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. old for:
Residential Title

PR L

Deceased Joint Tenant Affidavit

State of Indiana } Date: 9-8-2008
} ss.
County of Lake } File No.: 08000796

Eﬁest A. Salter, being first duly sworn, for the purpose of inducing Residential Title Services, Inc. to issue
its title insurance policy covering the land described in the above captioned commitment, deposes and says:
1. That he/she resides at: 755 Hanley Street, Gary, IN 46401
2. That he/she was acquainted with" Annie M. Salter who died‘on March 18, 2005, as evidenced by the
attached certified copy of the death certificate.
3. That said decedent was one of the owners of the land described in the above captioned commitment.
4. That said decedent died:
___X__ leaving no will and last testament.
leaving a last will and testament, a copy of which is attached.
5. That the total value of said decedent's estate for State of Illinois Tax/Estate Tax and Federal Estate Tax
purposes does not exceed $0.

The North 20 feet of lot 29 and the south 20 feet of lot 30

In block 6 in Van Liew and funky 1* subdivision; in the city
of Gary, as per plat thereof, recorded in plat book 21, page 10,
in the office of the Recorder of Lake County, Indiana.

I affirm, under the penalties for perjury

that I have taken reasonable care to redact WQ\—W

each Sbcial Security number in this : i

document unless required by law. <H#" Affiant's Signature Earnest A. Salter \
12V o Lk N ‘

Subscribed and sworn to before me this Cic i 6Ud0‘*/ Mnﬂ n = \

9th day of September , 2008. T (/\/ / l_\

= Cii L Tooww 77
G — . ’ NCTAR: Pu o \ (b
Notary sigmature (IO (TC‘C’CL/ $AlE DF MOANA

My COMMISHION LXPIRES 1/19,712



ATTENTION ESTATE: The Socidi Security«# is
3ing requested by this state agenc
arsue its statutory responsibility.

sluntary and there will be no penalty for refusal.
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CERTIFICATE OF

HE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

State NO. vevvrnnnn.. e,

DEATH

36 DATE.OF DEATH (Monch Day. Yr)

YPE/PRINT
IN

ERMANENT

RLACK INK

JECEDENT

'ARENTS

NFORMANT

NSPOSITION

AUSE OF
EATH

ERTIFIER

) DECEASED—NAME (
Annie

First. Middle, Last)

Mae Salter

3» TIME OF DEATH

7:45 A "

2, SEX

Female March 18, 2005

4. #SOCIAL SECURITY NUMBER

309-42-67

Ss AGE-—Last Bwthday 5b. UNDER 1 YEAR

S5¢ UNDER | DAY

6 DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country}

2 3 {Vears) 6 6 Maonths Days Hours

Mres) March 7,1939 Vicksburg, Mississippi

8s. WAS DECEDENT
A US VETERAN?

NO

8b. YEAR LAST SERVED IN

9 PLAGE OF DEATH (Check only ane. Ses inszuctions)

US. ARMED FORCES?
N/A

HoSPTAL 3 npouent

3 er/Oupsuert 1 DOA

otHER [ Nursng Home LI Other (Specity)
{J Residence

9b FACILITY NAME (¥ not institubon. give Streei anc number)

St.

Catherine Hospital

9d. COUNTY OF DEATH

Lake

gc. CITY. TOWN. OR LOCATION OF DEATH

East Chicago

10. MARITAL STATUS
(Specify)

Married

11. SURVIVING SPOUSE
(if wife. grve maiden nama)

Earnest Salter

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working ife. Do not use ratired)

Private Duty Nu

12b. KIND OF BUSINESS/INDUSTRY

rse Respite Care Services

13a. AESIDENCE~STATE

Indiana

130 COUNTY 13¢c. CITY. TOWN, OR LOCATION

Lake Gary

13d. STREET AND NUMBER

755 Hanley Street

13 ZIP COODE
u}

13t INSIDE CITY LIMITS

14 CITIZEN OF

WHAT COUNTRY? No O Yes

No s&¢Yes

46406

13g ON A FARM?

