AFFIDAVIT OF HEIRSHIP

THE STATE OF INDIANA ()
(0  KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF LAKE 0

BEFORE ME, the undersigned authority, on this day personally appeared
FLORENCE SADLER, AUNT of BERNARD A BROWN (deceased), who up'éfﬁ

oath, did depose and state the following: :2:: =

“My name is FLORENCE SADLER, and I reside at 574 Johnson Stmﬁt“GazX

Indiana 46402. I am the AUNT of BERNARD A BROWN and am quallﬁe&-ztﬁwmake t

affidavit. ﬂ

OF DEATH. At the time of his death the decedent was dOIIllCllCd in Lake County,
Indiana, and resided at 6600, ASH PLACE; GARY INDIANA#6403. No administration

was had upon his estate nor was any necessary. No estate or inheritance taxes were due
upon the death of DECEASED

“In excess of forty-five (45) days have elapsed since the death of the decedent.

“No application or petition for the appointment of a personal representative is
pending or has been granted in any jurisdiction.

“It appears that the decedent’s gross probate estate, less liens and encumbrances,
does not exceed the sum of the following: fifty thousand dollars ($50,000), the
costs and expenses of administration, and reasonable funeral expenses.

“The decedent’s probate assets consist solely of one-fifth of a parcel of real estate
which was owned by the decedent at the time of his death located in Lake
County, Indiana; and more particularly described as follows:

MARQUETTE MANOR, LOT 42

More commonly known as 6600 Ash Place, Gary, Indiana 46403
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“There is no surviving spouse or children under the age of eighteen (18) years of
age so IC 29-1-4-1 does not apply to this estate.

“The individuals entitled to the estate, including real estate, as a result of the
decedent’s death is KENNAN BROWN, HELENA SCOTT, AND DEMETRIUS
BROWN, the only children of BERNARD A BROWN, by way of intestate
succession.
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FLORENCE SADLER

Subscribed and sworn before me, a Notary Public, this CQZ SL day of
20_/ i

NOTARY PUBLIC

My commission expirgss 7 // ,,2 ‘7 /;‘(0 / 5
County of Residence: ya c ,é =
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This instrument was prepared by: M Joyce Browai. This document is to be used only in
conjunction with transfer of this property to  N/A.

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law. (social security number not included)
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

Local No....... . x09-276 . ‘ - State No...

1. Decedent’s Legal Name (First, Middle, Last) 1a. Maiden Last Name (If Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)
Bernard Ames Brown N/A Mals 11:46 AM June 5, 2009
5. Social Security Number 6a. Age - Yrs Bb. Under 1 Year Ec. Under 1 Month &d. Under 1 Day 6e. Under 1 Hour 7. Date Of Birth (Month/Day/Year) 8. Birthpiace (City And State Or Foreign Country)
52 Months Days Hours Minutes May 15, 1957 Gary, Indtana

9. Everln U.S. Armed Forces? 10. if Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
[0 Yes [R Xo Unknown O] [ Inpatient [] Emergency Depariment Outpatient [J Dead On Arrival 3 Hospice Faclitp<I¥ Kecedent's Home [] Mursing Home/Long-Term Care Facility [J Other (Specify)
11. Facility Name (If Not Institution, Give Streel And Number)

6600 Ash Place

12. City Or Town, State, And Zip Code 13. County Of Death 14. Marital Status At Time Of Death
Gar y indtana Lake [ maried ] Maried, But Separated ]ﬁ Hirced
’ 0 Widowed [ Never Married [ Unknown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent's Usual Occupation 7. Kind Of Business/Industry
2 s ConFury Charter
NO N/A Teacher Echool/ . at Gary
18. Residence — State .18a. County 18b. City Or Town
Indlana Lake Gary
18c. Street And Number 18d. Apt. No. 1Be.” Zip Code T8T. Tnside City [mns?
. XX 0w
6600 Ash Place 46403 ’

