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SURVIVORSHIP AFFIDAVIT

I, ROLAND G. PARRISH, being first duly sworn, state:
1. Mildred B. Bell, died on April 28, 1997, a resident of Lake County, Indiana.

2. At the time of Mildred B. Bell’s death, she and Cornell A. Bell were the owners of
the following described real estate located in Lake County, Indiana as tenants by the entireties:

Lots 43, 44, 45, 46, 47 and 48 of Gawy, Bendyand Mortgage Company’s Second
Addition to Gary, as per plat thereof, recorded in Plat Book 9, page 25, in the
Office of the Recorderof Lake County; Indiana.

Commonly known'as® 1921 Roosevelt Place, Gary; IN“46404 (Lot 43)
1917 Roesévelt Place, Gary IN146404 (Lot 44)
1913-15 Roosevelt Place, Gary, IN 46404 (Lot 45)

1909-11 Roosevelt Place, Gary, IN 46404 (Lot 46)
1901 W. 19" Ave., Gary, IN' 46404 (Lots 47-48)

3. No Federal Estate Tax or Indiana Inheritance Téx was due from the Estate of
Mildred B. Bell.

4. This Affidavit is made by the undersigned to confirm that ownership in the above-
described real estate is now vested in Cornell A. Bell'and to induce the Auditor of Lake County,

Indiana to reflect the correct ownership of such real estate on said Auditor’s records. -
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PEGGY HOLINGA KATONA N
LAKE COUNTY AUDITOR f [S



Dated this 47" day of Qe temdbiet , 2009.

ROLAND G. PARRISH, Co-Executor of the Estate
of Cornell A. Bell, deceased

STATE OF BEXAS TN )
) SS:
COUNTY OF LaKE )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared ROLAND G. PARRISH as Co-Executor of the Estate of Cornell A. Bell, deceased and
acknowledged the execution of this instrument this T ™day of Q4 Lemben, 2009.

Albsin fs612hdsp
/C).‘ 1issa Mapine A, Notary Public

My Commission Expires: G b'/ 2087
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* 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 ng enalty for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

State No.

“sseerrsssrssrsessessr st

1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month Day. Yr.)
- *Mildred Bernice Bell Female 4:17 Aw | April 28, 1997
+. #SOCIAL SECURITY NUMBER S AGE—Last Birthdsy | 5b. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y0 7. BIRTHPLACE (City and Stats or Forsign Country)
’ (Yoars) Months Days Hours Minutes N .
-7021 81 Septatber 10, 1915 Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one. Sea instructions)
A US. VETERAN? US. ARMED FORCES?
HospiTaL  XXikiont OTHER. [ Nursing Home (] Other (Specify)
No N/A 1 er/o O boa O Resi
gb. FACILITY NAME (i not institution, give strest and number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 128, DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
(Specify) wife. give maiden name) done during most of ing life. Do not use retired)
Married Cornell A. Bell Administrator Gary Public School Corp.
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1901 Roosevelt Place
13e. ZIP CODE | 13t INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0 Ne WHAT COUNTRY? O Yes (f yes. specify Cuban, Black. White. etc. (Specify only highest grade completed)
16404 130, ON A FARM? « Mexican. Fuerto ican. etc) ‘_Tmfy}; Elementary/Secondary (0-12) | College (1-4 or 5 +)
o = 33283 [ Yes Uusa Rlac 5+
18. FATHER'S NAME (First Middle, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Edward Page Venus Trueheart
20a. iINFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code) 20c. Relationship
Comell A. Bell 1901 Roosevelt Place Gary,Indiana 46404 Husband
21s. METHOD OF DISPOSITION X32Esfombmert 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatory. or 2tc. LOGATION—City or Town, State
0 sunal O cremation [ Removai from State other piace) May 3 r 1997
O oonstion [ Other (Speciy) Calumet Park Cemetery Merrillville,Indiana
22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Sr. #01051696 by O ves

24b. LICENSE/ NUMBER
{of Licensee)

#08700298

25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

@iy & Allen Fineral Directars,Inc 83007704
2950 West 11th Averne Gary,Indiana 46404

IMMEDIATE CAUSE (Fmal
disaassor condition -
resulting in death)

Conditions. if any. which gave
rise to the immediate cause.

stating the underlying
cause last

o RecpiepmoRy

gfﬁy one cause on each line.

that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory

Q@\ LORE

Approximate
Interval Between

D? M)@!)“ and Death

DUE TO (OR AS A CONSEOUENCE OF):

o CARCINoM Y 0L Colops

witt N Tacmsenc 2 Jhc

DUE TO (OR AS A CONSEQUENGCE OF):

. _ DAReTeS

LLurQc

AN

DUE TO (OR AS A CONSEQUENCE OF):

nditions - Conditions, contr ibuting to death but not previously stated in Part |.

27. WAS DECEDENT 283 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTRPARTUM? (Y= or no} COMPLETION OF CAUSE
(Yes or no) NO NO OF DEATH? (Yes or no)

29a. CERTIFIER

ﬂERTIWING PHYSICIAN  To the best of my knowledge, death occurred at the time, date. and place. and due to the cause(s) as stated.

(Check only .
ane) D HEALTH QOFFICER On the basis of and/or ion. in my apinion, death cccurred at the time, date, and place, and due 10 the cause(s) as stated.
a CORONER ,On.tgae ng of and/or in my opinion, death occurred at the time, date. and place. and due to the cause(s) and manner as stated.

4
29b. SIGNATURE AND TITLE OF CEHTIFI Mg 20 w

29c. MEDICAL LICENSE NO.

0 IO030l0F

29d. DATE SIGNED (Month. Day. Year}

S-2 4 -qF

Dr.

30. NAME AND ADDRESS OF PERSON WHO CbMPLETED-e‘A‘@ DEATH (ITEM 26) (Type/Print}
B. Barai

125 East

31. HEALTH OFFICER'S SIGNATURE

33, MANNER OF DEATH

a Pending
Investigation

D Natural

[ Accident

O suicige 3 Could not be
Determined

0 Homicide

Avenue Merrillville, Indiana 46410

ATE FILED (Month, Dly Yau)
]

34d. DESCRIBE HOW INJURY OCCUF%RED
(Yes or no)

buiiding, etc. (Specify}

34e. PLACE OF INJURY —At home. farm, street, factory. office

34f. LOCATION (Street and Number or Rural Route Number. City or Town. State)

34g. DATE PRONOUNCED DEAD (Month. Day, Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specify driver. passenger. pedestrian, atc.
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