SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) RE: Jack Reed, Deceased October 26, 1965

) Lillian Reed, Deceased January 26, 1967

)y SS Legal: Lot 15, Block 44, 2™ Oak Park Addition,
COUNTY OF LAKE ) in the City of Gary, as shown in Plat Book 2,

Page52, in the Office of the Recorder of Lake
County, Indiana 25-46-0201-0015

On this Z};;E day of ( {ope &/ 20¢/, 7 before me personally appeared

Vivian J. Williams, Dovie H({gan Lillian Sherman, and John W. Williams, identified to me
State of Indiana Driver License and/or pictured identification, who being duly sworn on oath did

say that: ~N
D
1. Affiant resides at the address given below Affiant’s signature: o

2. Affiant is Heir at Law, Daughters and Son of Deceased, Jack Reed and Lillian Reed “*

owner(s), (Interest of Affiant in the above premises as “owner” “heir of owner” etc.) =y
N

3. Said premises were formerly ownediby JacksReedrand Litlian Reed, husband and wit@ﬁ
A

wh
4. Said Jack Reed, Deceased October 26, 1965, ' intestate,/in Lake County, Indiana, and..
Lillian Reed, January 2641 967 intestate, in Lake County, Indiana.

5. The total value of the taxable estate ‘of said'deceased including, tenancies by entireties
individual ownerships of both real and personal property, and insurance does not exceed
the sum of $25,000.00, and to the best of Affiant’s knowledge there is no Inherltence%x S
liability by reason of the death of said decedent; R

6. Where this affidavit relates to a tenancy by the entireties, were the parties evet dﬂiorceq? f,"."" e
No (if yes identify the divorce proceedings: N/A O
7. Affiant’s relationship to the deceased was daughters and son

Signature/ . . . . BRI Signature,’ 2

Vivian J. Williams, Daughter Dovie Hogan, Daughter {

444 Grant Street, Gary In 46402 453 Grant Street, Gary, In 46402
Signature /éé &Ltwvv /4 Ké AN B Srgnaturet/ SJ{,M W i onwx \,( L
Lillian Sherman, daughter John W. Willams, Son

406 Ellsworth, Gary, In. 46404 2556 Washington St., Gary, In 46407

ta0
FILED P S
MAY 05 2000 007002

PEGGY HOLINGA KATONA W

CAKE COUNTY AUDITOR



STATE OF INDIANA )
COUNTY OF LAKE )

Subscribed and sworn t&tgfore me by the Affiant this 9? % day of [{}MO& ;Zyear)

‘é)z,c'w,&/f”) L,/ /74’)@/:,4/ , My Commission expires: /;2 ‘/j “.Q‘(Z)(,\County of Z\ z%@/

; Néairy

{

[ affirm under penalty of perjury that I have taken reasonable care to
redact each Social Security Number, unless required by law.

VﬁﬁZ‘WM W ;/«*Qoéz%)
Y/ /

// ) #
P

/
/



STATE OF INDIANA In Re: Jack Reed, Deceased October 26, 1965
Lillian Reed, January 26, 1967

SS:

e e’ N’

COUNTY OF LAKE )
Affidavit For Transfer of Real Property

1. That the above named decedent died intestate on date.
2. That forty-five (45) days have elapsed since the death of decedent.

3. That no application or petition for the appointment of personal representation is pending or
has been granted in any jurisdiction, nor is any administration contemplated.

4. That the following named person is the legal heir of decedent: Vivian J. Williams, daughter,
444 Grant Street, Gary, Indiana; Dovie Hogan, daughter, 453 Grant Street, Gary, Indiana, Lillian
Sherman, Daughter, 406 Ellsworth, Gary, Indiana, and John W. Williams, Son, 2556 Washington
Street, Gary, Indiana.

5. That the value of the decedent’s estate does not exceed the sum of the allowance provided by
IC 29-8:1 and reasonable funeral expenses.

