STATE OF INDIANA) IN RE DECEDENT:
ISS: EARNESTINE ROBERSOI'}J\)

COUNTY OF LAKE )

(10

AFFIDAVIT OF SURVIVORSHIP

r . c:}
Comes now, ALLIE V SPANN being duly sworn upon her oath and states as follpws:
That LERQOY ROBERSON SR was the owner in fee simple until the date of hi}é—odeath,
of the following described real estate in Lake County, Indiana, more particularly desc@ed as

follows:

Lot 23 and North 11 feet bf Lot 24, Block 7, in Mid-City Realty Company’s Central
Subdivision, in the City of Gary, as per plat thereof, recorded in plat Book-15, e 3}},

in the Office of the Recorder of Lake County, Indiana. D =L

- =
More commonly known as: 2316 Virginia Street. Gary, IN 46407 [ ro ot

.l - Lot
Property No. 45-08-15-177-019.000-004 =

married on the 12" day of Jantary, 1942, That LEROY ROBERSON SR and the Decedent,
EARNESTINE ROBERSON, weré husband ‘and wife af the fime'theyacquired title, as tenants
by the entireties, to said real cstate, by deed of conveydrice ‘dated the 8" day of February, 1967,
and recorded in the Office of the Lake County Recorder.

That the marital relationshiﬁ which existed between LEROY ROBERSON SR and the
decedent, EARNESTINE ROBERSON, his wife, continued unbroken from the time they so
acquired title to said real estate until the death of EARNESTINE ROBERSON, his wife on the
14" day of January 1997, at which time LEROY ROBERSON SR acquired title to the real
estate as surviving tenant by the entireties.

That the gross value of the' estate of the Decedent, EARNESTINE ROBERSON, as
determined for the purpose of Federal Estate Taxes, was less than the value required for the filing

and the decedent’s estate was not subject to Federal Estate Tax.
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That LEROY ROBERSON SR and the decedént, EARNESTINE ROBERSO, were ©
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Al )4 Aﬁan_,n

ALLIE V SPANN

STATE OF INDIANA)
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared ALLIE
V SPANN, who acknowledged the execution of the foregoing Affidavit of Survivorship, and

who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Seal this {0 day of: Ua Y ,2011.
4/ o L/ %[, é
g f:w*‘?*"“ ik e “Alotary Public
’Jl a q i
My Commission Egpu‘es o P "
a.m L e T i"‘”‘ S et

My County of Residence.  Ake:

v

This Instrument Prepared by Charles D. Brooks, Jr., Attorney at Law
2200 Grant Street, Suite 100
Gary, Indiana 46404
(219) 944-8586



" * ATTENTION ESTATE: Disclosure of the

55# wa need to pursue our responsibilities
is voluntary and there will be no penalty for

