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STATE OF INDIANA ) Key No.: 25-44-0235-0014

) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

1, Felicia Washington, being first duly sworn, state:

1. Affiant states that she is the daughter of Susan 'h Washington (now deceased) and Steve
Washington, Sr.
2. At the time of his death, April 30, 2001, Steve Washington, Sr. and Susan Washington were

husband and wife and the owners of the following described real estate located in Lake County, Indiana:

Lots 19 and 20 in Block 20, in Resubdivision of Gary Land Company’s Sixth Subdivision, as per pat

of said resubdivision, recorded in Plat Book 14, page 21, in the Office of the Recorder of Lake

County, Indiana.

Commonly known as: 203'Taney Street; Gary, Indiana’ 46404.

3. At the time Of hisideath; SteveWashington, Sr. and:Susan Washington were not divorced and
were living together as husband and wife.

4. Affiant further states that no Federal Estate Tax or Indiana Inheritance Tax was due from the
Estate of Steve Washington, Sr.

5. This Affidavit is made by the undersigned to confirm that ownership in the above-described

real estate is now vested in Susan Washington, and to induce the Auditor of Lake County, Indiana to reflect the

correct ownership of such real estate on said Auditor’s records.

Dated: &~ 4 2007

FELICI:‘\ SASHINGTON A e
R
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Affidavit are true.

Signed and sealed thiskH= day of A, 2007.

My Commission Expires: 02-0)- 0%

A Resident om County. DS#VM . MotSo W) , Notary Public .

1, affirm under the penalties for perjury, that I have taken reasonable care tg redact each Social Security

number in this document, unless required by law.
2 E : X

Alissa Kohlhoff //

This instrument prepared by and after recording return to:
Alissa Kohlhoff, of Beckman, Kelly & Smith; 5920 Hohman Avenue, Hammond, Indiana 46320 (219) 933-6200
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Seed Dok,

- é\t:gENTIoer;F E(s’w‘lt’:: Tlt'le Social Security #is
ging requasgte is state a i der t
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voluntary and there will be no penall

y,}o fusal. '
Local No. 0. @.24°0.........  CERTIFICATE OF DEATH State No. *le oo
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-193
WPE ’PRINT 1. DECEASED~-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day, Yr.) B
IN Steve Washington Sr. , Male 6:00 A m | April 30,2001 -

4. "SOCIAL SECURITY NUMBER 5a. AGE-LastBithday | Sb. UNDER 1 YEAR | 5c. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Day, Vr) 7. BIRTHPLACE (City and p

PERMANENT {Years) Months Days | WHours  Minues | (cay State ar Foraign Country)
BLACK INK | 314-26-8823 73 October 26, 1927 Lovejoy, Iltinois
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A U.S. VETERAN? U.S. ARMED FORCES?
: HOSPITAL: 1 Inpatient OTHER: D Nursing Home D Other (Specify)
Yes 1945 [7] EROupatient [} DOA ] Residence

DECEDENT 9b. FACILITY NAME (if not institution, give street and number) 9c: CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

203 Taney Street Gary Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b, KIND OF BUSINESS/INDUSTRY

) (Spe.cily) (If wife, give maiden name) . done dunng most of working life. Do not use retired)

Married Susan Spencer Pipe Fitter LTV Steel

132, RESIDENCE--STATE 13b, COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 203 Taney Street

13e. ZIP CODE |13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-American indian, 17. DECEDENT'S EDUCATION

[ONe {X] Yes WHAT COUNTRY? No []Yes (ifyss, specify Cuban, Black, White, etc. (Specity only highest grade completed)
Mexican, Puerto Rican, etc.) . {Specify)
13g. ON A FARM? Elementary/Secondary (0-12) College (1-4 or 5+)

46404 Py No [ Yes U.S.A. ' Black 11 '
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)

Robert Washington Jessie May Shack
INFORMANT | 20a. INFORMANT'S NAME(Type/Print) T 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship

Susan Washington 203 Taney Street Gary, IN 46404 Wife

_ | 2ta. METHOD OF DISPOSITION [] Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or ! 21c. LOCATION~City or Town, State

ﬁ Burial {7] Cremation [ Removal from State . other piace) May 04, 2001

[T] Donation (] Other (Specity) Evergreen Memorial Park Hobart, Indiana
DISPOSITION | 22a. EMBALMER'S NAME | 220, EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?

Sherman Banks 11 FD(01016254 CNe e

\

* MMEDIATE CAUSE (Final a é; ec’(/W‘lf é 6’% < (&LC e

24a. SIGNATURE OF FUNERAL DIRECTOR | 24b.” LICENSE NUMBER i 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

fof Licenses),
i Smith Bizzell & Warner Funeral Home, FH19600034
FD 01016254 | 4209 Grant St, Gary, IN, 46408
Enter the diseases, igfuries, or complications that caused the death. Do not enter nonspecific terms, such as cardiac of respiratory ’ Approximate
arrest, shock, or hefént failure. List only one cause on each line. Interval Between

Onset and Death

disease or conditicn
resulting in death) QUENCE OFJ:

CAUSE OF b.
DEATH Conditions, if any, which gave ' DUE 70 (OR AS A CONSEQUENCE OF):
rise to the immediate cause, c
stating the underlying ' .
cause last DUE TO (OR AS A CONSEQUENCE OF):
d.
PART il. Other signi iti - Conditi ibuting to death but not previously stated in Part . | 27. WAS DECEDENT 28a. WAS AN AUTOPSY . 28b. WERE AUTOPSY FINDINGS
| PREGNANT OR 80 DAYS PERFORMED? | AVAILABLE PRIOR TO
1 POSTPARTUM? {Yes or No) | COMPLETION OF CAUSE
| (YesorNo) . i | OF DEATH? (Yes or No)
l vo | NO | o
29a. CERTIFIER wﬁERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated. .
(Check only
one) f— TH OFFICER  On the basis of inati andlar igation, in my opinion, death occurred at the time, date, and place, and due lo the cause(s) as sta(ed .
. ' ACORONER On the basns of i ion, in my opinian, death occurred at the time, date, and piace, and due to the dde and manner as stated.
29b. SIGNATURE AW CERTIEN ‘ 29c. MEDICAL LICENSE NO. T 29d. DATE SIGNED (Month, Day, Year)
CERTIFIER s :
mn W% 015 T4, .
j 30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH ('TEM 26) (Type/Frint)
i
MIthéll C. 7%5,\)5/6 1 prlhe lniver sty oFChIC290, S8 <//Q Iﬂaru lepd A ve, MC 203, Chicago, Il 037
HEALTH | 31. HEALTH OFFICER'S SIGNATURE 32. DATE FILEDY (Honn, Diyng)
OFFICER \ P MAY 235
| NID md 7 :

33. MANNER OF DEATH 34a. DATE OF INJURY Fon, Weer? et NIRE A KOS | 344 DESCRIBE HOW INJURY OCCURRED .
(Month, Day, Year) ' INJURY (Yes ar no} I

Natural  © 1 Pending ' :

- - investigation !
Accident
Suicide " Could bt be 340, PLACE OF INJURY--At home, farm, street. factory. office T34 LOCATION (Streat and Number or Rural Route Number, City or Town. State)
: = = De}ermmed . building, etc (Specify)
Homicide ‘

34g. DATE PRONOUNCED DEAQIMonth, Day. Year) 34h. MOTOR VEHICLE ACCIDENT (Yes or no} IF yes specify driver, passenger. pedestrian, (c.

i
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