e-Lecoeded 70 Lelear Leetr Jé&%@ﬁd '

AFFIDAVIT OF HEIRSHIP

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

L]
Pauline Jones, Executrix of the Estate of Mildred M. Trigg being duly sworn upbn oa¢hy déposes
and states:

1. The Affiant, Mrs. Pauline J ones resides at 2527 Monroe Street, Gary, Lake County, Indiana. A

at 1748 Rutledge
, owns;thegmainder

-

IVET.

2. Mrs. Mildred M. Trigg has a life estate interest only in real property loca
Street; and her only child Mr. Robert Tigg AKA Mr. Robert Trigg, decease
interest.

Numbel 45 08- 08 331-021.000= 004 commonly known as 1748 Rutledge St eet W

46404. et ATTALEINTG ;—; .

<o
5. Mrs. Mildred M: Trigg died leaying a Last Will and Testamlent which has been filed in therfake
County, Indiana Probate Court under Cause Number 45CO1-1310-EU-0178. g

6. Mrs. Mildred M. Trigg’s life estate interest in 1748 Rutledge Street, Gary, Indiana,-ZéélOﬁr
terminated upon her death on August 21, 2013.

7. That Mr. Robert Tigg AKA Mr. Robert Trigg died on January 3, 2013, in Gary, Lake County,
Indiana. (Indiana State Department of Health Certificate of Death is attached). -z S

e ""*”“7

8. That the total value of the said real estate mcludlnc taxable interest in the aforesaid p‘g@};ﬁm t\ﬁ*s o8 1 2
than $17,500, pursuant to a Certified Appraisalper formed on Novembe1 22,2013 byD?é vine B.;sfal 7
Gary, Indiana. - \ S

Further Affiant Sayeth Not. /7;7 p
oo w /

Fi E‘ £ 010464 FEstate of Mildreg L\‘b é\«
JAN 30 20% o
PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR /?
‘5}1 ‘96'



Subscribed and sworn to before me by the said Junifer Hall, a Notary Public in the County of

Lake, State of Indiana, this 2" day of December, 2/0\_1;

Junifer Hali
Resident Of
Lake- County '
eSS E 0 My Commission Expires:
el 3/2/2016

1147,
e,
SRRTE S
Seeree O

“TAFFIRM, U
PERJURY, THAT |
ABLE CARE TD
SECURITY NiMBE
UNLESS HEQUEED

PREPARED Bv-

<
\\M

A

i
7

i /"

: viﬁ_ <i L/ k
Jenifer Mall,JD,MPA MBA
Notary Public



INDIANA STATE DEPARTMENT OF HEALTH W
CERTIFICATE OF QEATH

Local No 0004 4 EDR No 000000340188

2 (First Migdi 1&. Riaiden Name (If female;

e of Birth W(on:h Cay

| |
{3 ves [ No [ unkown | [ inpatent [ Emergency Depariment
i

Facilty Name {1 Not InstitLton, Give Srest anc Number; )
|

P |[ETHODIST HOSPITAL NORTHLAKE S e

14, Marital Siatus At Time Of Dezth i

{52 C f’w Or Town. Staie And Zip Cade

7 Married, But Separated [ Diys
& widowsd 1 Never Married :

'GARY. IN, 46402 [LAKE |

i 15, Surviving Spouse's | 18z (1f Wife)Give Maider Lzst Name 1‘ 18 suzl Gceupation 17, Kind Of & shnda; 'm —
| } I\/‘}LDREDSB”UTY |
\ i | BEAUTICIAN |SALON ]
18, Residence - State } 16a. County 18b. City Or Town ;
| :
HINDIANA [LAKE |GARY
16d Apt NG 18e. Zip Code [ 18t inside City Gimnes

18¢. Strest And Number f‘
Bl ves [lng “
I

I
I
748 RUTLEDGE STREET i

oA Pt

Dzcenent's Educaton

SO ME COLLEGE CREDIT, BUT NOT A [
DEGREE !

22 Fethers Name (First, Middle, Last)

2C. Dscedert OF rispanic Crigin I‘ 21 Decedent's Rece

@

NOT HISPANIC ]B[ack or African American

23, Mother's Name (First, Middle, Lest) 1 2% Mother's Maiden Last Name
i

WALTER MOGRE MABLE MOCRE {PATTON i
24 Informant's Name 24a. Relationship To Decedent E 24b. Mailing Address (Strest And Number, City, State, Zip Codej

FLORA M HARDIMAN INIECE [4402 AUTUMN HILL DRIVE, STONE MOUNTAIN, GA 30083

25, Place Of Disposition
25b. Place Of Disposition (Narme Of Cemetery, Crematory, Othar Place} 25c. Location - City, Town, And State

