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NCS/Placer Title Company -
3925 Atherton Rd
Rocklin CA 95765 -

2008 065273

Escrow no. 2301-1145-KL

(Space above this line for Recorder's use)

Survivorship Affidavit

STATE OF INDIANA )

counTy OF _fake. ) ‘

o 'I, Percell McQueen, being first duly sworn upon oath, deposes and says that:

1  MICDRED MCQUEEN died on APRIL 13, 2004 at NORTHLAKE METHODIST HOSPTTAL,
2. ThatMIDRED MCQUEEN and LPERCEELMCOUEEN, were duly and legally married at the
time they acquired title as busband and wife to the following described real estate:

THE LAND DESCRIBED HEREIN IS SITUATED IN THE STATE OF IN_DIANA, COUNTY OF
LAKE, CITY OF GARY, AND IS DESCRIBED AS FOLLOWS: ; .

TOTS FIVE (5) AND SIX/(6), BLOCK FOUR (4); CENTRAL PARK: ADDITION TO TOLLESTON, -
IN THE CITY OF GARY, AS PER PLAT THEROF, RECORDED IN PLAT BOOK 2, PAGE 48, IN
THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA - -

 PARCEL NUMBER(S): 2542-0061-0005

3. “That the marital relationship which existed between them at the time they acquired title to said real

: estate remained in effect and unbroken until the date of her death.
.4, Thatall funeral expenses in connection with the death of said decedent have been paid in full.
5, Thatall of the assets of said decedent which would be includable for Federal Estate Tax purposes,
“including joint bank accounts and life insurance on decedent’s life were not sufficient to necessitate
payment of Federal Estate tax. ' : :
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’ Subscnbed and sown to before me, a Notary Pubhc th1s ,2/ day of /;l in c. [T ‘/’ ., 2008.

%x/@a«wﬂawl)

jec Aaw Lhc oo A Notary Public -

My coﬁlmissionexpi;es: @[2 s/ ;204 3 Res: (ake Co /W
1 affirm, under the penaltxes for perjury, that I onable sare to red each Social Security Number in
this document, unless required by law

County of Residence: \O\ucd\
This instrument prepared by:
NCS/Placer Title Company -
3925 Atherton Road

Rocklin, CA 95765

LEE ANN HAND
" Notary Public- Seal
State of Indiana ™
My Commission Expires Jun 15,2013
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* ATTENTION ESTATE: Tre Social Security # is

being requested by 'hls state agency in order to INDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory respo :sibility. Disclosure is

voluntary and there will b pe or refusal.
Local No. ........0 45%”}{ _________ CERTIFICATE OF DEATH State NO. ..o

