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AFFIDAVIT 8:;
STATE OF INDIANA) Py
) SS: ©
COUNTY OF LAKE )
Elizabeth Myrick , being first d
swarn upon oath, deposes and says: ] ;Ug -
e .
t. That Lamar C. Myrick died on—g?ﬁ @ %;:_l;
10-23-2000 , N8 at  11:04 am ;;»;“ o 3@3
<7 o
2. That Lamar C Myrick and Elizabeth Myrick 23 « mggﬂ
were duly and legally married at the time they acquired title as h =5 ’°.—£.
-wife to the following described real estate: USQ@% af ng

2 o
Lot 33 and the South 7.5 feet, ofi Loty34 in Block 22 in Gary Hei@tscin;{f %
the City of Gary, as per plat thereof, recorded in Plat Book 20 pagé13,

| in the Office of thePRéecopder ©fh Lake, 'County, Alndiana.

Y0803 zOID 0000

3. That the marital relationship which existed between them at the time they
dcquired title to said real estate remained in effect and unbroken until the

date of (his) (ﬂg(/‘) death.

4. That all of the assets of said decedent which would be iEu le for
1
f Fe

Federal Estate Tax purposes, including joint bank o4ne a insurance
on decedent's life were not sufficient to necessitg &;en deral Estate

Tax.
gep1 g
ONA
OLINGA KAT
Further affiant sayeth not. ?ii(éYC“é)UNTY AUDITOR

Fad

Supscribed and sworn to before me, a Notary Public, thcxjs 2/ / day of

Notary Public

My Commission expires:

-2 -200 9
015174 y,

yty of Residence: Q‘
| be \

This Instrument prepared by Sherry Trapp
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INDIANA STATE DEPARTMENT OF HEALTH

* ATTENTION ESTATE: The Social Security # is
being requested by this state agency in order to
pursue its” statutory responsibility. Disclosure is

