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State of Tennessee |
SS:
County of CLUNKERAND

Dorothy L. Steen being first duly sworn upon oath, deposes and says:

1. That Affiant’s spouse Max M. Steen died (without leaving a will) _X__ on
FEB. 26 2009 at CRCSSVILE,TN.

2. That they were duly and legally married at the time they acquired title as
husband and wife to the following described real estate:

Legal description: Lots 1,2 & 3'in Block 14 in First Subdivision of East Gary, in the

City of Lake Station, as per piat thereaof, recorded in Plat Book 7 page 9 in the Office

of the Recorder of Lake County, In:
#5-0 PnIE=383% Q07O 06 I

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 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
decedent’s life were not sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not.

Moty 3 A Leen/

Dorothy L. Steerd

Subscribed and sworn to before me, a Notary Public, this ‘ﬁfL day of h\wkc/,p‘“

2000
K(d’k'\() c)\\ lguu\\go/)
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My Commission expires:
2-0%-2014
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County of Izjsidence:

Ay En X G

This Instrument prepared by: Dorothy L. Steen

FILED
MAR 1 201

PEGGY HOLINGA KATONE
LAKE COUNTY AUDITOR
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@ TENNESSEE DEPARTMENT OF HEALTH STATE FILE

CERTIFICATE OF DEATH NUMBER
1 DECEDENT'S NAME (First, Middle, Last) 2 SEX 3 DATE OF DEATH (Monih, Day, Year)
FOR Maxie Morrison Steen Male |February 28, 2009
oS |7 sociAL SECURITY NUMBER [ S5/15547 N ST T8 OATE OF BIRTH et oy Yoo |7 BIRTHPLACE (Ot wad Stts o Frwge Couy)

>19-6066 90 June 12, 1918 |Gary, Indiana
. VVAS DECEDEN] EVERINUS. Sa PLACE DF DEATH [Check only one
FORCES? IFGEPITAT, g
1] Yes 2K No 1 Jinpationt 2 _JervOutpatient 3 [_JDoOA 4 [BONureing Home 5 [JResence 6 [ Otner (Specity)

@ FACILITY NAME ( ol insiitution, gve strest end numbar) Yo GITY, TOWN, OR LOCATION OF DEATH 8 COUNTY OF DEATH
Life Care of Crossville Crossville Cumberland

10 MARITAL STATUS—Maried, |11 SURVIVING SPOUSE 12e DECEDENT'S USUAL OCCUPATION 120 KIND OF BUSINESS/NDUSTRY
Never Married, Widawed, (if wife, give. maiden neme) {Give kind of work dane during most of
Divorced (Specify) Doro tﬂy Louise working iife. Do agt use fefired.)

Married Kentopp Electrical Supervisor U.8. Steel

13e RESIDENCE-STATE [13b COUNTY 132 CITY, TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION

Tennessee Cumberland Fairfield Glade 24 Wilshire Heights Dr,

& ZENSUS TRAC] 138 H&PSE?CITY 137 ZIF CODE 14 WAS DECEDENT OF HISPANIC ORIGINT 15 RACE-—American Indien, 16 DECEDENT'S EDUCATION

Specify Yes or No-if yes, specil ban, Black, Whits, etc (Specify only highest grade compisted)
1[_JYes xican, Puarto Rican, etc.) Wﬁv«'s o[XINo { ¥ highost graoe co )

{Specty) ementarylSecondary (0-12)|Coliege{ 14 or ¥
2[K3IN | 38558 Speciy, if yos White 12 2 )

7. FATHER'S NANIE (First, Middie, Last) 18 MOTHER'S NAME (First, Middle, Mekien Surname

sl Horace Maxie Steen Annie Morrison
) .
% INFORMANT'S NAME (Typa/Prini) T8 RELATIONSHIP TO | 18c MAILING ADDRESS (Stroe! and Number or Rurai Route Number, iy or Town,
CEASED Stete, Zi2Code) 24 Wilshire Heights Dr.