6. That the decedent’s assets,is a parcel or real.estate which was owned by the decedent, located
at 2556 Washington Street, Gary, Indtana 46407, described-as-folowing:
Lot 15, Block 4452"¢ Ok Park Additions injthe City, of Gary, asShown in Plat Book 2,
Page 52, in the Officeof the Recorder of Lake County, Indiana.
Key No. 25-46-0201-0015

7. That the following list of persons, firms, or corporations are the only creditors of the estate
and the amount set opposite each name is the sum due said creditor so far as the same is: NONE

8. That the individuals entitled to real estate as a result of the decedent’s death is the heir at law
provided under the laws of intestate.

9. That the gross value of estate of decedent, Jack Reed and Lillian Reed as determined for
purposes of Federal Estate Taxes was less than the value required for the filing of a Federal
Estate Tax Return. As consequence thereof, the decedent’s estate was not subject to Federal
Estate Tax.

10. That the decedent’s estate was not subject to Indiana Inheritance Tax.

EXHIBIT A
I Affirm under penalty of perjury that I have taken reasonable care
to redact each Social Security Number from this\document unless required by law

) 4
( -..7/4?14@4473J Aag o
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INDIANA STATE BOARD OF HEALTH
DIVISION OF VITAL RECORDS
MEDICAL CERTIFICATE OF DEATH

State
No

J

T ¥ OF 1. USUAL RESIDENCE (Where dooeaesd lived 1T isetitation: Yrmaenes balors sdmmeton]
UNFADING INK . oocza< a. BTATE b. COUNTY
, Lake Indiana Lake
THIS IS A B TV TOWN, OR LOCATION v L ol By 16|+ CITY, TOWN, Of LOCATION
NF. 7, :
PERMANENT o7 ™Tae. Gary Gar
RECORD | _&uz.;r o::. not1n hospital, g ve street address ga;?ﬂamumm
INeTITUTION 2556 Washington m« . 2556 Washington S5t.
Melow fur Kistr Offcs Ve o I8 FLACE OF DEATH INBIDE CIFV LINITHT 7 " IS RESTDENS _ "TARESIDENCEON ATARNY
vesy  No[d , yEs[X wo[] YES(] NOXj
A o~ T RANEOY Tieet 1511 Tast T DT ot Doy Y ar
- DECEASED of . v
B © {Type or print) H..HH.H..H; mmmu DEATH o_—.—\— Y NQ 2 H W@N
R X  ONDEN | TEAR| 77 m¥DRE 34 ane.
o & BEX 8. COLOR OR RACE | 7. mannmo (] wxvem wanuwme( ) | 8. DATE OF BIRTH .._u-mm:.mmﬂ.- e e
G o~ Fem, Z.ONH‘O l..vot.-ug prvoncen [ >r~mﬂ¢ 9, H@@m W@ _ ! —
m om. 5-1:2,3 *arioN (Give kind of work done) 10b. X1vD of BUsiNmes 08 woverat | 11..BIRTHPLACE (Btate ov formgn country) i3 ommu o2 wasy couwrmrl
g moat of working life, even if retired)
D 2 ousexeepér Dysbury, Tennessee U. S. A.
. & o] [ FATHERS NANE T MOTHER'S MAIDEN NAME
X e
nS| Sam Steele Hattie Burton
F BF | |15, was orcaasan svan in U, 8. ARNED FoRcEsT 1§, socuaL encURITY WO, 17a-INFORMANT'S NAME
—_— (Yes, wo, or unknown)|(1{ yes, 53!2?—3&'&8,—
no Hattie Mae Williams
e iTh. INFORNANT® ADDRESS iTe. RELATIONBHIF TO DECEABED
. % [|2556 Washington St. ) Daughter
x ) 8. CAUSE OF DEATH [Enter caly oee cacee per lie for (8). (1), aad o)} . R cmmcngmnqmnz
3 PART I. DEATH WAS CAUSED BY:, O~ o4 0 R
! : " IMMEDIATE CAUBE (s)___( L g &N
z
[ ]
4]
g 3

