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JAMES EDWARD WILLIAMS, being first duly sworn upon his oath, deposes and
says:
1. That he, JAMES EDWARD WILLIAMS , is the sole owner in fee simple of the

following described real estate, to-wit:

IRONWOOD UNIT A I& Lot 28 Block18 ALL
Lot 29 Block 18, now in the City of Gary, as per
plat thereof, recorded in the Office of the Recorder
of Lake County, Indiana.

Key No.: 45-08-15-207-008.000-004, commonly known as: 2245 Vermont Street
Gary, IN 46407

2. That JAMES EDWARD WILLIAMS is the son, only heir and descendant of
RUBY WHITLOCK, who acquired title 7/3/48 as sole owner to said rea] estate, via rights of
survivorship from TOYD WHITLOCK,.who pre-deceased RUBY. T. WHITLOCK, and TOYD’s
death certificate having been recorded 9/7/66, and the both of them, RUBY T. and TOYD
WHITLOCK, having previously received a deed of conveyance as husband and wife, dated May
29, 1958 and recorded July 1, 1958, as Instrument No. 109785 in the Office of the Recorder of
Lake County, IN.

3. That the status-and character of the ownership of said real estate
continued unbroken from the time RUBY T. and TOYD WHITLOCK so acquired title to said
real estate until the death, intestate, of TOYD on 7/7/61, and no probate estate was ever opened
or probated, and cannot now be probated, such that at this time your affiant, JAMES EDWARD

WILLIAMS, would have acquired title to said real estate as sole owner in fee simple, EXCEPT
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| that JAMES EDWARD WILLIAMS has executed a QUIT CLAIM DEED regarding said real
estate, thereby causing said real estate to vest in the names of JAMES EDWARD WILLIAMS,
and his son, DENNIS BOWERS, and his niece, ELAINE HYLICK, as joint tenants with rights
of survivorship, in fee simple.

A certified copy of the death certificate of RUBY T. WHITLOCK and a copy of the Quit Claim
Deed from JAMES EDWARD WILLIAMS to JAMES EDWARD WILLIAMS, DENNIS
BOWERS and ELAINE HYLICK, as joint tenants with rights of survivorship are attached

hereto.

4. That there has never been any advantages upon the estate of the said RUBY T.
WHITLOCK, that the gross value of such estate did not equal or exceed the sum of $60,000.00,
including the value of any gifts made in contemplation of death or made within three years
thereof, of any jointly held property and any proceeds from insurance; that her estate was not

subject to federal estate taxes therefor:

FANTS EDWARD WILLIAMS — ©
2245 Vermont Street
Gary, IN 46407

SUBSCRIBED and SWORN to before ime this' /7 day of / U@J&mﬁ% , 2009,

My Commission Expires: OQAMQ Cj : C}&ukxu.,«(_ﬂ@

b ~20- 20/ NOTARY PUBLIC

N County Resident

ATRS OFFIC!AL SEAL
e R\ DEBORAH A. CARUTHERS
Uiz} NOTARY PUBLIC - INDIANA
/ LAKE COUNTY
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No....... Qj& }/8 State No.

[/ 1 Decedent’s LEgalName(FIrst Middie, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Deatin 4. Date Of Death (Month/Day/Year)
Ruby ° '.['. Whitloeck - : | Moore - Female | 10:26 aM February 4, 2009
5. Social Security Number 6a. Age - Yrs €b. Under 1 Year &c. Under 1 Month 6d. Under 1 Day Be. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthplare (City And State Or Foreign Country)
337-20-1489 102 Months Daye Hours | Minaes November 16, 1906 |Mzcon . Mississippi
9. Ever In U.S. Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital: -
[ Yes ‘EI ho Unknown [ [ Inpatient [J Emergency Department Outpatient [] Dead On Arrival [ Hospice Facilly [] Decedent's Home [J Nursing HomefLong-Term Care Fasility [3 Other (Spesify) .
11. Faciiity Name (If Not Institution, Give Street And Number) ) B

2245 Vermont Street

12. City Or Town, State, And Zip Code . : 13. County Of Death 14, Marital Status At Time Of Death

: [ Manied [ Married, But Separated ] Divorced
Gary, Indiana 46407 . Lake X7 Widowed [ NeverMarried [ Unknown
15. Surviving Spouse's Name 15a. -(If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 17. Kind Of Business/industry

