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That your Affiant is the daughter of Annie J. Brown-Durham A.K.A. Annie Lee Durham

Annie J. Brown-Durham A.K.A. Annie Lee Durham was the owner of the following
property

Property Number: 45-08-09-178-029.000-004
Address commonly known as: 1140 Tyler Street Gary, In 46407

Legal:

Lot 14 in Block 7 in Gary Land Company”’s Eleventh (11) Subdivision in City of
Gary, as per Plat thereof, recorded in Plat Book 13 Page 25, in the office of Recorder of
Lake County, Indiana

Annie J. Brown-Durham AJKLAL Annie Lee Durham died'on October 25, 2006, a resident of
Lake County Indiana. And that no estate was ever opened nor is contemplated.

That on the date Annie J. Brown-Durham A.K.A. Annie Lee Durham death she was survived
by her daughter Cathy Mathews the Affiant, as her sole and only child and she had no other
children living and no children that had predeceased him.

It appears the decedent’s gross probate estate, less liens and encumbrances, does not exceed the
sum of the following fifty thousand (25,000), the cost and expenses.

That there were no State of Federal Inheritance Tax due by reason of the death of Annie J.
Brown-Durham A.K.A. Anni¢ Lee Durham and there are no claims or creditors by virtue of
her death.

Further affiant saith not 7
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I AFFIRM UNDER THE PENALTIES FOR PERJURY that the above and foregoing

Representations are true and correct to best of my knowledge and beliefF a L E D C 9
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(Print) Cathy Mathews

O Bt s>

Cathy Mathews

STATEOF __ Indiana )
)SS
COUNTYOF _ lLake )
Be it remembered thatonthis 17 dayof August 2014 , before me, the
undersigned, a Notary Public in and for said County and State, Cathy Mathews came ,

who is personally known to me to be the same person who executed the within
instrument of writing and such person does, acknowledge the execution of the same

LOLITA DAVIS

My commission expires: Notary Public-State of indiana
? { ! nly of Lake

. Expires Feb 22, 2018

/

Notary Public A Daa |

Send Tax Bill and Recorded Information To:

Cathy Mathews T30 Tyler Gary; in46407———
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CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH

State NO. .evvvviiiiriiiiisinnnnannens

1. DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMoneh. Day. Yr.)

Annie Lee Durham Female 8:00 A |, October 25, 2006
Sa. (I\YGE-—Lnl Birthday 5b. UNDER 1 YEAR Sc. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day, Y1) 1. BIRTHPLACE (City and State or Foreign Country)
oars)
Months Days Hours Minutes . . . .
m February 5,1939 | Canton,Mississippl
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See instructions.)
A U.S. VETERAN? US. ARMED FORCES?
NO N / A HOSPITAL: 0 inpatient OTHER: L] Nursing Home O other (Specify)
O er0 O ooa X%

9b. FACILITY NAME (¥ not institution. give straet and number)

2036 Van Buren Street

Gary

ge. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specify)

11. SURVIVING SPOUSE
(If wite, give maiden name)

12s. DECEDENT'S USUAL OCCUPATION (Give kind of work

done during most of working life. Do not use retired)

12b, KIND OF BUSINESS/INDUSTRY

Divorced N/A Teacher Gary Community School
13 RESIDENCE—STATE 13b. COUNTY 13¢c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

Indiana Lake Gary 2036 Van Buren Street
13e. ZIP CODE [ 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. %CEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION

0 No XXVYes WHAT COUNTRY?! o O Yes (If yes, specify Cuban,’ Black, White, etc. (Specify anly highest grade completad)
46407 |13 oNAFaRM? Mexican, Puerto Rican. eic) (Specify) Elementary/Secondary (0-12) | College (1-4 ar § +)
XEI(No O Yes U S A B l a Ck 5 +
18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First. Middle. Msiden Surname)
Nathaniel Jackson Emma Shrivers

208. INFORMANT'S NAME (Type/Print)

Cathy Mathews

20b. MAILING ADDRESS (Streot and Number or Rursl Route Number, City or Town. State. Zip Code)

2415 W. 61th Place Merrillvil

€y

20c. Relationship

Indiana 46410 Daughter

B Buriel
{0 bonaton

0O cremation
D Other (Specify)

21a. METHOD OF DISPOSITION [ Entombment

[J Removsi from State

21b. DATE AND PLACE OF DISPOSITION (Name of cematery. crematory, or

othorpl-co)OCtObE'r 30 P 2006
Evergreen Cemetery

21

c. LOCATION—City ar Town, State

Hobart,Indiana

23. WAS DEATH REPORTED TO CORONER?

22s. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO.

1 N
ReShanta Nichols #20600079 One  FKves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER . NAME, AD| . AND EMSE NUMBER FUNERAL HOME
Bl Euy T e Foneral Pitectors, Inc
29400047 29539/ West 11th Avenue
}@i. Gary,Indiana 46404 83007704
26."PART L Enter the injuries. or that caused tha death. Do not enter nonspecific terms, such as cardiac or respiratory Approximate
arrest, shock, or heart failure. List only one'cause on each line. Interval Between
. Onset and Death
IMMEDIATE CAUSE (Final . _ CUAL LM U, g
disesse or condition DUE TO (OR AS A CONSEQUENCE OF) Y v
resulting in death)
- b.
Conditiona, if any. which gave DUE TO (OR AS A CONSEQUENCE OF):
risa to the immediate cause. e
stating the underlying . - "
Dl DUE TO (OR AS A CONSEQUENCE OF ) E
| d
PART i, Other signhi ions - C 9 to death but not previously stated in Part | 21. WAS DECEDENT 28a. WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS

PREGNANT OR 80 DAYS PERFORAMED? AVAILABLE PRIOA TO
POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)

29s. CERTIFIER
(Check only
one)

O CERTIFYING PHYSICIAN  To the best of my knowliedge. desth occurred 8\ the time, date, and piace. and due to the cause(s) as stated.

[ HEALTH OFFICER On the basia of
[J CORONER O the basis of

and/ar #

and/or

n my opinion, death accurred at the time, date, and place: and due to the cause(s) as stated.

n my opinion, death occusred at the time. date. and place. and due to the ceuse(s) and manner as stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

vl W

Dbty Wi

29¢. MEDICAL LICENSE NO.

O102OHH o fX

29d. DATE SIGNED (Month. Day. Yaar)

{ U

M

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH {ITEM 26) (Type/Prin}

Dona\X N PR 1356

SS'N\QMJL'QCMAL-QVQQ_

Poberl TR

31. HEALTH OFFICER'S SIGNATURE

05
y

33. MANNER OF DEATH

) Natural T,‘D ‘Pending -
. inveatgation
O accident
0 suicive 0O could not be
Determined
O Homicide

34s. DATE OF INJURY
{Month. Day. Year)

34b. TIME
INJURY

32 DA'\T GIVD UomlDlEﬂU’ﬁ

\ 34c. INJURY AT WORK?

{Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED

34s. PLACE OF INJURY—At home. farm. street. factory. office
building. etc. (Specify}

34t LOCATION (Street and Number or Rural Route Number. City or Town, State}

349 DATE PRONQUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or nol

If yes. specify driver. passenger. pedesirian, etc.
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