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AFFIDAVIT

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

JAMES D. WILKERSON

Sworn upon oath, deposes and says:

1. That V. LOUISE WILKERSON

diedon _ 4/19/07 > at 19¢21pPM

- WILKERSON
9. That V. LOUISE WILKERSON and | { JAMES\ D. MWTLKSERSON

were duly and legally.married at the time they acquired title as hushand and wife

to the following described real estate:

THE SOUTH 40 FEET OF LOT 15 IN BLOCK 5 IN FORSYTH'S SHEFFIELD
SUBDIVISION, IN THE CITY OF HAMMOND, AS PER PLAT THEREOF,

RECORDED IN PLAT BOOK 15 PAGE 30, IN THE OFFICE OF THE RECORDER

OF LAKE COUNTY, INDIANA. ' N
By VG . .303‘..(;7/3,0<"U°CJ.AJ

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 his’her death.

4. That all funeral expenses in connection with the death of said decedent have been

paid in full.

5. That all of the assets of said decedent which would be includable for Federal Estate
tax purposes, including joint bank accounts and life insurance on decedentFi' ‘E'eE D

Not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not. MAY 27 2009

AMES D. WILKERSON

Subscribed and sworn to before me, a Notary Public, this 11TH day of
MAY ,2009 _

| g (B o E\tﬂ%_ ‘

My commission expires: 2/20/16

County of Residence: LAKE

009640

This Instrument prepared by: . /=~ JAMES ‘D. WIBKERSON .

*| affirm, under the penalties for perjury, that | have taken
re_asonable care to redact each Social Security number in
this document, unless required by law.” Chris Burk

GRG.29¢

TICOR HBi



City Of East Chicago
* ATTENTION ESTATE: Tke Social Security # is : East Chicago, in 46312

oeing requesteg by his siate agency norcer*  INDIANA STATE DEPARTMENT OF HEALTH

voluntary ard there will enalty for refusal. ‘
Local NO. oo, ? ;L/ _______________ CERTIFICATE OF DEATH State NO. .ttt