Factory Worker Shoe Tap Factory

18. Residence — State 18a. Gounty B . 18b. City Or Town
Indiana Lake ) ~ Gary
18c. Street And Number . . 18d. Apt. No. 18e. Zip Code T8I Tnside Oty Limits?
i xEI Yes [ No
2245 Vermont Street 46407
@fﬁ@é‘“g’"@?& less 20. Decedent Of Hispanic Origin - 21. Decedent's Race
Non-Hispanic ’ Black
22. Father's Name {First, Middle, Last) . ) 23. Mother's Name (First, Middle, Last) Z23a. Mother's Maiden Las
Sid Moore : Melissa Moore Spillier
[ 2% Informants Name pZEN Wﬂm@mmmm)
James Edward Williams Son 2245 Vermont Street Gary, Indiana 46407
' 25. Place Of Disposition
25a. Method Of Disposition. 25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place) 25¢. Location — City, Town, And State
X1 Burial £ Cremation ] Donation [ Entombment - | & Y
R Stat ’ : b

ey Evergreen Memorial Park Hobart, Indiana 46342
26. Was C Contacted? d Fi I il 3 27a. F | H Li Number:

as Coroner Contacte: gm:«xew’n (EEPEE&IIS CE umwr E‘lmeral Home a. Funeral Home License Number.
Dves OMo 4209 Grant street,‘Gary,Indiana 46408 ¥H10500021
27b Signature Of indiana Funeral Service Licensee: 27c. License Number (Of Licensee):

W oo KoM LM,O-NM FD20600080
Cause Of Death (See Instructions And Exampies)
28. Part|. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular F‘bnllatlon Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On Interval: Onset
A Line. Add Additional Lines If Necessary. ‘ To Peath
A Vascular.collapse v Unknown

Immediate Cause (Final Disease Or Condition Resulting in Death :
: Due To (Or As A Consequence Of):

3. Due to arteriosclerotic heart and vascular disease

Due To {Or As A Consequence Of).

Sequentially List Conditions, If Any, Leading To The Cause Listed On
Line A. Enter The Underlying Cause (Disease Or Injury That initiated

The Events Resulting In Death) Last ©
Due To (Or AS A Conseguence ON):

: - D
Fart Il. Enter Other Significant Conditions Contributing To Death But Not Resuiting In The Undertying Cause Given in Part | 29, Was An Aufopsy Performed? [Yes m No

: 30, Were Autopsy Finaings Avallable 16 Complete The Catse Of Death?

BEYIRITIE i OYes INo
31. Did Tobacco Use Contribute To Death? 32 if Femaie: 33, Manner Of Death:
[ Yes [3 Probably I No §Unknuwn : [ ot Pregnanit Within Past Year [l Pfegnan! At Time Of Death--£3 Not Pregnant, But Pregnant Within 42 Days Of Death T4 Naturel [J Homicide EJ Accident I Pending lnvestigation
£ Not Pregnant, But Pregnant 43 Days To 1 Year Before Death . - [J Unknown If Pregnant Within The Past Year 1 Suicide [ Gould Mot Be Determined
34. Date Of Injury (Month/Day/Year) 35. Time Of Injury N E "I 36. Place Of injury (£.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) i 37. Injury At Work?
: ClYes Oho

38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38¢. Apt. No. 38d.Zip Code
39 Describe How injury Occurred B & 40. HfTransportation Injury, Specify:

[1 Driver/Operator [ Passenger [ Pedestrian [3 Other (Speify)

4 gnature, son Certnqu Causq’Of . 42, Certifier (Check Only One)
) [ Certifying Physician B Coroner [] Health Officer

T4 TTcense Numb 5. Date Certiied
Mnd Zip (‘ode\\)fPerson Certifying Cause Of Death: Jeffrey R. We llS ; Chief Deputy cense TSt e e
2900 West 93rd Avenue, Crown Point, Indiana 46307 N/A Feb. 11, 2009
46. Additional Funeral Service Provider: g ' ’ - 47. *Akas:
79 For Registra Only—m

48. Signature of Local He’;llth Ofﬁcerz/’"
: FEB 2.0 2009
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