2007 046557

STATE OF INDIANA )
) SS:
COUNT OF LAKE )
AFFIDAVIT OF HEIRSHIP
-3 S
I, Bobbie Jean Freeman, this 3} day of ﬂ/‘ﬂ v , 2007, being first duly
sworn upon oath, states as follows: /
L. That the decedent, Windell Freeman, passed away intestate on the 22* day of September
1984. A copy of Windell Freeman’s death certificate is attached hereto.
2. That Windell Freeman was the sole fee simple owner of the following real estate:
Lot Numbered 29 (except the West 9 feet thereof by parallel lines) and the West 14 feet
by parallel lines of Lot 28, Block “D” as shown on the recorded plat of resubdivision in
Miller Dunes Addition to Gary recorded in Plat Book 25, page 16 in the Office of the
Recorder of Lake County, Indiana;
Commonly knownasf §6749 E. 3™ AvenuefGary, IN 46403
Tax ID Number: 001425-46-0494-0029
3. That I am of legal age. Ireside at 6749 E. 3 Avenue, Gary, Indiana 46403. 1am a sister
of Windell Freeman, Deceased.
4, That at the time of his death, Windell Freeman was unmarried and had no children born
: to or adopted by him.
5. That decedent was survived by his mother, Olliec Freeman, and his father Earl Freeman.
6. That Earl Freeman died intestate on the 13™ ddy of November 1985, a copy of Earl
Freeman’s death certificate is attached hereto.
7. Ear] Freeman was survived by his wife Ollie Freeman and his daughters Bobbie Jean

Freeman and Michele Renee Euarl, that no other children were born to or adopted by Earl e
Freeman. . ' O‘
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8. That Ollie Freeman died intestate on the 10™ day of March 1992. A copy of Ollie
Freeman’s death certificate is attached hereto.

9. That Ollie Freeman was survived by her daughters Bobbie Jean Freeman and Michele
Renee Euarl, that no other children were born to or adopted by Ollie Freeman.

10. Based on the foregoing, Windell Freeman left as his only surviving heirs at law the
following;:

BOBBIE JEAN FREEMAN
MICHELE RENEE EUARL

FURTHER AFFIANT SAYETH NOT.

BOBBIE JEAN FREEMAN
STATE OF INDIANA )
JNSS:

COUNT OF LAKE )

) S}_lbscribed and sworn to before me,a NotaryPubli¢} inand forsaid County and State, this

315" qayof. Ma y , 2007
My commission expires: %E ) & QW/W/

ST 1 4 Notary Public C T 7 KATWEMAC.GUGGERTY
KATREENA C. GUGGERTY Rescentof ./ A#%E S

NOTARY PUBLIC - OFFICIAL SEAL
tate of Inciana, Lake County
’ My Comm;ssbon Expires Mar, 22, 2014

I 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.

This instrument prepared by:

Robert F. Tweedle, Atty No. 20411-45
2834 - 45™ Street, Suite B, Highland, IN 46322 / (219) 924-0770
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INDIANA STATE BOARD OF HEALTH
wfy - §
alNo. . 00,0792 ... CERTIFICATE OF DEATH State No. ..o
® : .
YPE/PRINT t DECEASED-—NAME (First, Middle. Last) 2. SEX 3a TIME OF DEATH 3b DATE OF DEATH (Momh. Dey. vr)
IN OLLIE M. FREEMAN FEMALE __4:-02A M I MARCH 10 1009
ERMANENT 4 SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdsy 5b. UNDER ! YEAR Sc. UNDER | DAY | 6. DATE OF BIATH (Mo. Day, ¥} 7. BIRTHPUACE (Cily and Sthie or Forsign Counfry) -
(Years) Months Osys Hours  Minutes 3
3LACK INK | 509-32-5366 JULY 7, 1931 HUGO, OKLAHOMA
8s. WAS DECEDENT 8b. YEAA LAST SERVED IN 98, PLACE OF DEATH (Check only one. See instructions )
A US. VETERAN? US. ARMED FORCES? n
NO HOSPITAL. [ inpatient OTHER_ [ Nursing Home [ Other tSpaciy)
- O ervo 3 ooa 03 Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH oy
‘CEDENT K
ST. MARY MEDICAL CENTER HOBART LAKE N
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY )
(Specity) F wifo. give maiden name) done during most of working life. Do not use resired) 'i
WIDOW NONE NURSE _ASSISTANT NURSING
13s. RESIDENCE-—STATE 13b. COUNTY 13c. CITY. TOWN. ORLOCATION 13d. STREET AND NUMBER
INDIANA LAKE GARY 343 CHASE ST
13e. ZIP CODE § 131. INSIDE CITY LIMITS '} 14, CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indien, 17. DECEDENT'S EDUCATION
Q No Yas WHAT COUNTRY?! XNo O Yes (if yas. specify Cuban, Black. White. etc. (Spacify only highest grade complated)
4 6 4 O Mexican. Pusrto Rican, etc) (Specify) ) " ey
13g. ON A FARM? Elsmentary/Secondsry (0-12) Collega (1.4 0r 5 +)
. EEY
KN Oves | [ISA BLACK 10TH ~
RENTS 18. FATHER'S NAME (First. Middle. Last) 19. MOTHER'S NAME (First Middls, Msiden Surname) 5
¢ R
: GEORGE WASHINGTON COLE MILDRED PEARSON
ZORMANT 20a. INFORMANT'S NAME {Type/Prin) 20b MAILING ADDRESS (Streef and Number or Fural ﬂoute Number. City or Town, Siate. Zip Code) 20¢. Relationship
KATHERINE DALE 4804 E. 40TH.,TERR. ¥'.:64l‘ _SISTER
21s. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, cramatory.(or 21c. LOCATION--City or Town, Siate
x] Buriat O cremation [ Aemoval from State other pisce) MARCH 1 6 ? ]_ 9 9 2 ‘
0 Donation 1 other tSpacity FERN "OAK''CEMETERY GRIFFITH, IN.
SPOSITION 22a. EMBALMER'S NAME: 22b. EMBALMER'S UCENSE NO. FDF‘ 23. WAS DEATH REPORTED TO CORONER?
1 -~ G Ov
REV. DIANE E. WEEMS 0-100- 151-0 : -
248. SIGNATURE OF FUNERAL DIRECTOR . : 24b. LICENSE NUMBER FDE 25 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
=~ ‘ (of Licensse) REW E'VIITH FUIgEg 5. ggME IN
o ¢ (/S ~ p-106"151-0 |53 025
- T GARY, INDIANA 46407
28. PART 1. Enter the d injuries. or 1 that ceused the dasth. Do not enter nonspecific terma. such ss cardiac or reapiratory Approximate - -‘sﬁ
o pvvonL sh, ’P’“‘"“ﬂ (pideuse on each line. Interval Between 2%
THIS G0 it -?"{FP'YR 4 m . Onset and Desth 3
L - o R
i EAGSERRY (F "’", AR NOMA  OF  Colom  1ogn NEIACTASES [ YK » "
ATELTTLE WITH THE \..«hl uJU"HUe TO (OR AS A CONSEQUENCE OF):
A\USE OF s
ATH ‘L_,’\I_ HIOEFTL b.
Conditions. if any, which gave DUE TO (OR AS A CONSEQUENCE OF)
rise 1o the immediate cause, . .
stating the underlying . : -
cause last hA ’I\ R ] 8 ‘()9 2 DUE TO (OR AS A CONSEQUENCE OF):
d.
PART {1 Othcr alqmﬂcnm condffions TCondm N3 contributing to desth bm not r:revlously stated in Part L 27. WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
(’? 7 )‘ 14{ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
. (VR .rvi fa M, POSTPABFYM? (Yes or no) COMPLETION OF CAUS
.{/(”‘(‘/ ’.' * (ii-’ "‘Y "’ ” ¢ “ (Yes orffno)/ OF DEATH? (Yes 6
LA SOUBTY LT LLT ‘f}'\"MI."i.‘-‘:l! WEH Vo
29s .CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowledge. death uccurred at the time. dste. and place. and due 1o the causa(s) as stated.
{Check oni .
one) ikd O HEALTH OFFICER On the basis of and/or in my opinion. death occurred at the time, date, and place, and due to the cause(s) ss stated.
D CORONER On M s of and/or | in n;y opinion. desth occurred at the time, date, and place. and due to the cause(s) and manner ss stated,
29b. SIGNATURE AND TITLE OF CERTIFIER M 29c. MEDICAL LICEI\;SE NO. 29d DATE SIGNED (Month. Day. Y
ATIFIER l {
Al 0lo30]07 2i7l72
B NAME AND RESS OF PEASON WHO COMLLETED CAUSE OF DEATH GTEM 28) (Type/Prin
H. err/ T 6510
- uv/QE 57 79% Que flerrillvill, Tu /[ .
. 31. HEALTH OFFICER'S SIGNATURE / E FILED (Month. Day. Yur) p
ALTH A (_'ﬁ) 7 i
N LY
FICER S o ) 1] 72
33. MANNER OF DEATH 34a. DATE OF INJURY .| 34b. TIME OF4 ﬁg'lNJUHY AT WORK? 34d. DE_SCRIBE HOW INJURY OCCURRED e
(Month, Day. Year) * INJURY (Yes or no) ;
0 Neatural D Peanding :
_— ~— N L . .
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