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10

PYP E/PR]NT 1 DECEASED-—-NAME (First Madle. Last) 2 SEX 3a. TIME OF DEATH 3b. DATE OF DEATH {Month Day. Yr)
IN VeenA L. Wilkswsen Comale 1/3:31 P | Rpe,f 19, doo7
'ERMANENT | 4 ¥SOCUL SECURITY NUMBER Sa AGE—Last Birthdsy Sb UNDER | YEAR | S5c UNDER | DAY |6 DATE OF BIATH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foreign Country)
(Years)
Months Oays Hours Minutes / ——
BLACK INK 64 Maecu 10,1843 | g mmend —ZrJ
8a WAS DECEDENT Bb YEARLAST SERVED IN " Se PLACE OF DEATH (Chack onty one Saa mstructons)
A US VETERAN? us. ARMED FORCES?
HOSPITAL Klnpauunl otsern [ Nursing Horme 0 other (Specity)
NO 0 er/Outpavens [0 DOA ] Resgence
. 9b FACILITY NAME (¥ nof institunon. give street end fumber) ge. CITY TOWN, OR LOCATION OF DEATH 8d COUNTY OF DEATH
JECEDENT 0 / c A
H. Cathensve prta S Chicaso A Axs.
10, MARITAL STATUS t1. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specxy) (if wife, give maicten name) / done during most of working ife. Do not use retired)
: MarRizn STAMES 4 lkerRSod flome naKE R COwn
138 RESICENCE—-STATE $3b. COUNTY 13¢ CITY. TOWN. OR LOCATION p 13¢. STREET AND NUMBER
T ABKkE Lammeno / Whirtwe % | 1333 Sranre
138 21P CODE [ 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—American Incian, 17. DECEDENT'S EDUCATION
G No Yes WHAT COUNTRY? ﬂ No [0 Yes (If yes, specrty Cuban. Black. White. etc. {Specify only highest grade complieted)
L"[p&? 13g. ON A FARM? Meaxican. Puarto Rican. etc) (Speacity) Elementary/Secondary (0-12) College (14 0r 5+
‘/ KNO 0 Yes USA LUHIJZ /& 9\
SARENTS 18. FATHER'S NAME (First Middle. Last) 13. MOTHER'S NAME (First Middle. Marden Surriame)
Souv Lestze AABE/?QEM); & . @/4/0}/5 lﬂmﬂ/}’)ﬂdj
NFORMANT 208, INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Street and Number or Rural HOMW City or Town. State. Z:p Code) 20¢. Relationship
el
Sames (W, /Kgmscrg /333 8’«7107243 73 a:?Lm)q..Lv 455‘ /—/_os:s 420
21a. METHOD OF DISPOSITION 3 entombmen 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary, or 21c. LOCATION-—City or Town. State
M Bunasi D Cramation D Asmovsl from State other place) ”Pe‘[ 3) 2\007 .
O Donevon I Otner (Speertyy p / & G
106l n) CEmcizny AR Y T AL
JISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23" WAS DEATH REPORTED TO COROP\(EH’
r Neo D Yes
Remas BRPEAL /(00764 F X
24a. SIGNATURE QOF Fi IRECTOR 24b. LICENSE NUMBER 25 NAME AODRESS, AND LICENSE NUMBER OF FUNERAL_HOME
(of|Licensee) 0‘05&5\ gao 70?9 /
T4 —
4 (Co/o 4G NRIL-1197" YT we I~ #4354
26 PART ! Enter the di njunas, or s that caused the death Do not anter nonspecihic terms. such as cardiac or respuatory Approximate
arrest, shock. or heart failure. List anly one cause on esch fine. . interval Batween
/I .
¢ s A , Q g ( » 2 Onset and Death
IMMEDIATE CAUSE (Final . C@Yma‘r\{ 6«1/?%1 D!é‘ 0\ L E\/Lg § h‘jt{) [<L»¢ | ctoe el
disease or condiion DUE TO (OR AS A CONSEQUENCE OF}
SAUSE OF resuiting n cesth)
JEATH R
Condiuona € any. whick gave DUE TO (OR AS A CONSEQUENCE CF).
rise 1o the ammaediate cause. .
sung the underlying DUE TO (OR AS A CONSEQUENCE OF>
cause last
d.
PART Il. Other signit -C g to death but not previcusly stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
. PREGNANT OR 90 DAYS PERFCAMED? AVAILABLE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
29a. CERTIFIER [J CERTIEYING PHYSICIAN  To the best of my knowledge. desth occurred at the bme. date. and place. and due to the cause(s} a3 suted
{Check on)
one) Y D HEALTH OFFICER/~On the basis of and/or . in. my opinion. death occurred at the tine, date. 3nd place. and due 0 the cause(s) as stated.
[0 CORONER  Ontie basis of and/or 10 my opian; death occurred st the tme. date. and place. snd due to the causels) and manner as stated.
29b SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d DATE SIGNED (Month, Day. Yaar)
JERTIFIER / MUU’ O1DS & Zﬂ\ L[/ 25}0"}
”(‘ 10 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF KEATH (TEM 26) (Typl/Pnn() s .
- +Lh‘5u‘3H‘Maclwe
Corolina. Ocampo 3100 45 Ve Lte lahland TG
EALTH 31, HEALTM OFFICER'S SIGNATURE @ 7 32 LED {Month, l)' Yut)
IFFICER By Whi Rizumie. te—
33 MANNER OF DEATH 34a DATE OF INJURY 34t TIME OF 34c INJURY AT WORK? J4d. DESCRIBE HOW INJURY OCCUHHEDI
(Month. Day. Yesr) INJURY {Yes or no)
O Newrsi O Panaing
Investigation
D Accdent
34a PLACE OF INJURY~—At homa. farm. street. factory. office 341 LOCATION (Streat and Number or Rural Route Number, City or Town. State)
0 Swcxie 3 coutd not be building. etc (Specify)
Determined
0O Homecde
349 DATE PRONOUNCED DEAD (Month. Day. Yee) 34h MOTOR VEMICLE ACCIDENT? (Yes or no) If yes. speciy driver. passenger. pedestrian etc
IVRp-20
{7/0B) L




