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DOUGLAS JASPER ALLISON, being first duly sworn upon oath, depose and say:

1. That EVA FLORINE ALLISON a/k/a EVA F. ALLISON , died without leaving a
will on February 2, 2006 at VNAHorton VNA Hospice Center, Porter County, Indiana.

2. That DOUGLAS JASPER ALLISON acquired title with EVA FLORINE
ALLXSON, who survived him in death, as Tenants In Comunon, in the following
described real estate:

LOTS FIFTEEN (15) AND SIXTEEN (16) IN MCAFEE’S CLEVELAND
AVENUE ADDITION TO HOBART, INDIANA, RECORDED IN PLAT
BOOK 25 PAGE 20 IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.
3. That the following person (s) are the tue and lawful beir(s) of EVA FLORINE
ALLISON a/k/a EVAT. ALLISON: Douglas Jasper Allison (son).
4, That all funeral expensesin eonaectionwith thedeath of said decedent have been paid
in full.
5. That all of the assets ofsaid decedent which would'be included for Federal Estate Tax
purposes, including jont bavk aceounts and life insurance onf decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.

FURTHER, Affiants saith naught.

D loQ pps G~

Déuglas Yaéper Allison

", Subscribed and swom to before me, a Notary Public this 29th day of NOVEMRBER | 2007.

Do o bdamld) %

~ My Commission Expires: _ 01/12/08 TRACIE A:- MILENKOFF
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PORTER COUNTY
CERTIFICATE OF DEATH

