STATE OFINDIANA ) 2013 022952 2013M4R 28 AH 9: 58
) S5. MICHAL . . 200
COUNTY OF LAKE ) RECCGRDER
SURVIVORSHIP AFFIDAVIT

OSCAR DONELSON, before me personally appeared and who after being duly
sworn upon his oath deposes and states:

1. That Oscar Donelson resides at 2421 Marshalltown Ln, Gary, Indiana 46407.

2. That Oscar Donelson survives Bessie Donelson, deceased who died
September 21, 2007 (said Death Certificate is attached as Exhibit “A”)

3. That Oscar Donelson and Bessie Donelsonwere; at the time of the death
of Bessie Donelson, owner$.of the following described real estate as tenants by the
entireties (husband and wife):

Lot 26, Block B, as Lnar.kg\d ?'c}nd laid down in the recorded plat of
Marshalltown Terrgce%lu, a subdivision in the City of Gary, Lake

County, Indiana, as same appears of record in plat book 30, page 58 52
In the Recorder’s Office of Lake County, Indiana.

Key No. 264675 L/s”iogf,/tf_ 22¢ ~013  000- 0o

More commonly known as 2417 Marshalltown Ln., Gary Indiana 46407

4. That the relationship which existed between them at the time they acquired
title to said real estate remained in effect and unbroken until the date of the death of

Bessie Donelson.

5. That all funeral expenses in connection with the death of said Decedent have

been paid in full. F ' L E D IS‘ OO
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6. That all of the assets of said Decedent which would be includable for
State and Federal Tax purposes, including joint bank accounts and life insurance
on Decedent’s life were not sufficient or existed to necessitate payment of Federal
Estate Taxes or Indiana Inheritance Tax.

7. The Parties were not divorced at the time of decedent’s death.

OSCAR Daé %LSON

STATE OF INDIANA )
) SS.
COUNTY OF LAKE )

SUBSCRIBED AND SWORN before me, a Notary Public this R wl
day of O/ 2008 in the aforementioned State and County.

My Commission Expires:

X//i/o‘zolg %ff/f//fyéd 7//

7
gfary Public

County of residence / 4 k )

\/ Notary g\?t;:zhsae; usr;\apgrgy Indiana
Lake County

PREPARED BY: CORNELL COLLINS

ATTORNEY AT LAW

607 S. LAKE ST.
GARY, IN 46403

My Commission Expires 08/13/2015




REGISTRATION STATE OF ILLINOIS STATE FILE
DISTRICT NO. . NUMBER

REGISTERED // MEDICAL CERTIFICATE OF DEATH
NUMBER 7 g

OECEASED-NAME FIRST MIDDLE ‘7) LAST SEﬁ, DATE@F DEATH  (MONTH, DAY, YEAR)
1. 6&3&{2 _LonveL Zon 2/EALE %fﬁ@” % cQoo/

COUNTYOF DEATH AGE-LAST UNDER 1YEAR | UNDER1DAY |DATEOF BIRTH (MONTH. DAY/YEAR)
l DAYS HOURS MIN
o K

BIRTHDAY (vRS) [0S, 5c.—|_——5d \_4_/,\/(_’ /é, /?j/

4. 5a. Sb.
| ITUTION-NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER iF HOSP, OR INST, INDICATE D O.
Y. T , TWP, OR ROAD D'Z\}ZT NUMBER HOSPITAL®R OTHER INGTITUTION ( ) IF HOSP. OR INST, INOKCATED O,

St (8NGO STETSHZD |ev. IArED sc/NVF 377
HRTHPLACE (CITY AMD STATE OR MARRIED, NEVER MARRIED, NAME OF JRVIVING SPOUSE (MalI NAME, IF WIFE) WAS DECEASED EVER
FOmE) /(%“WIDOW .DIVORCED (SPECIFY) (ZD ) é Z . y ARMED FORCES? (YE
ﬁ)mww, I dea L /an £1EN 8. (_(4CAR Bc/v/ézée v 9. o)

socw. SECURITY NUMBER  © USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY  |EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED)
— Elementary/Secondary {0-12) College (1-40r5+)

toé{??fja( é/d?l 11a X~ /Z‘Iy /Etr-/ 11b. //mzﬁfmé_ w2 /!