M Counditions, if any, DUE TO (b)
E which gave rise to M
< above cause (a)
%] ntating the unden
1. e [ lying cause lsst. DUE TO (e}
m PART II. ornxn stawmncany T10%8 31...!-3._:..3 DRATE PUT NG RELA{ED.TO THR.IR AL DIEARS CONDATION cTvEN I Pamy ] (a) | 19 WAR AUTOPSY
[~ PERFORMED?
r SR 8 yEs(] Nol—
Nu 0s. ACCIDENT mcmﬁ_cm EO!_O_UB wb. DE INJURY OCCURRED. (Eater satsre of injary is Part L ov Past 11 of i sesms ")
s . g O
¢ |X | ™. TIME OF  Hour MWouih Day Year
4 2z INIURY - B
1]
5 [« 2] 0d. INTURY OOAMC”MU | %e. PLACE OF INJURY .x in or about
s .mu WHILE AT{] NOTWHILE[]| bows.larm, tactory, oo bldg., etc.)
(3] WORK AT WORK
6 = - -
- ) M 1. ATTENDING PHYBICIAN: [certify thas ! stteaded the ¢ dpom___ (D & n. ﬂn»ﬁqrmﬂqnnmz 1 .. -
b - eoti ventiguiod comse of desth of decensed
b S -] !mflt"ﬂ.&_? Desth ocourred at y Y o g orer
e uld AT o the date «*ated ahme: 1o the best of my knowledge, from P tlut death securred at ! O CAr
8 . m - (O tie tiner stared, #  from catees <tated and on abece diate
—— 3
w . Bigaature of At ng Physiciag or Tsalth Officer. b, ADDRESE ‘ 3. DAFE BICRED
Daposition Permit At tf\r\rlf.\ Nx VA, R\é W V Vb w O f m“ ) IWQ\ FV
] BURIAL CRE K>.~,—OZ ub. DATE

loowed ‘ / !

\- O¢> wH‘-.:
m

=F> r.~.= OMW_OHZ

JAN 3.1 1967

Provinional
Certificate

7} Ne

Feb, 1,

{7 Yea

>—%~ OFFICER VVN\

@Sﬁzoz
1967 | Fern Oak Ceme
%Bcszw DIRECTOR

{th & Bizzell

| #4¢. NAME OF CENETERY ON\vanfudwd

pa—

Ty Qﬁ»ﬁﬂ»gh In

ana

ADDRERS

Gary, Indiana

SR H. €24-2 Revised 1955

U. 8. Depnrtment Henlth, Educntion and Welfare

torm Approved Hudret Hureau No. 6%-H31h
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INDIANA STATE BOARD OF HEALTH

DIVISION OF VITAL RECORDS
Lecal z.wum ~1458 MEDICAL CERTIFICATE OF DEATH '
[1"PLACE OF DEATH 3. USUAL RESIDENCE (Where decased hved. 1 lnatitution : Remdaces balors sdmimslon)
" a. COUNTY Lake *. BTATE Indiana b GOUNTY ¢ ake
¢. Langth ol Bayiaib | e. CITY, TOWN, ONL LOCATIGN

Gary

Cary

d.NAME OF (i1 not in hospital, give street addrom)
‘HOSPITAL OR

;zSS.S..oz Methodist Hospital

.. —w PLACE OF DEATH INSIDE CITY LIMIT8T

-

3 STREET ADDRES
28564 Vasininston Street
s. 18 REBIDENCE INBSIDE CITY mu T8t

vesf) noQ) vesf)  no(]
T —vﬂ M”ANN»WMU First Widdls Laat y
(Type or print) . JALCK REED DEATH Qctober 26, 1965
. 8EX .. E | 7. 3. DATE OF BIRTH 9. AGE (1 Ir ounex | ::._nu.s.-:-l
] SE ] OOfO’ OR RACE ( 7. manamo [{] wavas wanamo[] A ! A a.."...wmnﬂu e _ TS
Cala Neiro winowsp [] vivoncsn(} {5273 -1 "985 % _ —
10a. vaUaL OCCUPATION AO:\.r::—llonr doas| 10b. KiNp 0r sUsINERS OB iNDUATRY | 11. BIRTHPLACE (Btats or foreiga oonlbtry) 12. crnaaxn or wsar counrar!
during most of working life, evea if retirvd) 1 N
Latorer Retie gad Misnigsionl U. S. A,
13. FATHER'S NAME

