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INTHE MATTER OF THE ESTATE OF 2 0§ & 1045 7U
LOUISE GREGORY, DECEASED. )

SURVIVORSHIP AFFIDAVIT SRR

HOSEY GREGORY, JR., being first duly sworn upon his oath, deposes and says:

1. That he is of lawful age and lives and resides in Gary, Lake County, Indiana: that he
is the son of HOSEY GREGORY, SR., who was formerly married to one, LOUISE GREGORY, for
many years and lived continuously with her as her husband until her death.

2. That HOSEY GREGORY, AKA HOSEY GREGORY, SR., AKA HOSEA GREGORY
and LOUISE GREGORY became the owners, as tenants by the entirety, of the fee simple title to the
following described real estate in Lake County, Indiana, to wit:

Lot Number Eighteen (18) in Block Number Seven (7) as marked and laid down on the
recorded plat of Michigan Avenue Addition to Indiana, Harbor, in the City of East Chicago,
Lake County, Indiana, as the same appears of record in Plat Book 8, page 11, in the
Recorder’s Office of Lake County, Indiana.

Commonly known as:
3934 MELVILLE, EAST CHICAGO, IN 46312

Tax Key No.:_24-30-0459-0018 &&N "! Zwa

said real estate until the death.of his spouse on the 12th day of S Aber, 2004, in Lake Cikdnty,
indiana. (See Certified copy of Death Certificate attached and in atédherem) ‘FurihecRat the
Warranty Deed incorrectly reflects the spelling of Hosey Gregory Sir's name, but that all taxes and
assessments were paid by and forwarded to Hosey Gregory, Sr.

3. That Affiant further says that the parties.continued té bg sych owners of the title to

4, That the value of his spouse’s estate, including the above described real estate was
not subject to Federal Estate Tax or Indiana Inheritance Tax liability.

5. This Affidavit is made to show that Affiant, by reason of LOUISE GREGORY'’S death,
HOSEY GREGORY, AKA HOSEY GREGORY, SR., AKA HOSEA GREGORY, became the sole
owner of the fee simple title to said real and to induce the Auditor of Lake County, Indiana, to strike
the name of the decedent, LOUISE GREGCRY, from the tax rolis on said real estate.

Further your Affiant saith not. j ,
fste, Seeqs, Jo

My Commission Expires:,
My County of Residence: "

HOSEY GREGORY, J 7
STATE OF INDIANA) 7 R/ e
)SS: 77
COUNTY OF LAKE ) \
. Subscribed and sworn to before me a Notary }blnc in and for'Lake County and State (/S
this __ A7 dayof _ C¢- 2007. e
o Mdycomm - R 4;" ' | /)
R FURCSTATEQP I NOTARY PUBLIC /aw

VUL
Return to: SONYA A. MORRIS ATTORNEY AT LAW; 222 INDIANAPOLIS BLVD., SUITE 105,
SCHERERVILLE, INDIANA 46375
A
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a%M 1T e RECOROS' IN THIS ssmls's‘ ARE CONFIDENTIAL PER IC 16-37-1-10 :5‘(/ BC\ -3 </5 (/) . & o o &3

YPE/PRINT | OCEASED—NAME (Fra Miodie. Losn |2 sex ] 38 TIME OF DEATH |36 DATE OF DEATH tern Osy. vr)

IN Icuise Gregxy | Female 5315 P, | September 12, 2004
RI\AANENT 4. *SOCIAL SECURITY NUMBER 58 AGE--Last Birthdey Sb_UNDER | YEAR| 5¢ UNDER t DAY [6 oate o BiATH (Mo. Day. ¥ 7. BIRTHPLACE (Chty and Stars or Foregn Courtry)
M (Years) Month o} Hours Minutes
LACK INK 310-22-9356 ot Days “ Nov. 27,1919 Seale, Alabam