BRESIOENCE (m»c CITY, TOWN, P, OR ROAD DISTRICT NO. INSIDE CITY,. COUNTY |
v Aﬂ/é

13a. _7? “4S /A VLR, l/fficm {YESINO)

13b. 4 2N/ 13c. L€ 134, Z AL E

. STATE | Zw CODE RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFYNOOR YES4F YES, SPECIFY CUBAN, MEXICAN, PUERTO RICA!
: X INDIAN, m;;,(spscmv)
\13e. /0 D AnA 131, %‘/07 19a. [ OCAC K, 14b. 12{0 CIYES  SPECIFY:

FATHER-NAME « FRST MIDDLE - LAST MOTHER-NAME , FIRST MIDDLE 9 (MAIDEN) LAST

Hp v N 16. oL S A AIASE [//'7%,/

RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORRF.D.. CITY OR TOWN, STAZWV

,__/ 0/\/@1\/ M 17cf 4R/ 1 S LTT ] ZN’ ALY /V

Enter the diseases, or complications that caused the death. Do not enter the mode of dying, such a{ cardiac or respiratory arrest, a;mg;&gg%ﬁ‘gk

shock, or heart {allure. List only one cause on each line.
imrediate Cause (Final Q m A \MA
disease or condition ’M
(a) QJ& i VM/| O\I\

resufling in death)
DUE TO, ORAS ACONFEQUENCE OF

CONDITIONS, IF ANY b

WHICH GIVE RISE TO (b) 8\ (‘A AMAAAAA

IMMEDIATE CAUSE (a) DUE TO!OR &S A CONSEQUENCE OF

STATING THE UNDERLYING §

CAUSE LAST (c) ( \’\’

PART Il. Omer significant conditions contributing to death but not restiting # the undertying cause giverrin PART AUTOPSY WERE AUTOPSY FINDINGS AVALABLE PRI

(YES/NO) COMPLETION OF CAUSE OF DEATHY(YES/

19a. /W b

BATE OF OPERATION, IF ANY MAJORFINDING$ OF OPI TION IF FEMALE, WAS THERE A PREGNANCY IN PAS
ﬁ, I | THREE MONTHS?

20a, 20b, C 20c. YESO No,é(/

1{ID) ( THIE DECEASED ~ (MONTH, DAY, YEAR) WAS CORONER ORMEDICAL [HOUR OF DEATH

1A
;ﬁusvs;\wnwgfn/ajs / 0 Z:ﬁMINERWFm (YESNO) ae 4 / 5//}7 N

TO TME BEST OF MY KNDWLED THOCCURRED ATTrENME &’E AND PLACE AND DUE TO THE CAUSE(S) STATED DATE SIGNED (MONTH, DAY, YEA

22a. SIGNATURE p O\AA AA 22b.c‘f/y?6/0’/

NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) o ILLINOIS ICENSE NUMBER

ae KKMBLICH AW H TwmBs (03 D1 rAd2e0 26071272

NAME OF ATTENDING PHYSICIAN If OTHER THAN CERTIFIER (TYPE OR ann NOTE: IF ANINJURY WAS INVOLVED IN THIS
L2 CHCNOY PN, C Hefh )b I+ g - 60 Yl o o g R MEDICAL EXAMS

%Jggvk CE%QI?N CEMETE?@[{CREMATORY—NAME ' LOCATIO CITYORTOWN STATE DATE _~ (MONTH.DAY. YEA

22 LD, Prrl o L VERCH TR 2ac._ S EEART /L/\. A A 2@@2”/2(7’ tee /)

FUNERAL NAME / STREET AND NUMBER OR R F.D. CiTY STATE 2P )

hc, /‘/*/570‘% /7’[ //) / 7,?\ L..{ 4{/ /A//U(/j /K( //

b SIGNATURE -

5 FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
250, ’ ( £ X s j ’7//[/ LV( ///’f 2504]4["‘5//5 /7

LOCAL?GGTR 8 SIGNATURE ,.f’ DATE FILED BY LOCA| agc,nsrmnwomn DAY, YEAR)
M @ 264 < f %) /

VR200 (Rev. 749) Hiinois Depam‘wﬁ of Public Health—Division of Vital Recdfds J/ ’ (BASED ON 1989 U S. STANDARD CERTIFIC

I HEREBY CERTIFY THAT THE FOREGOING IS A TRUE AND CORRECT COPY OF THE

DEATH RECORD FOR THE ABOVE NAMED IN ITEM NO. 1 AND THAT THIS RECORD WAS
ESTABLISHED AND FILED IN MY OFFICE IN ACCORDANCE WITH THE PROVISIONS OF THE
ILLINOIS STATUTES RELATING TO THE REGISTRATION OF BIRTHS, STILLBIRTHS, AND DEATHS.

SEP 282007

DATE: . SIGNED:

AT: CHTCAGO HEIGHTS. IL 60411 TITLE: LOCAL REGISTRAR




