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AFFIDAYVIT

STATE OF INDIANA) IN THE MATTER OF THE SUPERVISED

) 55 ESTATE OF ARBULAHICE ARETTA WHITE
COUNTY OF LAKE ) DECEASED

Ronald Jackson » being first duly
swarn upon opatn, deposes and says:

Randolph Whi -
o i 10, 1995 [ KERMYABA/GS/ N Mg o OOTPR White T G
B ay 10, Y7 at

Hammond, Indiana
». That Randolph White and Arbulahice White
were duly and legally married at

the time they acquired title a¢ husband ang
wife to the fpollowing described rea)l estate:

Lot 11in Block 3 in F.C. McLaughlin's addition to Hammond,
as per plat thereof , recorded in Plat Book 18.page 27,
in the Office of the Recorder of Lake County, Indiana.

4S5~ 07-07-47¢~0/5.000~023

3. That the marital relationshipiwhich)existed batween them at the time they INS
acquired title to'said real estate remai

ned in effect and unbroken until the
date of (his) (Aérhi, death. g
4. That all of the assets of said decedent which would be inciudable for oo
Federal Estate Taxspurposes, inciuding §ointchbank” accotnts andlife nsurance
on decedent's life were not_sufficient to necessitate payment of Federal Estatdoms
Tax. o
(%
[» o]
™~
Further affiant sayeth not. )

ary Public, Beald Jacksgp

Subscribed and sworn to befors me, a Not

:  tw
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My Commission expires: F : = L ‘&;%'(i‘;
o

CouIr:;ykZ Residence: PEGGY HOLINGA KATONA 015660 "_\/

LAKE COUNTY AUDITOR .

/
This Instrument prepared D&“James J. Nagy Attorney No. 9565-45 l (
N ~ “lafim, under the penalties for perjury, that ! hava taken SS
992 ¥-4618 reasonable caiz to redact ~a~+ Sy, 15 %~y / nurmberi
TICOR HO this document, uriess « e
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* ATTENTION ESTATE: The Social Security # is

being requested by this state agenc in order to

INDIANA STATE DEPARTMENT OF HEALTH

pursue its statuto isclosure is
voluntary and thgr, for refusal.
Local No CERTIFICATE OF DEATH State NO. ....vveeniiieeeiieennnns
3 3 3 3 _3 3 THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT | DECEASED—NAME (Frat Middle. Last 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH Mo Day. vr)
. IN RANDOQIPH WHITE _Jr MALE 5:45 Pu MAY 10, 1999
4. "SOCIAL SECURITY NUMBER 5a. AGE~Last Birthdsy 5b. UNDER 1 YEAR 5¢_UNDER | DAY | 6. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Forewgn Country)
PE RMAN ENT (Years) Months Days Hours Minutes . . L.
BLACK INK | 2SENgESe-8525 87 Aug. 12, 1911 |whipple, West Virginia
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check only one See mstructons )
- .S. VETERAN? US. ARMED FORCES?
aus rospiTa_ (& inpatiem OTHER [ Nursing Home [ Other (Specsy)
No N/ A O er/Outpstent [ DOA 0 Residence
9b. FACILITY NAME (# not instiution. grve street snd number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
DECEDENT
THE COMMUNITY HOSPITAL MUNSTER LAKE
10. MARITAL STATUS 11. SURVIVING SPOUSE 120. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
{Specity) (i wie. grive maiden neme) done during most of working ife. Do not use retred)
Married Arbulahice Hyden Assembly Line Auto Manufacturing
13 RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7217 Chestnut Ave.
13 2IP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 1S. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian. 17. DECEDENT'S EDUCATION
C Ne Yer WHAT COUNTRY? No O Yes (it yas, specify Cuban. Black. White. et (Specity only hphest grade compisted)
46320 13g. ON A FARM? U.S.A Mexican. Puerto Rican. etc) (Spacty) Elementary/Secondary (0-12) | College (1-4 or 5 +)
eDefle White
M No [ Yes 6
PARENTS 18 FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
John White, Sr. Louise Harris
INFORMANT 208. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20¢. Relationship

Arbulahice Whiiig

Wife

7217 Chestnut Ave., Hammond, Indiana46320

21a. METHOD OF DISPOSITION

Burist O cremauon

D Donaton D Other (Specify)

O entombmem 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory, or

other place) May 13, 1999
Memory Lane Cemetery

2tc. LOCATION—City or Town. State

3 Removal trom State

Schererville, Indiana

DISPOSITION 22a. EMBALMER'S NAME 22b EMBALMERS LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Raymond E. White FDO 8700086 Bro  Ove
TURE OF FUNERA CTOR 24b’" LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
I o 4
; [59 el Kuiper Funeral Home, 9039 Kleinman Rd.
%, 8700086 . | Highland, Indiana 46322 FH 83007500
J
26. PART | Enter the diseases. injuries. or complicationa that-caused the deatti1Do not enter nonspecific terms. such asicardiacior respiratory Approximate
arrest. shock. or heart falure. List only one cause on each line interval Between
Onset and Death
\
IMMEDIATE CAUSE (iwi . Covdnopd M avan.,  owast Cw\/wﬁ @ head ol ine
disease or condmon OUE TO (OF' AS A CONSE,QUENCE OF)
resuiting in death) ’c’ W
CAUSE OF o Mugploobgsh (oot T viaolupidl Sovew La/f\w udan boans
Conditions. if any. which gave ?’ oue To ok g A c Nseousucd OF)
rise to the immediats cause. 6@\/0/11 M ﬁ\,; , WAL
stating the underlying k
cause last DUE TO (ORJAS A CONSEOUENCE OF}
d :
PART Il. Other signif - C contributing to death but not previously stated in Part | 27. WAS DECEDENT 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGMANT OR 90 DAYS PERFORMED AVALABLE PRICR TO
POSTPARTUM? (Yes oléi COMPLETION OF CAUSE
(Yes ol no)) OF DEATH? (Yes wﬁ
29s. CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. and place and due to the csuse(s) as siated.
(Check oniy
one) O HEALTH OFFICER On the basis of and/or . in My opinon. death occurred at the time. date. and place. and due to the cause(s) as stated
D COAONER.  On the basis of and/or g n my opivon. desth occurred at the ume. date. and place. and due to the cause(s) and manner ss stated
£R 296 SIGNATAJRE AND TITLE OF CERTIFIER 29¢c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
IF1
ceren I\ AN B b 01042616 MAY 13, 1999
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Prmty
ANURADHA DIVAKARUNL, M.D. 7905 CALUMET AVENUE MUNSTER, INDIANA
/d
HEALTH
OFFICER tHIS CERTIFIES TH
O
33 MANNER OF DEATH 348 DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 344 DESCR&M@’%JE&% GE,
(Month. Day. Year) INJURY (Yas or no) hcAUlﬂU’"L " L aiidd
D Natursi D Pending )
Invesugation
O accoen 34a PLACE OF INJURY — At home. f [ # Mumiide Gept
L) —At home farm street factory. office 34t LOCATION (St d Numb: i ¥ T
O sucide a Could not be bulding. etc (Specify) rest and Num .’.‘; &‘ ¥ Roqte; umq‘? e omn Stare)
Determined
D Homicide

349 DATE PRONCUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specify driver. passenger. pedesf’-nd; ﬁ //&r f
?/./’ C(,y;(; @fﬁ

8 COUNTY HEALTS CORMISS ONER

SDHCs-

004 State Form 10110 (R4/3-93) Deathcer/PD 1