19. Decedent’s Education 20, Decedent Of Hispanic Origin 21. Decedent's Race

5 Ysars of College NO . Black
22, Father's Name (First, Middie, Last) 23. Mother's Name (First, Middle, Last) 23a. Mothers Wiaiden Last Namie

Bernard Brown Rosa Brown Sadler
24 Informant's Name 2437 Relationship Tc Decedent 2457 Mailing ress {Street And Number, ate, Zip Code)

Janice Armour Sister 6600 Ash Place Gary, Indiana 46403

25 Place-Of Disposition
25a. Method Of Disposition. 25b. Place Of Dispaosition (Name Of Cemetery, Crematory, Other Place) 25e% Location — City, Town, And State
[X3¢rial [ Cremation ] Donation ] Entombment June 13, 2009
01 Removal Fram State Everigreen Cemeterly Hebarf, !ndlana
[ Other (Specify):
26, Was Coroner Contacted? 27. Namg And Com ddress QLFuneral Facility, 27a. Funeral Home License Number:
g KR R Eineral Dlrectors, +lnc

[1Yes Xpio

2959 West 11+h Avenue Gary, Indlana 46404 83007704

27¢. License Number (Of Licensee)-

e #08700298

Cause Of Death (See Instructions And Examples)
28. Parti. Enter The Chain Of Events—Diseases, Injuries, Or Complications—That Directly Caused The Death, Do Not Enter Terminal Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate, Enter Only One Cause On Interval: Onset
To Death

A Line. Add Additional Lines #f Necessary. P
immediate Cause (Final Disease Or Condition Resuiting In Death A. i \ < N WL = Q—@\Y\ M m__ﬁ

Due To (Or As A Consequence Of:

Sequentially List Conditions, If Any, Leading To The Cause Listed On B. b (V\
Line A. Enter The Underlying Cause (Disease Or injury That Initiated

The Events Resulting In Death) Last c %—"\
Oue 10 {Or As A Consequence O, =
D.
Part Ji. Enter Other Significant Conditions Contributing To Death But Not Resutting In The Underlying Cause Given In Part | - Vvas An Auiopsy Ferformed? IYes No
30, Were Aufopsy Findings Available To Compleie The %&e O DEth?

Due To (Or As A Consequence OI):

[dYes $kNo
31. Did Tobacco Use Contribute To Death? 32.Ji Female: 33. Manner Of Death:
O Yes 03 Probably [1 No nown [3 4ot Pregnant Withwn Past Year [ Pregnant Al Time Of Death {1 Mot Pregnant, But Pregnant Within 42 Days Of Death [%¢ [ Malural [ Homicide [ Accident T3 Pending investigation
g D3 Not Pregnant, Bul Pregnant 43 Days To 1 Year Before Death  [3Unknown If Pregnant Within The Pas! Year 3 Suicidé’ EJ Could Nol Ba D
34, Date Of injury (Month/Day/Year) 35. Time Of Injury 36. Place Of Injury (£.G., Decedent’s Home, Construction Site, Restaurant, Waoded Area) 37. injury At Work?
OYes [JNo
38. Location Of injury - State 38a. City Or Town 38b, Sireet & Number 38c. Apt. No. —Zip Code

39 Desoribe How Injury Ocecurred 40. if Transportation injury, Specify:

[’*\ // . [ DriverfOperator [3 Passenger [ Pedestrian [J Other (Specify)
41. Signature, Of Perfcn Cepifyl % 42. Certifier (Check Only One)

/ Mﬁifying Physician [J Coroner [J Health Officer
= -

~ 44. Ticense Number 45. Déte Certified
43. Name, Address And Zip Code Of Person Gerlifying Cause Of Death® /
FOOL Bi2e dpand 1.0, =N 10w oV, teppiu Ynle TS ReHELO &/&Jf% ’)A 7 >9
46. Additional Funeral Service Provider: g 47. *Akas:
A5 r\
48. Signature of Local Health [¢] o . For Registrar Only = Date Tled (Month/Day/Year):
P
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Don Guernsey


