AFFIDAVIT

Come now Christine Keller as co-personal representatives of the Estate of Ernest F.
Witham, which estate is presently pending in Lake Superior Court under the Case NO.

45D04-0807-EU-000048, and under penalty for perjury states:

e 7
4/ 7, A0
1. Gloria C. Witham died in Lake County, Indiana, on _ /. 571/7‘,"/7&/*:’4 / ’é

2. At the time of her death decedent and Ernest F. Witham held title as tenants by

the entireties of the following real estate:

Lot 1 and the East 20 feet of Lot 2 in Block “B” in Miller Dunes Addition to
Gary, as per plat thereof, recorded in Plat Book 22, page 51, in the Office of the
,7(5-_09_0_3/._/54-0 08 - 000~

Recorder of Lake County, Indiana
Commonly known as 300 S. Jay St.

2. Gloria C. Witham and Ernest F. Witham were husband and wife at the tingeyof
acquiring title to the above land and remained so until Gloria. C. Witham's death.
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* ATTENTION ESTAJE: Disciosure of the
SS# we need to pursue our responsibllities
is voluntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH
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Local No. ...... B A IO o CERTIFICATE OF DEATH State No.............ovvenn iy
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1, 19-3
TYPE/PRINT |1. DECEASED-NAME ~  (First, Middle, Last) 2. 8EX 3a. TIME OF DEATH | 3b. DATE OF DEATHMonih, Day, Yr.)
PERMANENT [LOLoria C. Witham Female 2:01 am  |November 7, 2006
4. *SQCIAL SECURITY NUMBER 5a. AGE - Last Birthdey  |5b. UNDER 1 YEAR Sc. UNDER 1 DAY 8. DATE OF BIRTH(Mo,, Day, Yr.) 7.BIRTHPLACE (Ciy and State or Forsign Country)
BLACK INK (vears) Months Days | Hours Minutes Gilmant (;)l'l
| S 3119 85 October 14,1921 Wisconsin
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN PLACE OF DEATH  (Check only one Sea inslructions)
AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: Inpatient OTHER [[JNursing Home  [JOther (Specity)
NO - ER/Outpstient [ DOA D Rasidence
ob. FACILITY NAME  (If not institution, give street and number) 8¢, CITY, TOWN, OR LOCATION OF OEATH 9d. COUNTY OF DEATH
DECEDENT | Methodist Hospital Northlake Campus Gary Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 128. DECEDENT'S USUAL OCCUPATION(Give kind of work 12b, KIND OF BUSINESS/NDUSTRY
(Specify) (If wife, give meiden neme) dang during most of working ife. Do nof use retired.)
Married Ernest F. Witham Homemaker At Home
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 300 Jay Street
13¢ ZIP CODE |13, INSIDE CITY LIMITS | 14, CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE— Amarican Indian, 17. DECEDENT'S EDUCATION
No [ Yes WHAT COUNTRY? No [J Yes (if yes, specity Cuben, Black, White, sic. (Specify only highast grade compielad)
~ (Specity) Elementary/Secondary {0-12) College (1-4 or 5+)
130. ON A FARM? Maxican, Puerio Rican, efc.)
46403 g No g Yes (USA White 12 N/A
18. FATHER'S NAME  Firgt, aiddte, Last) 18. MOTHER'S NAME (First, Middle, Maiden Surname)
PARENTS Frank Krampeter Belle Landry
20a. INFORMANT'S NAME (Type/Print) 200, MAILING ADDRESS (Streal and Number or Rure{ Route Number, Cify or Town, Stete, Zip Coda} 20c. Reletionship
INFORMANT | prnest F. Witham 300 Jay Street, Gary, IN 46403 Husband
218, METHOD OF DISPOSITION D Entombment Z1b. DATE AND PLACE OF DISPOSITION (Name of cemelery, crematary, of 21¢. LOCATION - Clty or Town, Slate
other place)
[ eural [Zcremation [T} Removat from State November 10, 2006
Oloonaien [T other (specity) NW Indiana Cremation Service Crown Point, Indiana
22a. EMBALMER'S NAME 22b- EMBALMER'S LICENSE NO: 23. WAS DEATH REPORTED TO CORONER?
DISPOSITION & No [ Yes
James F. Burns 01009461
24a. SHENATYRE OF FUNERAL DIRECTOR 24b, LICENSE NUMBER 25. NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
N (of Ligensee) Burns Funeral Home FH83002380
= 701 E. 7th Street,Hobart, Indiana
e (- ED0L009461 46342-
26. 17#’\R tb—"Enter the di Injurias, dr that caused the death. Do nol enler nonspacific terms, such as cardlac or respiralory Approximate
/ arrest, shock, or heart fallure. List onty one ceuselon eachline. Interval Betwaen
Onset and Death
—~
L SEPTICEMIA ( DAY
dim;ﬂ or con:"b"h ) : DUE TO (OR AS A CONSEQUENCE OF);
resulting in deatl p '
CAUSE OF b SESOI R Prﬂ‘é"f ALLUELE (DAY
DEATH Condilions, If any, which gave DUE TO (OR AS A CONSEQUENCE OF):
rise lo the immediate cause L = 3 ‘C !
o ACOTE  MYyrLolD E0¥-EMA L WK
cause last DUE TO (OR AS A CONSEQUENCE OF):
d.
PART Il Olher -G g to death bul not previously staled in Part | 27. WAS DECEDENT 283. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
eto DuspLpsTic SYnDRoME (Ve o ) COMPLETION OF CaUSE
,ﬂ\;f (Y, NorU) OF DEATH? (Yes or no)
No No T
20a. CERTIFIER o
(Check only CERTIFYING PHYSICIAN To the best of my knowiedge, death occurred at the lime, date, and plece, and due to the cause(s) as sialed,
one,
) D HEALTH OFFICER On the basls of and/or | In my oplnion, death occurred at the time, dale, end place, and due 1o the cause(s) as stated.
r_'] CORONER Oryﬂi‘q baslsAI and/or i In my aplnlon, death occurred at the time, date, and place, and due lo the cause{s) and manner a5 stated.
26b. SIGNATURE AND TITLE OF CERTIFIER 20c. MEDICAL LICENSE NO. 26d. DATE SIGNED (Month, Day, Year)
CERTIFIER olo30) 67 I\~ F~o0 (.
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28{Typa/Print)
Bharat Barai MD 200 E, 89th Avenue, Suite 2A, Merrillville, IN 46410
31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED {Monih,
HEALTH \ 6 sm
OFFICER 2 , NOV MO
33. MANNER OF DEATH 34a. DATE OF INJURY 34b. TIME OF * 34c. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Day, Year) INJURY (Yes or o)
Nalural O Pandingl
{1 ccigent 34e. PLACE OF INJURY — Al home, farm, street, factory, office 34(. LOCATION (Street end Number or Rural Route Number, Clty or Town, Stete)
[ suede  [J cous not be building, etc. (Specify)
D Homicide Delermined
34g. DATE PRONOUNCED DEAD (Month, Dey, Year) | 34h. MOTOR VEHICLE ACCIDENT?(Yes or No) If yes, specity driver, passenger, pedestrian, efc.
November 7, 2006
SDHO6-004  State Form 10110 (R4/3-93) Deathcer/PD 1



