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THE STATE OF INDIANA ()
KNOW ALL MEN BY THESE PRESENTS: k}ﬁ

0
COUNTY OF LAKE 0 phu

BEFORE ME, the undersigned authority, on this day personally appeared
FLORENCE SADLER, AUNT of JEROME V BROWN (deceased), who upon-his/lsy
s Rtaed :&"fi

oath, did depose and state the following: & =

s ﬁ:
“My name is FLORENCE SADLER, and I reside at 574 Johnson S@@ﬁGaﬁ”i‘,
makeSthis

Indiana 46402. 1 am the AUNT of JEROME V BROWN and am qualified tgg:
affidavit. t“
=

“The above named decedent, JEROME V. BRQWN died intestate on .Egly PA VI
2012. At the time of his death, the decedent was domiciled in Dallas County, Texés, an

resided at 1011 E. ANNFJARBORAVE, DALLAS TX 75216, No administration was
had upon his estate nor was any necessary. No'estate'or inhetitance taxes were due upon

the death of JEROME,V;:BROWN
“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 assefs 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 asfollows:

MARQUETTE MANOR LOT 42
16882

More commonly known as 6600 ASH PLACE, GARY INDIANA 46403
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“There are no 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 MAGELINE JOYCE BROWN, surviving spouse of JEROME
V BROWN by way of intestate succession.

QB/LITI’/I /t,)w’ XMJA/

FLORENCE SADLER

bscribed and/svgm before me, a Notary Public, this /2 / ‘SMday of
\ MZO

777 W77

NOTARY PUBLIC

My commission expires: Q,é‘? 7/ S0/ f

County of Residence: (,q C
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I affirm, under the penalties 1 ave take; e care to redact each Social
Security number in this docume S 1 ] curity number not included)




STATE OF TEXAS

CITY OF DALLAS, TEXAS
VITAL STATISTICS DIVISION

CERTIFICATE OF DEATH STATE FILE NUMBER

1. LEGAL NAME OF DECEASED (Inciude AKA's, if any} (First, Middie, Lasl}

{Maiden) 2. DATE OF DEATH - ACTUAL OR PRESUMED
imm-ad-yyyy)

JULY 21, 2012

JEROME VINCENT BROWN
SEX

(mm-dd-yyyy)
g, 1948

5. AGE-Last Githday
{Years)

6. BIRTHPLACE (City & State or Foreign Country)
GARY, IN

iF UNDER 1 DAY
Hourg My

IFUNDER 1 YR
Mo Days

3 4 DATE OF BIRTH
MALE 1 CCTOBER
7 SOCIAL SECLURITY NUMBER

/

/

8. MARITAL STATUS AT TIME OF DEATH & Maried 9. SURVIVING SPOUSE'S

] widowed [J Divorced (] Never Mamiad [ Unknown

NAME (U wife, give name prior 10 first marnage)

M. JOYCE CHATMAN

[105. RESIDENCE STREET ADCRESS

1011 E. ANN ARBOR AVE.

10c. CITY OR TOWN

DALLAS

169 COUNTY
DALLAS

08, STATE
TEXAS

78F. 7P CODE
75218

10g. INSIDE CITY LIMITS?
& ves DONo

11, FATHER'S NAME

BERNARD BROWN

T2, MGTHERES NAME BRIOR TO FIRGT MARFIAGE

ROSA MARIE SADLER

13. PLACE OF DEATH (CHECK ONLY ONE)

[3 DEATVOCCURRED INA HOSPITAL:

&3 Inpatient - [J: ER/Outpatiant o
14. COUNTY OF DEATH

DALLAS
17. INFORMANT'S NAME & RELATIONSHIP.

M. JOYCE BROWN - WIFE

IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPTTAL:

0A [ Haspice Faclity 5[] Nursing Horme B3 Decedénts ome | [3:Other (Specify)
[15. CIY/TOWN, ZiP (F QUTSIDEGITY LTS, GIVE PRECINGT NG} ]16:F ACILITY NAME {1 fof Instiulion, Give Street agaress)

DALLAS, 75216
TO DEGEASED

1011 E.ANN'ARBOR AVE.
[18 WATEING RDGRESS OF INFORKIANT {Stree and Number, iy, State.Zip Code)

1011 . ANN ARBOR AVE., DALLAS, TX 75216

19, METHOO OF DISPOSITION

20, SIGNATURE AND UCENSE NUMBER OF FLINERAL-DIRECTOR OR PERSCN

TEXAS DEPARTMENT OF STATE HEALTH SERVICES - VITAL STATISTICS UNIT

{1 suital Clcrematon & Donation ACTING AS SUCH

[ Entombment O Removat frerf state -+
L] Other (Spacify: i

72 PLAGE OF DISPOSTION (Name of cameiery. 3

UT SOUTHWESTERN MEDICAL SCHOOL
24: NAME OF FUNERAL FACILITY: s
YT SOUTHWESTERN AS FUNERA
76, CERTIFIER (Chack oy ane) S
|88 Cedity i z ‘el otcurmed due 1o the Catisi{a) and manner sted.
] Medical Examicerlustice of the Peack - On e basis of examination; andior: inyestigadon;
27 SIGNATURE OF CERTIFIER

L DIRECTOR

e best of my

TAMARA MCGREGOR., BY ELECTRONIC SIGNATURE
3. PRINTED NAME, ADBRESS OF. CERTIE N‘ H il 8

I TAMARA MCGREGOR 1341 MOCKINGERID SUIT

WARNING

disease or condition s>
resilting in death)
5 o =
if arly, leading 1o the cause
listad. on ling a. Enler the:
UNDERLYING CAUSE

(d SFirjury at

CAUSE'OF DEATH Y0

in.my opinion; demtoecumed 4t the e

ke 5nd place. and due 10 tha cause(s) and mariner sated.

Appraximate interval

DQ.NOT ENTER
g " IOnsetto death

6 MONTHS

inflated, 1he events retuiting
i deatn) LAST ..

4
NIFIGANT

{77 ENTEROTHER
CAUSE GIVEN IN PART ).
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34, WAS AN AUTOPSY PERFORMED?
[ ves = No

(35, WERE AUTCFSY FINOINGS AVALABLE 10|

| COMPLETE THE CAUSE OF DEATH? -,

2 At e S Y Ves BT Ne

38/ MANNEROF DEATH
@ Natural -
[3F:accident

1 Oscide
5 [0 Homicide .

= [ pending vestigation

» 4 [ Colitd nét te delermined

40 DATE DF INJURY(mm-ad-yyyy

E CONTRIBUTE [36:F FEVALE: 2
oo T Natpregnant within nast year

Pragnhant:at ime of deathy
s ,D ghant at lime of deal

39:1F TRANSPORTATION INJURY "
SPECIFY: ; i e
2] Driver/Operator
[l Passanger
1l Pevestran

408, LOQAT!O};J (Stgeel ah'd_ Number, City,State,Zip Code)

31 DESCRIBE HOW NJURV GCCURRED. |

" VSH12 REV 172066

R205478 .
EBRNMUMBER 000001172378

REGISTRAR -

This is.to certify that this is a true and-corre. : ;epmductio of the original
underauthority of Sec. 191,051, Health and Safety Code. ‘

ssup AUG16 20
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NY ALTERATION OR E

AT [

CITY(OF DALLAS, £L

ECTRONICALLY FILED

record as recorded in this office. Issued -

-8 Reneé ClayiRedistrar
Bureau of Vital Statistics,
City of Dallas; Texas . i~

HIS COPY.

RASURE ,VOI’DS” THIS CERTIFICATE
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Don Guernsey


