STATE OF INDIANA )
) §S:
COUNTY OF LAKE )
AFFIDAVIT OF HEIRSHIP

Wilma Flud, being duly sworn upon her oath deposes and says:

L. That John Flud a/k/a Johnie L. Flud died on the 22 day of July, 2000.

2, That Wilma Flud was the spouse of John Flud, and was married to John Flud at the time of his
death.

3. That at the time of his death, John Flud a/k/a Johnie L. Flud was the owner of the following

described real estate, to-wit;

The East Half of Lot Four (4), Block Six (6), A.A. Lewis & Co’s Calumet
Home Gardens 1% Addition, as shown in Plat Book 23, page 4, in Lake
County, Indiana, commonly known as 7037 West 23" Avenue, Gary, Indiana..

110¢

n known
decedent

4. That the persons clalmmg relationship to the decedent, and the address of each pe
or believe to claim or have any interest in such decedent's estate or any part thereof as an heir of
are as follows

0STEN 0

Wilma Flud Wife 7037 West 23" Avenue, Gary, Indiana
Robert Flud Sen 7037 West 23" Avenue, Gary, [ndiana
Lisa Flud Daughter 7037 West 23™ Avenue, Gary, Indiana
Roger Flud San 3656 lowaStreetglake Station, IN 46405
. D
6. That Robert Flud died on the 19" day of Mareh, 2006, and left no heirs. = f—_’ o
l.. m ] 7‘7‘ .
7. That there are no other persons known'to said" affiant Whé ¢laim to have an intekest in such
C ] e
decedent’s estate or some part thereof through an heir of the decedent, i —
i —(J
8. That all debts have been fully paid and that no probation of estate has or Wlll be qggned and

that all and any Federal Estate Taxes and/or [ndiana Inheritance Taxes incurred by virtue oféaid de‘ath Have
N

been paid
(iirna F Ked
Wilma Flud
; -Hﬂ‘
Subscribed and sworn to before me this1 ! day of August 011.
Notary BPublic ° :
My Commission Expires: } F ‘ L E D
February 4, 2017 *
Resident of Lake Count
' [ ggp 07 20V
THIS INSTRUMENT PREPARED BY: Attorney Geoffrey G. Giorgi oy IHA KAT‘ONA?
9205 Broadway, Suite B EGEY HOL LS AUDITOR
Merrillville, IN 46410 LAKE ™

