AFFIDAVIT

STATE OF INDIANA )

COUNTY OFLAKE )ss: 2014 071063 WILNOY 12 A S: L8

Tax LD. No. 45-08-33-108-027.000-004 MICH
RL‘:’ U i U L i‘\

Dorshell Stewart, being first duly swornupon oath, deposes and says:
1. That the Affiantisthe daughter and has personal knowledge of the marital status of the
Decedent.
2. That Vera M. Stewart'a/k/a Vera'Maude Stewart died on August 25,2011, in Lake
County, Indiana.
3. That the Decedent and Archie Stewart were duly and legally married at the time they
acquired title as Husband and Wife in the following described real estate:

LOT 14 AND THE WEST 15 FEET OF LOT 13 IN BLOCK 2 IN ROBERT
R. CENEK 1°" ADDITION TO GARY, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 17 PAGE 27, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

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

5. That all funeral expenses in connection with the death of said decedent have been paid
in full.

6. That all of the assets of said decedent which would be included for Federal Estate Tax

purposes, including joint bank accounts and life insurance on decedent’s life were not
sufficient to necessitate payment of Federal Estate Tax.

FURTHER, Affiant saith naught.

ED rihect W 5’

Dorshell Stewa;t

L 0
Subscribed and sworn to be@ﬂﬁ me a Notary Rub 5 day of AZO (44 14.

HOLNGR
EG‘ UN-(\( A Notary Public
My Commission Expires:  AKE cO ELIZABETHR KINZE ||
. : 1 ake County
County of Residence: My Commission Expires
May 9,2017

151

This instrument prepared by PATRICK J. McMANAMA, Attorney- at-Law Attomey TD No. 9534-45.
No legal opinion given or rendered. All information used in preparation 016 309
of document was supplied by title company.

I affirm, under the penalties for perjury, that I have taken reasonable ¢a $dacteach Social Security number in thls

Document, unless required by lai.
Signature of Preparer

epare

COMMUNITY TITLE COMPANY
FILEND _ [Gp3 >/

/\/\
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CERTIFICATE OF DEATH
“see~ _ Local No 000387 EDR No 000000216701 State No
1. Decedant's Legal Name (First, Middie, Last) Ja. Maidén Name. {it somale) 2.Sex 3 Vim& Of Death 4. Date Of Death {MomVDay/Y sar)
VERA MAUDE STEWART BOWEN FEMALE 02:55 PM 0812512011
S: Sotial Security Njnber | 68, Age- Yis ] 65, Lnder T Vewr 155 Under 1 Monthi 6d. Uncer T Day’ | 6a, Under 1 Hiaor | 7, Dala of Bith (MoniDayNean | B Bvihpiace (Cily a7d SBIE o Fofeign Country)
: 65 Monihs | Days Hows Minses 07/02/1946 T GARY, IN
9. EverWU.S AmadForces? | 10, HDeath Oceured A Hospitar: 10a. It Death Oecurréd Somewhiire Other Than & Hospita
’ Hospice Fach Decedants Hi Nursing HomenLong:teri: Fadiity

O Yes BYNo O3 Unknown | B ingatient [ Emergency D Outpas Domcmwmﬁ;ﬁgmfsﬁ‘:'zy Fl oroerstoms - Lo Faeialy

1. Facuy Kain ( Nol Iosbiition, Gve Steet avd Number)

METHODIST HOSPITAL NORTHLAKE _ . _

12. City O T6wn, Siata, And 2 Code 13, County O Death 14, Mantal Status Al Tiie Of Death

{GARY, IN, 46402 LAKE LI Wisowed [ Never Mamied [ Uinkniown
15, Surviving Spouse’s Name: . | 1ba. (iFvifa)Gve MaideriLast Name 18, Dacedsnts Usual O P 1. Kmor'B&shessﬂmnw
v . MINISTER OF PASTORAL ]

ARCHIE STEWART ) . . CARE MINISTER
18. Residence - Siats - B 18a. County 18b. Tity Or Town
INDIANA ILAKE v GARY , ,

"‘15&'%&1‘1 Number: 18d, -‘Apt No. 18e. Zp Code 181, inside Ciy Limits?
1206 WEST 47TH AVENUE - 46408 B ves Lo
V9. Decotonts Educalon " 20 On Of Fispanic Origi 21, Decedents Race