Unknown

14. MOTHER’8 MATDEN NAMY
Unlknown

15, Wais DECEASBD BVES IN U. 8. ARMED FORCES!
[§ £°% Bo, o unknown}| (1 yes, give war or dates of service)

e

18. sOCUALL ' CORITT MO,

i7a. INFORMANT'S NAME
I.11lian Reed

iTo. INFORMANT'S >UUFMmm

FUNERAL DIRECTOR’S LICENSE No

17c. RELATIONBHIP TO DECEABEDY
56 vWashipgton .Street Wife
18. CAUSE OF DEATH (Enter culy one cxuse pae Lipa 107 (8), (B, and (o) ] Eam%.w»n%m“ﬂﬂm.%
PART 1. DEATH WAS CAUSED BY: /% Y JAn (,M&
IMMEDIATE CAUSE (a) D o - P € v og 3 ea !
i \ ¢ £ T C . ] «\ :
M Conditions, il say, DUE TO (b «\\u\(wd\u \\?A.\ ity Qoa oS,
e which gave rise to ¢
S| Stine the under (B 2 C 1S5 . (o
stating the under 4 N » 2
E| lying caes at. ) DUE TO (o) A 7 ¢ (7 €*Th .
E PART I1. oruss s10MmicaNT CONDITIONS CONTRIB UTIRG 0 DEATH BUT NOT ASLATRD TO THE TERMINAL DISBASE CONDITION CIVEX iM PART | (a).| 10. WAB AUTOPSY
-} PERFORMED?
© YESY] No[J
< | %« ACCIDENT BUICIDE HOMICIDE | %0b.\DESCRIBE HOW INJURY OCCURRED.  (Eater aature of 55545_215:.\.&8 18.)
3 O O a
a .
§ [ TIME OF ~ Hour Mootk Day Vea:
INJURY o.m.
p-m.
20d INJURY OCCURRED %e. PLACE OF INJURY) Au& in or about | . CITY, TOWN, OR LOCATION COUNTY BTATE
WHILE AT NOTWHILE((]| bome, larm, factory, cebldg., etc.)
WORK AT WORK
L
21, >.3,mzw~zc PHYSICIAN: [Icertily 93_-.:2.& th 8&.& r ‘s A 14 ¢53 1. HEALTH OFFICER:
Lo rqe) - r\\ I certify that I investigated cause of death of decessed aad
7 sad laat -AA?B 1:3 on. Uoppr occurred at o a 0 LT
VO !_U k8T N te stalgd 33:, and .o the best of my knowledge, from nd that deuth occureed at M [RERLAN
2 ¢ m 4 AR < Mnted, from causes stated and on whove date.
Bignature of Atteading Phyaician or Iwol...v Offices. 13b. ADDRESS ATE SIGNED
'
Hié?\(ﬁ(\ N ((Av.frm e ha ) —vu\.mo \QQ?\\. V\\:.\ ) TAo _G . _.N ‘50
Zia PURIAL, CREMATION | 916, DATE . NANE OF CEMETERY OR CREMATORY d LOCATION
REMOVAL zvi:u: o g -\
il L I0=R0=1008 Fern Ok Cemetery Griffith, Indlana
DATE rzf Py _MGF?, tE OF HEAT : OFF m@ 3. FUNERAL DIRECTOR ADDRESS
cn.% wciman m, \N Smith & Bizzell Gary, Indiana
S B H, 4-248-2 Wevised 1955 8

Depnatment Health, Education and Welfsie Form Appruved Budget Burenu No. 65-1375