THE RECORDS IN THiS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

TVPE/PRINT 1 DECEASED—NAME (Firat Mddle. Lest) 2 SEX 4a TIME OF DEATH | 3b DATE OF DEATH 1 ey ves
*SOCIAL SECURITY NUMBER S5a AGE—Last Bithday 5b UNDER 1 YEAR 5c UNDER 1 DAY ¢ 2y, 7 BIRTHPLACE (City and State or Foregn Cog.}mry)
PERMANENT |4 oo e T o o] SERTEMBER” 27\ O N e
BLACK INK |311-32-1050 ni /932 , M5
8a WAS DECEDENT 8b YEARLAST SERVED IN | Se. PLACE OF DEATH (Check only one See mstucuons)
A US VETERAN? US ARMED FORCES?
NO NO 225_‘31&. z Inpatient OTHER D Nursing Homs D Olhtv (Speciy)
] er/Outpatent O poa 3 Residence
9b FACILITY NAME (¥ not nsttunon. give street sand number) 9¢ CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH .-
DECEDENT y
NORTHLAKE METHODIST HOSPITAL GARY LAKE
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS/INDUSTRY
(¥ wite. grve maiden na done during most of working ife Do not use retred)
MARRIED PERCELL MCQUEEN HOMEMAKER HOME
13s RES:DENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN LAKE GARY 1720 ARTHUR ST.
13a ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 AACE—Amencan indian 17. DECEDENT'S EDUCATION
O Ne A Yes WHAT COUNTRY? ONo O Yes {f yes, specify Cuban, Black. Whnte. etc (Specity only tighest grade completed)
4 6 4 O 4 13g ON A FARM? Mexican. Puerto R'c’."' etc) (Specity) Elementary/Secondary (0-12) Coliege (1-4 or 5 +)
Usa : BLACK
A no O Yes
PARENTS 18 FATHER'S NAME (First Middie. Last 13 MOTHER'S NAME (First Middle. Ms:iden Surname)
LEWIS HOLLINS LILLIE WALKER
INFORMANT 208 INFORMANT'S NAME ( Type/Print) 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relatonship
PERCELL McQUEEN 1720 ARTHUR ST.GARY,IN.46404 SPouse
218, METHOD OF DISPOSITION O Entombmen 215 DATE AND Px%ﬁFfiPO%ﬂ&N (%8 4memry cramatary. or 21c LOCATION—City or Town, State
@ Bunal O cremstion [ Removal from State other place}
[J Conevon 3 Other (Specityy EVERGREEN>MEMORIAL HOBART ’ IN.
DISPOSITION 228. EMBAULMER'S NAME: 22b_EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TG CORONER?
LEON COLEMAN JR. 4523 Bano O ves
24a SI RE OF FUNE DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOMé?; ZO 2 ‘_tgy
(of Licensee) POWELL" COLEMAN FUNERAL HOME
L 104+5231 1,901 WASHINGTON ST.GARY,IN
26 PART1L Enter the . INjUnes. or that caused the desth Do not enter nonspacthc terms. such as cardiac or respiratory Approx:mate
. arrest shock or hesrt falure. List only one cause on esch line. interval Between
Onset and Deasth
IMMEDIATE CAUSE (Final .
: disease or conduon ) = U 5
CAUS'E OF resuling m cesth) $ @ ?ﬂ
DEATH . R -
| Condbons. f any. which gave DUE TO {OR AS A CONSEQUENCE OF}

rise t0 the ynmediste cause.
stabng the underlying

DUE TO (OR AS A CONSEQUENCE OF)

cause last
d.
PART Il Other significant condmons - Condions contrbuting to death but not previously stated in Part | 27. WAS DECEDENT 283 - WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or o} COMPLETION OF CAUSE
. (Yes or no) OF DEATH? (Yes o no)
' N O M :
29a CERTIFIER QSEERTIFYING PHYSICIAN  To the best of my knowledgs. death occurred at the bme. dste. and place. and due (o the cause(s) ss stated
(Check only
one} D HEALTH OFFICER On the basis of examnation and/or Investigation. in my opimon. death occurred at the time. date, and plece and due 1o the cause{s) as stated.

D CORONER .On the bamis of and/or i . in My opirkon. death occurred st the e, -date. snd place. and due 10 the cause(s) and manner 83 sisted

290 SI RE AND RTIGER (‘ : / 29c MEDICAL L SE NO 29d DATE SIGNED (Month. Day. Yesr)

comven | TSP 2559, =

30 NAWAND AD §S OF PERSON WHO COMPLETED CA{E OF DEATH (ITEM 26} (Type/Pring)

SACLVEL INEOIRTER me 00 E. Mmm//;w(f,g 25 <

; TH OFFICER'S SIGNA
HEALTH ‘m MEALTH O TURE 32 DATE I’A?ﬁonﬁoz Yzﬁu 3
OFFICER ,w}) e & G
RV Lf V
33 MANNER OF DEATH " 34e AT OF INJUR 348 TIME OF 34c¢ “AT WORK? 34d DESCRIBE HOW INJURY QCCURRED
{Month. Day. Yesr} INJURY {Yes or no)
B8 Mawww [ Pencing
Investgation
[0 accsern
J4m PLACE OF INJURY —At home. farm. street. factory. otfce 341 LOCATION (Street snd Number or Rural Route Number City or Town. State)
O sucoe O cous not be burkding. etc (Specify)
Datermned
D Horrwce

349 DATE PRONOUNCED DEAD (Month. Dey. Yser) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy driver. passenger. pedestrian atc