25z Method Of Dispoesiiion
Burial [] Cremation [} Donation [] Entombmeni
[7] Removal From Staie

|
IEARY, N

i
[OAK HILL CEMETERY

. Name And Complete Address Of Funeral Facility

FUNERAL DIRECTORS/ 2959 WEST 147H ;«‘\./E'\‘f':

&
~
oo
S
~

FV

)
@

risee;
ELECTRONICISIGNATURE

Cause Of Death (See Instructior—r And Examples)

njuiies, Or Compflicatigns - ThatiDiceatly Caused TheiDdait Do Ny
Suﬁr‘ Ac Cardzgu Arrest, Respiratory Arrest, Of Ver\’rrcwar Fibrillation WitholUt Showing The Etislogy Do Not Abbreviate

{
|

i

]

|

!

|

r A Line. Add Additinal Lines If Necessary.

i Immediate Cause (Final Disease Or Condition Resulting In Death) A _MYOCARDIAL INFARCTION } AMINUTES
i

|

!

|

|

|

|

|

)

e 0 40r 28 A Gonseauencs OF)

Sequentially List Conditions, If Any, Leading To Ths Cause Lisied On 8. YT o N
Line A, Enter The Underlying Cause (Disease Or Injury That Initiated "
The Events Resuiting in Death) Last c.

Dus 12 (Or A5 B Consaquente O

D

SN Avtonsy Performed?

[ 33" Manner Of Ceati :
'TJ Natura! D Homicide D Accident D Pending lavestigetion {

vezr  {] Pregnant Af Tme Of Sesth [ niet Bregnant, Bu

I T
j |
5[]\ [ Probacly 7 No [[] tnknown Ol o
! Y es roba rd No nKNOv.]
i - B [} wot Pregnant, pus i 45 Days To t year Sefore Daath [T unknown I Precney within The | 7 suicide [T Could Not Be Determired
f‘_:«é Date Of Injury (Month/Day/Year) ! 25 Time Of Injury [ 38, Place Of Injury (E.G.; Decsdent's Hom=, Construction Site, Res rant, Wooded Ares i
1 | |
|
738 Lacation OF Inury - Staie I2ea. City Or Town 28E. Suset & Number
J Jury ‘
{
| | |
| 1

39, Describe How Injury Occurred

| 41, Signature, Of Person Certifying Cause Of Death
(DARRYL LEWIS FORTSCN . BY ELECTRONIC SIGNATURE

f‘ ! Zio Code Of F 1 Certifying Cause O Death

[DARRYL LEWIS FORTSCN |, 1950 45TH AVENUE, SUITE 100, MUNSTER. IN 46221

‘7 46, fddtional Funeral Service Provider

Ry eSS

48 Rignsture er

| i
fROLAND HWALKER, VIA ELECTRONIC SIGNATURE i
|

43, Name, Ags

AMENDMENT TO CERTIFICATE OF DEATH {(ENTRY OR GRIG SINAL)

S

State Form 53285 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order 16 pursue responsibility. Disclosure is volun tary and there will be ro penalty for refusal



Don Guernsey


INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000299923

State No

1. Decedent's Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (Montf /Day/Year)
ROBERT EUGENE TRIGG - MALE 04:26 PM 01/03/2013
5. Social Security Number | Ba. Age - Yrs 6b. Uncer 1 Year | 6c. Under 1 Month} 6d. Under 1 Day 6e. Under 1Hour | 7. Date of Bith (Month/Day/Year) | 8. Biuthplace (City and State or Foreign Counry)

76 wonins Days Hours Minutes 10/14/1936 CLEATON, KY

9. Everin U.S. Armed Forces?

3 Yes I No [0 Unknown

10. if Death Occurred In A Hospital:

B inpatient [J Emergency Department Quipatient [ 1 Dead on Arrival

10a. If Death Occurred Somewhere Other Than A Hospital
[ Hospice Faciity ~ [] Decedent's Home
1 Other (Specify)

[3 Nursing Homé/Long-term Care Faclity

11. Facllity Name (If Not Institution, Give Street and Number)

METHODIST HOSPITALS INC.

12. City Or Town, State, And Zip Code

GARY, IN, 46402

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated  [@ Divorced
O widowed 3 NeverMarried ] Unknown

15. Surviving Spouse’s Name

15a. (If Wife)Give Maiden Last Name

18. Decedent's Usual Occupation

17. Kind Of Business/Industry

OPERATOR WALGREENS
18. Residence - State 18a. County 18b. City Or Town
INDIANA LAKE GARY
18c. Street And Number 18d. Apt. No. 18e. Zip Code 18f. inside City Limits?