voluntary and there will be Enalb?ﬁl
Local No. CERTIFICATE OF DEATH State NO. .................... .
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT [1 DECEASED—NAME (First Midie Last 2 SEX 3a TIME OF DEATH |3b CATE OF DEATH (Moner ey, 1ry
. |
IN Lamar Charles  Myrick Sr. Male 11:04 Ay | ©October 23, 20600
PERMANENT |+ *socuc secunmy nussen 5s AGE—(LastBithdsy | 5b UNDER 1 YEAR | 5c UNDER 1 DAY |6 DATE OF BIRTH (Mo, Day. ¥r) 7 BIRTHPLAGE (City and State or Foragn Country)
= (Yoars) Months Days Hours Minutes A
BLACK INK 426-44-1668 70 December 8,1929 | Clarksdale,Micgi ssipy
8a WAS DECEDENT 8b YEARLAST SERVED IN & PLACE OF DEATH (Check oniy one. See insouctions)
A US VETERAN? US. ARMED FORCES?
HOSPITAL [ inpavent OTHER (3 Nursing Home [ Other (Specrty)
NO N /A )gEH/Omm.m O ooa O Residence
8b FACILITY NAME (¥ not institution. give street and number) 9c CITY TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT Methodist Hospital Northlake Gary ) Lake
10. MARITAL STATUS 1 SURVIV\NG SPOUSE 128 DECEDENTS US:;I’AL OCCL/’;,AEON (Give )md’g)l work 12b. KIND OF BUSINESS/INDUSTRY
{Spec I Haen done during most of working life. Do not use retr
1zabe O er =) y
MafTied ETT228€Th Port Eiahty- Four [nah LTV Steel Corp.
13a. RESIDENCE—STATE 13b. COUNTY 13c CITY. TOWN. OR LOCATIOK 13d STREET AND NUMBER )
Indiana - Lake Gary 1047 Morton Street
13e 2IP CODE | 13t INSIDE NTS | 14 CITIZEN OF 15 WAS ENT OF HISPANIC ORIGIN? 16. RACE—American indun, 17 DECEDENT'S EDUCATION
0 No WHAT COUNTRY? O Yes (If yos. spectty Cuban. Bisck Whie_ etc {Specity only highast grade compieted)
4 6 404 13g ON A FARM? U S A Mexican. Puerto Aican. etc.) (Specity) Elementary/Secondsry (0-12) Coliege (1-4 or 5 + )
a(No O Yes Black 6th
PARENTS 18 FATHER'S NAME (First Middie. Last) 19 MOTHER'S NAME (First Middie. Maiden Surname)
Isaac Myrick Sophie Lambert
INFORMANT 20e. INFORMANT'S NAME ( Type/Print} 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c Helationship
Elizabeth Myrick 1047 Morton Street Gary,Indiana 46404 Wife
21a METHOD OF DISPOSITION D Entombment 2tb. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—Cuy or Town. State
Mund O cremavon D Removsl from Siwste other place) OC t Ober 2 7 'y 2 0 00
03 ponsuon L other 5pecity) Evergreen Cemetery Hobart,Indiana
DISPOSITION 228 EMBALMER'S NAME 226 EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
‘ Roosevelt Allen Jr. #01051701 o Ove
248 Sl UNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
tof Licansse) g Allen Funeral Directors,Inc
= #08700298 2959 West 11th Avenue
GayveliIndianag 46404 83007704
26 PART | Enter the d , Wuries, or that caused the death. Do not enter nonspecihc terms. such as cerdiac of respiratory Approximate
arrest. shock. or heart failure. List only ohe cause on esch Interval Between
Onset and Deasth
IMMEDIATE CAUSE (Final J\ T U\QAJ‘-'D N C(.//\V‘ 8 CQ & MQ\
disesse or condition TO (OR AS A CONSEQUENCE OF)
CAUSE OF resulting in death) ! t\/K 0 Y N
DEATH i
Conadtiona, f any. which gave DUE TO {OR AS 4 CONSEQUENCE OF)
rise 10 the iImmedime Cause. —L \‘ P-*—-—m ; Q
L
stng the underlying " [UE 70 (OR AS A CONSEQUENCE OF)
cause last C N E-:
« (0 € o {T QAL =i S Nre
PART Il Other sig - contributing to desth but not previously stated in Port | 27 WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? {Yas or no)
NO NO
s
29a. CERTIFIER RTIFYING PHYSICIAN  To the best of my knowledge. death occurred st tha time. date. and place. and tus to the causats) as stated.
(Check oniy
one) D HEALTH OFFICER On the basis of and/or . my apinion. death occurred at the time. date’ and piace. and due fo the causeis) as stated
[} CORONER  On the bams of and/or ). It My opinion. death occurred at the time. date. and piace. and due 10 the cause(s) and manner as stated.
IGNATURE AND TITLE OF CERTIFIER ? MEDICAL LiCENSE NO. 2%. DAT] D (Month, l@)
CERTIFIER C_ s t\@ 16 ( Ol 2 ) e
Q)A\ME AN ADDRESS OF RERSON WHO COMPLETED CAUSE OF DEATH (TEM 25) (Type/FPrint '
§9.3 e (Odand o Y0292 dames X Cactarna 0D
HEALTH 31 HEALTH OFFICER'S SIGNATU 32 DATE FILED (m Dm)
OFFICER o~ v YD m .;, nov
5 3 —
i
33 MANN§ﬁ OF D&TH Ao 34b TIME OF 1 34c INJURY AT WORK? 340 DESC BE H INJURY OCCUﬁRED
H { ( (Month Day. Year) INJURY (Yes or no) i a2 P
RY ) Lo T
e L, &
<§f: o e NN
coaent 24 PLACE OF INJURY —At home farm sireet factory. office 34t LOCATION (Sireet ana Number or Rurat Me Nuwb'&’"éiyrot Town State)
O sucide O couid not be budding. stc (Specrty}
Determmec
O romicioe
34g DATE PRONOUNCED DEAD (Month Day vesr) ‘4 34h MOTOR VEHICLE ACCIDENT? (Yas or noj If yes specdy driver passenger pecestrsen stc
|
|

SDH06-004 State Form 1011C (R5/1-0a)