THE'RZCORDS IN THIS SERIES ARE COMHFIDENTIAL PER IC 16-1, 19-3

PORTER COUNTY
HEALTH DEPARTMENT
155 Indiana Ave Suite 104
Valparaiso IN 46383

TYPE/PRINT | 1. oRCEASEG- NAME . (Fist Micals, Last) 2. SEX 3a. TIME OF DSATH | 3b. DATE OF DEATHMonth, Day, ¥r)
3 " ’ N
IN Eva F. Allison Female 7:39 am __ |February 2, 2006
PERMANENT 4. #SOCIAL SECURITY NUMBER 5a. AGE - Last Birthday | 5b. UNDER 1 YEAR §c. UNDER 1 DAY 8. DATE OF BIRTH(Mo., Day, ¥r.) T.BIRTHPLACE (City and Stats or Fardign Country)
BLACK INK " i (Years}) Months Days | Hours Minutos ; Gar Y
86 October 24,1919% Indiana
8a. WAS DECEDENT 8b. YEAR LAST SSRVED IN PLACE OF DEATH  (Check oniv cne Ses mnstructions)
A U.S. VETERANT U.S. ARMED FORCES? HOSPITAL: [ tnpationt QTHER []Nursing Home  F]Other (Spaciy)
Pt ~ 4
No ] Eﬂlggplfligm ] poa ] Residencs HOopl ce
96 FACIUTY NAME —(If not insfilution, give streat and number) 8. CITY, TOWN, OR LOCATION OF DEATH 3d. COUNTY OF DEATH
DECEDENT | yNA Horton Hospice Center Valparaiso Porter
10. MARITAL STATUS 11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify) (If wite, glve maiden name) | done during most of working life. Do not use refirad,) ’
Widowed N/A Homemaker At Home
13a. RESIDENCE - STATE 13b, COUNTY 13¢. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 2114 E. Cleveland Avenue
136, ZIP CODE | 131. INSIDE CITY LIMITS | 14, CITIZEN OF 5,WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE— American indian, 17. DECEDENT'S EDUCATION
O No @ Yes WHAT COUNTRY?| No [ Yes (¥yes, specity Cuben, 7:(:& .X/\;hi(e. stc, (Specify oniy highast grede completsa)
: - o
130, ON A FARM? Mexican, Puerto Ricen, ofc.) Eiementary/Secondsry (0-12) Coliegs (:4 of 54}
46342 No [J Yes [USA . White 8 N/A
18. FATHER'S NAME (miy, Midde, Lacy 19. MOTHER'S NAME (First, Middis, Maiden Surname)
PARENTS Jasper_ _Stephenson Florence, Amanda Williamson
20a. INFORMANT'S NAME  (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Rotle Number, Gity or Town, State, Zip Cods)  -[ 20¢. Relationship
INFORMANT | pouglas Allison 338 Midway Drive, Valparaiso, IN 46385 | Son
213. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION {Name of comstery, crematory, or 21c. LOCATION - City of Town, State
. other place} . -
(& Buriar Ccremation F Removat from State Februa ry 6, 200
[ oonation ] other (specy Calumet Park Cemetery Merrillville, Indiana
22a. EMBALMER'S NAME 22b. (EMBALMER'S LICENSE NO. 23, WAS DEATH REPORTED TO CORONER?
DISPOSITION No O ves
James F. Burns 01009461
2_4’5. S!G{'\:ATURE C¥ FUNERAL DIRECTOR /} 24b. LICENSE NUMBER 25, NAME, ADDRESS, AND LICENSE NUMBER CF FUNERAL HOME .
- i {of Licénsee) Burns Funeral Home FH8300238¢
Y D «z%, , 701 E. #th Street, Hobart, Indiana
S AEHHED T AR B aed e FD010094 61 46342~
28. PART | Enter the i injuries, or that causad the death. Do ol enter nonspecific tems, such as cardiagior respiratory Approximate
amest, shock, or hea failure. List only one cause on each line. Interval Between
/’ / . Onset and Death
K w B * - 5 Y e s 3 o)
IMMEDIATE CAUSE (Final a /7? a// Gh (?//?/ /),(,9’/7 264, ( ﬂ/ s/ T
dlsens‘e or condition DUE TO{OR AS A CONSEQUENCE OF):
resuiting in death)
CAUSE OF b. U,
DEATH Gonitions, if any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise 10 the immediale cause
stating the underiying c. ————rat ettt
cause fast DUE TO (OR AS A CONSEQUENCE OF):
d.
PART Il Other si - Ci g to death but nol previously stated In Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b, WERE AUTOPSY FINDINGS
PREGNANT OR 60 DAYS PERFORMED? + AVAILABLE PRIOR TO .
POSTPARTUM? (Yes or no) COMPLETION OF CAuSE
(Y.Noru) OF DEATH? (Yes or no)
Pt
No No
29a. CERTIFIER
{Check only CERTIFYING PHYSICIAN To the best of my knowledge, death occurred at the fime, date, and place, and due 16 the cause(s) as'stated,
one)
D HEALTH OFFICER On the basis of examination and/or lnvestigation, in my opinlon, death occurred at the time, date, and place, ond due o the CAause(s} as staled,
e 3}
7] SORONER Onthe basis-of B and/or | In-my cpinion, desth occuimed at the time, date, and placs, and due to the Causa(s) and manner s stated,
28b. SIGNATURE AND TITLE OF CERTIFIER < Z,/ 26c. MEDICAL LICENSE NO. 28d. DATE §IGNED (Month, Day, Yoar)
7 b Pt - j - &
CERTIFIER 7 S CJo $F 2| 213 /66
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26fTypa/Print) ‘ 7
Robert Chen M.D. 2000 Roosevelt Road, Suite 5, Valparaiso, IN 46383
HEALTH 31 HEALTH OFFICER'S SIGNATURE W 32;, DATE FILED (Month, Day, Year) _
OFFICER Wi 4 Xtk RN PYWER
33. MANNER OF DEATH {7‘ 34a, DATE OF INJURY 34b. TIME OF 3¢, INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED . Q”‘”
g (Month, Day, Year) INJURY {Yas or o)
Natural D Pending
T Accigent 34e. PLACE OF INJURY — At hom, farm, straet, factory, offica 341, LOCATION (Strset and Number or Rural Route Number, City or Town, State)
O suicgs [ Coutd not be building, etc. (Specify)
D Homicide Datermined
34g. DATE PRONOUNCED DEAD (Month, Day, Year} 34h, MOTOR VEHICLE ACCIDENT?(Yas or No) If yes, specify driver, passengor, pedastrian, atc,
February 2, 2006

SDH8-004  State Form

10110 (R4/3-93) Deathcer/PD 1