1748 RUTLEDGE STREET

& Yes I No

45404

19. Decedent's Education

HIGH SCHOOL GRADUATE OR GED
COMPLETED

20, Decedent Of Hispanic Origin

NOT HISPANIC

21. Decedent's Race

Black or African American

22. Father's Name (First, Middle, Last)

23. Mother's Name (First, Middie, Last)

23a. Mother's Maiden Last Name

LANSON TRIGG MILDRED TRIGG MOORE
24, informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
MILDRED TRIGG MOTHER 1748 RUTLEDGE STREET, GARY, IN 46404

25. Place Of Disposition

25a, Method Of Disposition
Burial [] Cremation [] Donation [[] Entombment
3 Removal From State

[J Other (Specify):

25b. Place Of Disposition (Name Of Cemetery, Crematory, Other Place)

OAK HILE CEMETERY

GARY, IN

25c. Location - City, Town, And State

26. Was Coroner Contacted?

O Yes No

27. Name And Complete AddressiOf Funeral Facility

GUY & ALLEN, EUNERAL DIRECTORS, 2958 WEST 11TH AVENUE, GARY, IN 46404

27a. Funeral Home License Number:

FH83007704

27b. Signature Of Indiana Funerai Service Licensee:

TAQUIA BLEVINS , BY ELECTRONIC SIGNATURE

27¢. Ligense Number (Of Licensee):

FD20500009

Cause Of Death, (See Instructions And Examples)
28, Part |. Enter The Chain Of Events - Diseases, Injuries, Or Complications - That Directly Caused The Death, Do Not Enter Terminal Events

Approximate
Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Cause On To Death
A Line. Add Additinal Lines If Necessary.
Immediate Cause (Final Disease Or Condition Resulting In Death) A, ASYSTOLE MINUTES:

Due to (O As A Consequence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B. _CARDIOGENIC SHOCK ST (T AT Corieaiene O DAYS
Line A. Enter The Underlying Cause (Disease Or Injury That Initiated “ ’
The Events Resulting In Death) Last C. MYOCARDIAL INFARCTION DAYS

Due to (Or As A Consequence Of):

D. CORONARY ARTERY DISEASE YEARS
Part |l. Enter Other Significant Conditions Contributing to Death But Not Resuiting in The Underlying Cause Givin in Part | 28. Was An Autopsy Performed? 3 Yes B No
o : 5
30. Were Autopsy Finding Available To Complete The Cause Of Death? [ Yes [J No

HYZERTENSION CEREBRAI VASCULAR ACCIDENT SEIZURE DISORDER

31. Did Tobacoo Use Contribute To Death?

[ ves [ Probably [ No [ Unknown

32. If Femaie:
"] Mot Pregnant Within Past Year

T Not Pregnant, But Pregnant 43 Days To 1 year Before Death

[ Pregnant At Time Of Beath . [T} Not Pregnant, But Pragnant Within 42 Days Of Death

[ unknowm if Pregnant Within The Past Year

33. Manner Of Death:
B3 Naturai [ romicide 1 A 8
[[] Suicide [7] Could Not Be Determined

1] 1 Pending Inves igation

34. Date Of Injury (Month/Day/Year)

35, Time Of Injury

36. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area)

37, Tnjury AT Work”
7 Yes Cl No

38. Location Of injury - State

38a. City Or Town *

38b. Street & Number

38c. Apt. No. 38d. Zip Code

39. Describe How Injury Occurred

40. If Transportation injury, Specify:
[orverroperator [ JPassenger Ef

Pedestrian [_JOther (Speciiyy

41. Signature, Of Person Certifying Cause Of Dealn:

ALBERT REYNOLDS , BY ELECTRONIC SIGNATURE

42. Certifier {Check Only One)

‘ B Certifying Physician

3 Coroner [ Heath Officer

43. Name, Address And Zip Code Of Person Certifying Cause Of Death:

ALBERT REYNOLDS , 600 W GRANT ST., GARY, IN 46402

44, License Number

01051168A

45, Date Certified

01/09/2013

48. Additional Funeral Service Provicer.

47. Al

kas:

48. Signature of Local Health Officer:

ROLAND H WALKER, VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (Month/Day/Year):

JAN 10 2013

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.
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AT o) %\u AANE NS T .“:32

Lot 13- uud the North Half of Lot 14, as marked and et
laid down on the. recorded plat of Cha11 x5 0. Fenton's [ZoEal

First Addition to Tolleston, being a subdivision of e

the West Half of the Southeast Quarter of Section 8, & %3

Township 36 North, Range 8 West of the 2nd: P. M., in o S5

the City of Gar\r, Lake County, Indlana, <

appenrs. of record in Plat Bouis -7 vage D
Recorder's Offi.c of Lake County, Indiar Lolig?

X w

M TfecwksTE D vF Exd

§i

WM‘?% Rarrens o7

/fj}]?)z /MWT%

o