SEkNo

Mexican, Puerto Fican. eic)

Us A

8 Yes

15 WA CEDENT OF HISPANIC QRIGIN?
{If yos. specify Cuban.

17. DECEDENT'S EDUCATION
(Specify only tughest grade completed)

E‘aamer}dry/Secondary 0-12) College (1.4 or 5 +)
2 Years

16. RACE—American Indan.
Black. White_ etc.
{(Specity)

Black

18 FATHER'S NAME (First Middie. Lasy

Willie

Kidd

19. MOTHER'S NAME (Frst Middls. Maiden Surname)
Emma Williams

208, INFORMANT'S NAM

Earnest Salter

€ (Type/Fring

20b MAILING ADTRESS (Streer snd Numbar or Aurai Route Numiber Ciy or Town, State. Zip Code)

755 Hanley Street Gary, Indiana 46406

20c Retatonship

Husband

218. METHOD OF DISPOSITION [0 Entombment

}mxunnl

{J Danaven

[J cremeton
D Other (Spscify)

O Removai from State other place)

215 DATE AND PLACE OF DISPOSITION (Name of cametery. crematory. or
March 25, 2005
Evergreen Cemetery

21c. LOCATION—~City or Town, State

Hobart,Indiana

22a. EMBALMER'S NAME:

Rosenwald D. Allen Je.

: 22b. EMBALMER'S LICENSENG

#29400047

23 'WAS DEATH REPORTED TO CORONER?

RENQF FUNERAL DIRECTOR

(af Licensee)
|

24b. LICENSE NUMBER

#08700298

)&Xo O ves
ENSE NUMI

ésuNAMEADKTfeAHD unera R(B
2959 Westr~ 11th Avenue
Gary, Indiana 46404 83007704

EUNERAL HOME

irectors, Inc

26. PART I
acrest,

IMMEDIATE CAUSE (Final
disease or condition
resulting in doath)

Conditiona, o any, which gave

rise to tha immediate cause.
stating the underlying
causs last

Enter the dissases. njuries. or compications that causead the.death ‘Danet enter nonspacific tarms. such 3 cafoiac or raspiratory

shock. or heart failure List anly one cause on each lins

( (Lxel»x‘ﬂ Lo

Avyed

Apgroxmate
interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF}

. e,i\ %‘ .

S o [

DUE TO (‘bR AS A CONSEQUENCE. OF)

: c A€ ineTtoh ey

/ — 1 -
tond  ouieg '—'».! A (G

DUE TO (OH AS A CONSEQUENCE OF)

d.

Ny

PART Il Other sigrihcant conditions - Condiiona cantibuting Yo deslh but not previously stetad in Part |

- A
Mo by

Diebetes pellivng

2Bb. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yas or na}

27. WAS DECEDENT
PREGNANT OR S0 DAYS
POSTPARTUM?

(Yes ar no)

288 WAS AN AUTOPSY
PERFORMED?
(Yes or no)

NO

NO

29a. CERTIFIER
(Check oniy
one)

14
K CERTIFYING PHYS!CIAN  To the bast of my knowledge. death occurred sl iho me. date. 8nd place. and due ta the causels) a5 siated.

-
(O HEALTH.OFFICER On the basis of exammnation snd/or Investigation. i my uainion death occurred & the tme. date and place. and due to the cause(s) 85 stated

[J cORONER “On the bams of examinanion and/or mvesngaticn. i my opInon. desth bceulfed ai the tme. date and place. and due to the eausals) and manner 83 statsd

29b SIGNATURE AND TITLE OF CERTIFIER

P ; }

X

e,

28c. MEDICAL LICENSE NO

Cln gy Yy oY

29d DATE SIGNED (Month, Day. Year)

T =
30 NAME AND ADDRESS OF FERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type, Pria

Dr. K. Patel 529 West Chicago Avenue East Chicago, Indiana 46312

¢ 42 (o
.

ZALTH
“FICER

31 HEALTH OFFICER'S S

{GNATURE

LBloFrrehd oot

32 DATE 7{D lManl'h. 07 Yeer) .

33 MANNER OF DEATH

Xé)galural 0 Penaing
investigabon
D Accigent
34a PLACE OF INJURY-—At home. farm_ street. factory. otfice 34F LOCATION (Strest and Number or Rural Aoute Number. City or Town, State)
D Suicide D Could not de buiding. atc {Spacify)
Determinsa
D Homicide

342 DATE OF INJURY 3¢

(Monih. Day. vear)

346 TIME OF
INJURY

INJURY AT WORK?
(Yes or no)

34d DESCRIBE HOW INJURY OCCURRED

34y DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no)

¥ yes. specdy oriver passenger. pedestrian e(c

“SDH06-004 State Form 10110 (R5/1-99)