055407



+ ATTENTION ESTATE: Vv Social Security # is

varg rauestes o s ssle ageneg e o INDIANA STATE DEPARTMENT OF HEALTH

pursue its statut res n5|b|l|
voluntary and th for refusal.
Local No. . CERTIFICATE OF DEATH State NO. ...voeeieeerieeeeennees
. . \ Crisrmeraaaaaaas
3 / 37 ‘2.2 THE REGORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1 DECEASED—NAME (First Migdle Last) 2 SEX 3a TiME OF DEATH 3b OATE OF DEATH tMomh Day. Yr}t
IN JOHNIE L. FLU MALE 7:47 Pu JULY 22, 2000
pE RMAN ENT 4. ®SOCIAL SECURITY NUMBER Sa AGE—Last Birthday S5b_LNDER 1 YEAR Sc LINOER | DAY |6 DATE OF BIATH (Mo, Day ¥r) 7 BIRTHPLACE (Ciy and State or Foragn Courtry}
(Yaars) Manths Days Hours Minutes .
BLACK INK | 447-38-3560 63 Sep. 18, 1936 | Stidham, Oklahoma
8s. WAS DECEDENT 8b YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one_Ses mstruchons)
A US VETERAN? S ARMED FORCES?
No N /A HOSPTAL K] Inpetient oTHER [0 Nurmng Home [ Other (Spac
O &r/Outpstent [ DOA O s
36 FACILITY NAME (f not nstiution. gres Strest snd number) ge. CITY, TOWN. QORLODCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
THE _COMMIINTTY HOSPTTAL MUNSTER LAKE
10. MARITAL STATUS 11 SURVIVING SPOUSE 122 OECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
{ Speciy) (F wife. give maken ndma) done duning most of working ife. Do not use retrad)
Married | Wilma Jane Skinner Boilermaker Steel Manufacturing
13s. RESIDENCE—STATE 13 COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 7037 W. 23rd Ave.
138 ZP CODE | 13 INSIOE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC DRIGIN? 16 RACE—American Indisn, t7 DECEDENT'S EDUCATION
O nNe B VYes WHAT COUNTRY? No [ yes (IF yes specdy Cuban, Black, Whie ate (Spacdy only highast grade complated)
Merican, Buyarto fican, wc) (Specty) =l ondary (0-12} Coi (ldor3
13g ON A& FARM? . Clemeniary / Secondary 2 Ollwge ors T}
46406 U.S.A. white >
E No [ Yes
PARENTS 18 FATHER'S NAME (First Middle. Las0 19 MOTHER'S NAME (Firae Middie. Maiden Surname)
William Flud Bessie Adam
INFORMANT 200, INFORMANT S NAME { Type/Prmt} 20b MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. Stede. Zip Coon} 20¢  Rdlationshig
Wilma Jane Flud 7037 W. 23rd Ave., Gary, Indiana 46406 Wife
21a METHOD OF DISPOSITION [ Entambment 21b DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. or 2ic LOCATION—City or Town, State
K sura 0O crematon O Removal trom Stare other place) July 25 ’ 2000
O oneson L1 Omer (Sp00) Chapel Lawn Cemetery Schererville, Indiana
DISPOSITION 22u EMBALMER S NAME 22h EMBALMERS LICENSE NO 21 WAS DEATH REPORTED TO CORONER?
Edgar C. Gleim FDO, 1816173 Xine  [ve
248 4TUﬁE OF FUNERAL Dlﬁw 24b LICENSE NUMBER 25 MNAME ADDAESS. AND LICENSE NUMBER OF FUNERAL HOME
'] 4 N
f vy Kuiper Funeral Home, 9039 Kleinman Rd
Tt / = — FDO 8601585 £ | Highland, Indiana 46322 FH 83007500
26 PART I Enter the disessea, (nuries. or Gompleatigna that caLsed THa desth Da not snteraonspecikc tarma Buch aw cardisc o Tespiratory Apnmxlmnu
arrast, shock, o heart Fuluse List onky one Caunguon esch bine 7 Intsrvil Batwesn
| Qnast and Oeath
IMMEDIATE CAUSE (Final . Y/ Q\(’@/ 4 /j,éﬁb’w——--
dissese or condiion DUE TO (OR AS A CONSEQL cz of 7
CAUSE QF resuiting in desth)
DEATH o
Canamans. f any. which gave DUE TO (OA AS 4 CONSEQUENCE OF)
rise 10 the Immediate cCouse.
he undart ©
::‘f;; sestre DUE TO (OA AS A CONSEQUENCE OF)
g
PART Il Cther signi: w - Condibona coPHDULNG 10 death but not previously stated in Part | 27 WAS DECEDENT 282 WAR AN ALITOPSY | 28 WERE ﬁUTOPSV.F;;DiNGS
PREGNANT OR 3¢ DAYS FERFORMED? AV AILABLE PAIGR TO
POSTRARTUM? (Yes or na} COMPLETION OF CAUSE
[Yes or nod OF DEATH? (Yes or no)
No No No
298 CERTIFIER X0 CERTIFYING PHYSICIAN  Ta the best of my knowladge, denth occurred at the nme. date. and nisce. and due to the cause(s} at stated
{Chack om
o) 4 {J HEALTH OFFICER On the basa of axamaation snd/cr invesngaucn. i my opinion, daath occurred a1 the ime. date and piace. and dus 1a the cause(s) a5 stated
O corONER  Onthe hlll! of on and/or g L0 my cpimion, death occurred at the me date. and place. and due ta the cause(s) and manner a3 stated
29b SiGNATURE aND TIT/& CERTINER 29¢ MEDICAL LICENSE NC 29d DATE SIGNED (Month. Day. Yaar)
RTIF —~
CERTIFIER 01031764 JULY [4 2000
30 NAME AND ADDRES& OF ﬁEBSON WHO COMPLETED QKSE OF CEATH (TEM 26) ( Typa/Frinr y l
9122 COLUMBIA ‘AVEKUE MUNSTER, INDIANA 46321 .
HEALTH ‘ ?7 .p (\\Jf W P o
OFFICER AN YOI
33 MANNER QF DEATH J4s DATE OF INJURY 34b TIME OF e INJUAY AT WORK? J4g DESCRIBE HOW INJURY OCCf o} lJ '
(Month Day. Yeaar) INJURY (Yes or no) L
O Naturms O Pending
Investigation
O accdem
J4e PLACE OF INJURY —At home farm. siresr tactory. office J4f LGCATION (Streer and Number ar Rural Raute Number. City or Town Siate)
v O Sucae [ could not ve bulding. atc {Soacify)
. Ceterminad
D Homicide
34g DATE PAONOQUNRCED GEAD (Montt: Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yas or no) ! yea specdy drvar passsnger pedestran eic

SDHO06-004 State Form 10110 (R4/3-83} Deathcer/PD 1