Dorothy Louise Steen Wife Fairfield Glade, TN 38558
METHOD OF DISPOSITION 20b PLACE OF DISPOSITION (Name of comefery, crematory, ar  |20c LOCATION—City or Town, State

[Jewss 2 [Kjcrermaton 3 [ JRemoval from.State ofher plece)

[ Joonsin & [_Jorvr (Spectty) Crossville Memorial Crematory Crossville, Tennassee

21b LICENSE NUMBER OF | 21c. SIGNATURE OF EMBALMER 21d LICENSE NUMBER
FUNERAL DIREGTOR OF EMBALMER

3554 »
a MAME AND ADDRESS OF FUNERAL HOME 22h LICENSE NUMBER OF FUNERAL HOME
Bilbrey Funeral Home, Inc.
P.O. Box 6§ Crossvilla, Tenuessee 38557= 657
=
(23 REGIST! 24 DATE FILED (Month, Day, Year)

> gch 10, 20

institution

NAME OF DECEDENT
use by physician or

.or

INFORMAN

DISPOSITION

Sa PHYSICIAN — To i due to the cause(s) and manner es stated

1 X SIGNATU 250 LICENSE NUMBER

25¢ DATE’ SNED( th, Day, Yoer)
m > ( La~a2 e 70 } (9 (o7
26e MERICAL EXAMINER — On tjfe besis of examinstian snd/ar InvesligellTon, in my opinion, death occumed at-the time, end place, and due to the cause(s) abhd manne?},d,(a}ed

2 :l SIGNATURE AND TITLE(OF MEDICAL EXAMINER Iiﬁb LICENSE NUMBER ﬁc DATE SlGNED(Mo"m, Day, Ysar)

>

PHYSICIAN OR M0 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER)  (Type/Prinl)

ICAL EXAMINER ~EX- ¥ A
ecutwe certiricate| Dwight Willett, . :
e a0\ Life Care of Crossville, 80 Justice $t., Crossville, TN 38555
CATION WITHIN 48 f& PART |. Enter the disease, injuries, or complicalions that caused the death Do not enler the moda of dying, stich s cardiac or respiretory Approximate

HOURS. arresl, shoek, or heart feiiure 1.ist only one cairse on ealh line: Interval Batweon

IMMEDIATE CAUSE [Final Cﬂ/ /( Onset and Death
<isamse or condition N b o e
resulling indesth)  —— DUE TO (OR AS A CONSEQUENCE OFy

BEE INSTRUCTIONS —_
ON OTHER BIDE /,&VM O ; A Sl

Itst itions,
it any. tosding to Immediala DUE 7O (OR AS A CONSEQ®ENGE OF)

causs Enter UNDERLYING

CAUSE OF . B
CAUSE (Diseass or Injury BUET = ONS e
DEATH tht iniliated everila UE TO {OR AS A C EQUENCE OF)

rosuiting in ceath} LAST d
ART Il Qther significant condllions comiribuling te death but not rasulting in the undariying ceuss given in Part | 292 WAS AN AUTOPSY (29 WERE AUTOFSY FINDINGS
T = PERFORMED?> AVAILABLE PRIOR TO
COMPLETION OF GAUSE
OF DEATH?
_ 1[Jves 2[X}No | 1[]Yes 2 X Ne
50~ MANNEROF DEATH 3ta DATE OF INJURY. [31b. TIMEOF |31c INJURY.AT WORK? [a1d DESCRIBE HOW INJURY OCCURRED
Pending (Month, Day, Year) INJURY ] m =l
1 toral 5 [ R o0
2[JAceident . 2 {3 No
a[Jsuicde 6 [J5SHdNAEe. 57g PLACE OF INJURY-At hom, fei, iresl, aclory, affice |31 LOCATION(Siraef and Number or Rural Route Number, Gly or Town, Siete)
building. atc (Spec
4 JHomicide " =
N\—

PH-1659 (REV. 6/99) . * e RDA 1388
| hereby certify 'the abgve to be a true and correct cgpy of the original document on file in this
3 5 4 6 department. This certified copy is valid only when printed on security paper showing the red
6 3 9 embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

A facle AT MAR 0 3 2010

A. Michelle Hall, Doputy Registrar
Cumberland County Date Issued
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