Al INDIANA STATE DEPARTMENT OF HEALTH
Local No.. 36287 CERTIFICATE OF DEATH

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

SHALE NO e eesees s seeean

TYPE/PRINT 1. DECEASED-NAME (First Miccte Last} 2 SEX 3a TIME OF DEATH . DATE OF DEATH Month Cmy T
N Eamestine Roberson Female 8:44AM Janyary 14, 1987
4. SOCIAL SECURITY NUMBER Sa AGE - Last Bithday | 5b. UNDER 1 YEAR Sc. UNDER 1 DAY _ | & DATE OF BIATH (Mo Day Yr) 7. BIATHPLACE (City mid State or Forsign Country)
PERMANENT (Yoars) Morths  Days Hours  Minuter i
BLACK INK | %27-88-8832 71 May 10, 1925 Sardis, MS 38666
8a WAS DECEDENT 8b. YEAR LAST SERVED IN S0 PLACE OF DEATH {Check only one. See instructions)
A U8 VETERAN? U.S. ARMED FORGES HOSPITAL
O inpatient QTHER 03 NusimgHoms [ Other (Specity)
No N/A M eroutpaters T35 DOA O] Residence
. FACIUTY NAME (I not instfiuion, give strast and rumber} 9. CITY TOWN OR LOCATION OF DEATH 5d. COUNTY OF DEATH
DECEDENT | Methodist Southlake Merrillville Lake
10, MARITAL STATUS 11, SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPRATION (Give kind of work 12, KIND OF BUSINESS INDUSTRY
{Specify) {if wits, give maicken nam) dons most of working ie. Do not uss relired)
Married Leroy Roberson Housewife Domaestic
s3a, RESIDENCE - STATE 13. COUNTY 13¢, CITY TOWN OR LOCATION 134 STREET AND NUMBER
iN Lake Gary 2316 Virginia Street
13e. ZIP CODE | 13 INSIDE CITY UMITS | 14 GITIZEN OF 15 WAS OECEDENT OF HISPANIC ORIGIN? 18 RACE - Amesican Indian 17. DECEDENT'S EDUCATION
0 e Yos WHAT COUNTRY? No [ Yas (if yes specify Cuban, Black, Whits, otc. (Spacify oniy highest grade complated)
46407 13g ON A FARM? USA Mexican, Pusrto Rican, stz (Spacity} Elemantary/Secondary {0-12) Collage (14 or 5+)
® No [J ves Afro Amer 08
PARENTS 18 FATHER'S NAME (First, Micdle, Last} 19. MOTHER'S NAME (First, Midds, Makien Swumame)
Herbert Campbell Addie Matlock
INFORMANT 20a INFORMANT'S NAME (Typs/Printy 200, MAILUNG ADDRESS (Strest and Numiber or Faral Route Number, City of Town, State, Zip Code) 20¢. Aelatonship
Leroy Roberson 2316 Virginia Street, Gary, IN 46407 Husband
Zla, METHOD OF DISPOSITION {0 Entombment 21b. DATED‘.:LI% PLACE OF DISPOSITION (Namw of cemaetery, cramatory or 2tc. LOCATION - City or Town Stata
ather
A Buna O crematon ] Removal from State Jan18%1997
{J Donaton [ Other spacity) Oak Hili Memorial Park Gary, IN
DISPOSITION § 228 EMBALMER'S NAME 2zh, EMEALMER'S LICENSE NO. 234 WAS DEATH REPORTED TO CORONER?
Sherman G, Banks FDE1 016254 A one B3 ves
248, SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 MAME ADDRESS AND LCENSE NUMBER OF FUNERAL HOME
ha FH19600034
/ Smith/Bizzell & Warner
't A MAD P 01015177 4208 Grant Street, Gary, IN 46408
26 PAAT | Enter the diseases impmies or complcations that caused ha deathy (Do net erter honspacic termis such as cardiac orlrespiratons o — - -Akppredmets - - -
artest, shock, of heart falure. List only ore cause on sach ne. RN LT ki e
€ Onwetand Deith . ..
IMMEDIATE CAUSE (Final 2 CM.CLCO 0("{" -oWlad 1 (ST e'f )" )
disease or condition DUE TO,(OR AS A GONSEGUENCE OF) !/
ggg.ﬁ% OF resuttng in death o U ot~ WAL
Conciions # ary which gave DUE TO (OA AS A CONJEGUENCE OF) ,A—e’ P ,
rise 1o the Mmmediate cause c ch& v e ;'!‘_ e
stating the undertying DUE TO (OF AS A CONSEQUENCE OF)
caise lagt
4 P &4, P L& et Y COaa ittt cljos.,
PART Il, Other significant conditions - Condiions confributing 6 death but not previousty statad i Part 1. 27. WAS DECEDENT - 2Ba WAS AN AUTOPSY 28>, WERE AUTOPSY FINDINGS
PAEGNANT OR 90 DAYS PERFORMED? AVATLAELE PRIOR TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
{fes of PO) OF DEATH? (Yes or no)
No No No
2% ‘(-‘csmf:y PD  CERTIFYING PHYSICIAN To the best of my fToWiedge, Haalh sccumed af the time, dats, and placs and dus to the caute(s) as siated.
ane) I:E HEALTH OFFICER  On the basis of examinaton snd/er investgaton in my opinion death occured af the tims, date, and pisce and due to the cause(s) as stated.
CORONEH On the basis of sxaminaton andior Nvestigation n my opinion death occtsred At the fime, date, and place and dus 1o the cause{s} ant manner as stated
28b. SIGNATURE AND CERTIFIER 25c. MEDICAL LICENSE NO DATE SIGNED {M Day Year)
CERTIFIER &K«% 01032180 / 7
30. NAME AND ADDRESS OF PERSON WHO GOMPLETED CAUSE QF DEATH (ITEM 261 Typo/Prict
Dr. Surendra J, Shah, 5825 Broadway Suit :
HEALTH 31, HEALTH OFFICER'S SIGNATURE 32 DATE FILED {Month Cay Year)
OFFICER Qﬂ/)wi(/a?? [T
3. MANNER OF DEATH DATE OF INJURY 34b. TIME OF 34c, " INJURY AT WORK? 344, DESCAIBE HOW INJURY QGCURHED
(Month Day Year) INJURY (Yes or no)
¥ Natursd [ Pending
o Irvestigation No
e
cident e, PLAQE OF INIURY - At hom, farm. street, lactory, offica 34l LOCATION (Strest and Nurmber or Rural Route Numbsr City or Town State)
[ sucids [ Cowd not be buiding. etc. (Specity)
Determined
O Homicide
g DATE PRONQUNCED DEAD (Month, Day, Year) 3k MOTOR YEHICLE ACGIDENT? (Yes or no) If yes specity driver, pasasnger, pedestrian, eic,
January 14, 1997 No

5DHD6-004 State Form 1011004 (R4 / 3-93) DEATHCER/PD 1