8s. WAS DECEDENT 8b YEAR LAST SEAVED IN L 92 PLACE OF DEATH (Check only one_See mstruchons )
A US. VETERAN? US. ARMED FORCES? K]
I\b N/A HOSPITAL Inpatient otven O Nureing Home (] Other (Specsy)
L N ] ER/Outpstient [J DOA O Residence
9. FACILITY NAME (¥ not NSUUBON, Grve street and number) 9c CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
CEDENT St. Gatherire Hospital East Chicago Lake
10. MARITAL STATUS ;V gURVIVING SPOUSE 12 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
( Ay) (f wite. give maiden nsme) ne during mogt of working ife. Do not use retired)
, Sr. Hessnte Horemeker
l 13a. RESIDENCE-—STATE 136 COUNTY ' 13¢ CITY. TOWN OR LOCATION 13d. STREET AND NUMBER
[ Indiam Lake ! East Chicap 3924 Melville Ave.
13 ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—~American Indian 17 DECEDENT'S EDUCATION
No | Yes WHAT CQUNTRY? ] No O Yes (If yes. specity Cuban Black, White eic (Specity only mghast @rade completed)
139 ON A FARM? Mexican. Puerto Aican. etc) (Specity) Elemersdry/Sacondary (0.12) Collegs (14 0r 5 +)
46312 Ore Dve | USA Black 12th
ENTS 18 FATHER'S NAME (First Middie. Las) 19 MOTHER'S NAME (Frst Middle. Maden Surname)
< S
Alao Wridht, Sr. Jesse Soukall
YRMANT 208. INFORMANT'S NAME (Type/Prine) 20b MAILING ADDRESS (Siraer and Number or Rurst Route Number. Cry or Town State. Zip Code) 20c Relationship
Hosey Gregery, Sr. 3924NEbnlleihe.EhstChrzx;» IN 46312
21s METHOD OF DISPOSITION D Entombment 215 DATE AND PLACE OF DISPOSITION (Name of cemetary. crematory. or 21¢ LOCATION—City or Town. State
E Burial a Cremation O Removal from State oiher place) m‘tﬂ’ 18, 2%4
O Oonsvon O3 Oher (Spwcy Ferfi Qeks Canstery Griffith, IN
OSITION 220 EMBALMER'S NAME e EMBALMER'S LICENSE NO 23 WAS DEATHREPORTED TO CORONER?
Samel Suith, Jr. ETED1019692 Blne.  Ooves
24s SIGNATURE OF FUNERAL OIRECTOR 24b LICENSE NUMBER 25 NAME. ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
i , ) (el fgopeeq Divinity Finsral Hore 83001570
A/ 101992 i i
Nernvoas b oA/ FTED
LAY .»‘d”f v Al 3820.Pulaski St. East Chicago, IN 46312
26 PAAT! Enter the d njuries. or ol thet caused the death Do not entar nonspecitic tarms. such as cardisc or respuatory Approximate
areest. shock. or heart failure Ligt only one cause on each line Interval Between
e y ) I t e Onaset snd Death
IMMEDIATE CAUSE (Finai L C et . 2 (7 { WA v L sy c
diseass or condition ¥ of
UE TO (OR AS A GONFEQUENCE PPy e
resuling In desth) (Q - e, \ j
£OF : ponfCq live, Nl
Condmions. if any. which Qave DUE TO (OTAS A CONSgOUENCE OF) - /]
199 10 the immediate cause. \ ,’\C 4 ) | AL ’~{ L‘l. . ¢ s’
stating the underlying i — = = =
cause last [a] : IO (OR AS A CONSEQUENCE 0oF) X

b ; 7}
) TP LV, oAl )

| PART Il Other mignificant conditions - Conditiony contributing to desth but not Previousty atsted i Part |

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prin

A.K. Kakodar, M.D. 3700 Main St. East Chicago, IN 46312 N

131 HEALTH OFFiCER'S SIGNATURE . ¢ 32 QUTE FILED (M e P @:
' r iy -
! A M Fo.f B | /24004

33 MANNER OF DEATH 344 DATE OF iNJURY [ S ye oOF { 34c KIbRY AT woRKS 34 DESCRIBE HOW INJURY OCCURRE -~

21 WAS DECEDENT 28 WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TQ
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) I I I I OF DEATH? (Yes or no)
29a. CERTIFIER D CERTIFYING PHYSICIAN To the best of my knowledge, desth occurred st the ima date 0d place. and dus 10 the cause(s) as slated -
I TR SIGIAN . Lo
(Check onty L -
one) D HEALTH OFFICER On the.basis ot o snd/or g N My 0piNON. death oceuried at the time, date. and place. and due 1o the causels) axstit d™ - .
—— T TLER g
D CORONER  On the basts of examinanon 3nd/or invesngation in my opmion desth OCcurred atihe ime. date snd piace. and due 1o the causslt). ofi menner 24 sisted :
29 SIGNATURE AND Yl’l’LEy{:ERTIFlER/7 29c MEDICAL LICENSE NO ;“__196 UATF SIGNED (Month Ony. Yaar)
ER (./U 1 7k - { N . Y .
N ~ e . —~
- AL ) S A DL 15€p.- 0, 2004

(Month. Day. Year) INJURY (Ves or no)

v f | AUG ﬂf' 07

O acergent |
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goi, Doy | e OO KATORE %"
O Homicide ‘f LAKE‘CQ! !NT\{’ AUD‘TOR .

J4g DATE PRONOUNCED DEAD (Month Oay Yeaar) [th MOTOR VEMICLE ACCIDENT? (Yesorno) i yes soecify driver passenger pedestrian, eic
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