grade completed)
13g ON A FARM? Mexican, Puerto Aican. etc) (Specify) Eiementary/Secondary (0-12) | College (1-4 or 5 +)
46312 Eio__ O Ves USA Black 4 years
JARENTS 18 FATHER'S NAME (First Middle Las0 19. MOTHER'S NAME (First Middle. Marden Surname)
Elias Hardy, Sr, Audrey Jefferson
NFORMANT 20m. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Relationship
Audrey Jackson 509 E. 149th Place East Chicago, IN 46312 Mother
21a. METHOD OF DISPOSITION [ Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary. or 21c. LOCATION—City or Town. State
X Bunai O cremation {3 Removai from State other place) March 21 > 2007
O Donevon [ Other (Specry) Fern Oaks Cemetery Griffith, Indiana
ISPOSITION 22a. EMBALMER'S NAME: 22b) EMBALMER'S LICENSENO. 23 WAS DEATH REPORTED TO CORONER?
. . . mNo O ve
Tracy Cheri Williams FD08600238 :
24a. SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER ﬁ JNAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
. g pEANLE inton'& Williams Funeral Home, Inc.
Jy M MW 4859 Alexander Avenue
UL FDO8600238 U1 |Eadt Chicago, IN 46312 FH83001520
26 PART! U Enter the diseases, injurias, or complications that caused the desth Do not enter nonspecric terms. such as cardiac or respratory Approximate
arrest. shock, or heart failure. List only one cause on each line. 3 4 . Interval Between
T . , T / s fe A ] Onset and Death
eDTE Cause o D& ueheTobeatiable_DeReSH0 1
disease or condtion DUE TO (DR AS A CONSEQUENCE OF)
. resulting n ceath) : ’ A N
iAUSE OF o L HAIHEDOANI A
Condtions. ¥ sny. which gave DUE TQ (QR AS A CONSEQUENCE D) A
:‘s:“lo :Q modlm‘;cwu, c L,l VJ//' F L/
ng the underly:
cause last DUE TQO (QF! AgA CONSEQUENCE OF}
D Abete 5
PART (I Other signrf: s - Conditions contributing to death but not previously stated in Part | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 280 WEFE AUTOPSY FINDINGS
PRECNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yas or no)
/ No No No
29a CERTIFIER lil CERTIFYING PHYSICIAN  To the bast of my knowledge. death occurred at the bme. date. and place. and due to the cause(s) as stated
{Check only i
one) [0 HEALTH OFFICER. On tha basis of examination_and/or nvestigation. in my opinion. death occurred at the tme. date, and place. and due to the cause(s) as stated
[J coRONER  On the basis of ‘gmln@;mgamn, N My opsuon. death occurred at the tme. date. and place. and due to the causeds) and manner as stated
29b SIGNATURE AND TITLE OF CERTIFIER / }’A///K 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month. Day. Yeasr)
ERTIFIER Y § 04 - -]
: Ol1D Y4y 8 I -/l-07
=
wooa&:ss OF .PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
— a—— i L. ;
DOEL ' b L50 GRALE I Suite5 (AR, “eood
X A A AN EBO, WD 50 -RALE IT Sute HRY LD, A0
7
SALTH 31 HEALTH OFFICER'S SIGNATURE Y 32 DATE FILED (Month. Day. Year)
FFICER /g /d 7
33 MANNER OF DEATH 34a DATE OF INJURY J4b TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED, s
(Month Day. Year) INJURY (Yes or no)
O Newrs O Pending
Investigation
O acewent
34a PLACE OF INJURY —At home. farm_ street. factory office 34f LOCATION (Strest and Number or Rura! Rou
O swewe [ Could et be Bulding. etc (Specify)
O Determinad
Horrweide
7R
WA &4?0 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specdy drrver. passenger. pedestrien. etc. ‘
(7/45)
VOID IF ALTERED OR ERASED - NOT VALID UNLESS GERTIFIED BY HEALTH NFPARTMENT