NOT HISPANIC ] Black or African American
3. Mother's Naime (First, Middle, Last) 23a. Mother's Maiden Las{ Name

WARREN BOWEN BLANCHE BOWEN MAGEE
24 Informant’s Narme 243 Relationship o Detedart 24D, M3k ing Address: (W. . AMNM‘QKV.SWI.EPM)

|ARCHIE STEWART [HUSBAND 1206 WEST 47TH.AVENUE, GARY, IN-46408
258, ucmorm 2 25b. Piiice Of Disposiion (Name Ofcunvz.-sy;cmory. Omher Piace) | 28¢c. Location - City, Town, And Siale
£ sl LT Cramation [ Doniatien [ Entomtinant
[} Removal From State ) _ ) - N
TJ Omor (Spoiiny: OAK HILL CEMETERY GARY, IN
26.Wat Coronar Contacied?: 27, Narma And Complete Address OF Funsal Faciity 27a. Funeral Hoe License Number-.

Lives Bne SMITH BIZZELL WARNER FUNERAL HOME, 4208 GRANT ST GARY, IN46408 FH10500021
375, mam Funeeal Servica Licenson: : | 2¥c. ‘License Numbet (OF Licensee):

TAMIKA L ROMAYNE , BY ELECTRONIC SIGNAYURE | IFDZ‘I 000065 _

’ T i Cause Of Death-(Ses instructions And Exa, iples) Approximata
jures, ications  Thet Direct The Death, infeival’ O
T R et o T an o bt e e
Aiine. Add Additinal Lines ¥ Necessary.

Immediate Cause (Finaf Disease Or Condition Resulling In Death) Al _METASTATIC CANCER.OF GALLBLADBER . YEARS
7 D16 (07 AS A Corsequence

Seguensistly List Conditions, fl Any, Lesding To The Cause Listed On B _CANCER OF THE UTERUS : YEARS
Line A EnlerThe Undédying czZe {Disease Or Injury That Initisted Do T AR A onaeenaia OF

The Events:Resuling In'Death) Layt €. HYPERTENSIVE HEART DISEASE YEARS

D. _PERITNEAL METASTISIS ) MONTHS )
Partil. Enter Other Sl ant Condiions Gonifbiiing 1o Deaih B 1t Réswiling in The Underying Cause Givin 1t Parl | ] 25 s An Allopsy Pedomed? Cves @ o
30. Wers Atliopsy Firdg Avallabia To Compiess The Eaus OF Dasi Oves Oro ]
37, Bid Totacos Usa Conthtuls To Degth? . T Femaln: 33 Manner OF Death, -
[5) 501 Prrgrmee vttio past Yesr [ engnemtar Tine o paen: 3 Mok Frkgrant, Bue Pregrant s 2 Dsgs Ot Benth | 1] Natural [ # ide ] Accidene [ Pending
0 ves D‘MB,’Q 03 Bikncwn L] Mot Pregrians, Bur Pragrant - s Yo 1 yaar Beore G I3 ombews 3 Prorant Whtio e st Vins E] Suiside £ Coua Not 8
34. Date-Of Injory (MoauvDay? mar) 35. Vime Of injury 36, Place Gf Injury (EG., O Home, Constriuctios Site, Restairant, Wooded Area) [ 37 tnjory Al Work?
Clyes DOwne
387 (55a%0n Of Trjury - St = 38a. City Or Town 38D. Sirpel K Numbor e, At Ho, 350, Zp Coda
33 Cescrioe Fiow Wjury Occurred i - 4D W Fransporiation Injury, Speci
[Jomermurnor E]wtf::?ﬁa D)o tgpeciny
4%, Signatire, Of Person Carlitying Cause OF Oeaty . 42, Certiber :{Chiack Only Ong
ADOLPHUS A ANEKWE | BY ELECTRONIC SIGNATURE ’ 3 Conitng Prysiian. ’D Coroner L Heath Officer
43. Name, Address And Zip Cibde Of Ferson Cetifying Cause Of Deaty 44. License Number 45. Date Cestfied
ADOLPHUS A ANEKWE ., 3195 BROADWAY, GARY, IN 46409 01036654A 09/07/2011
45. Additional Fuieral Sgogce Provider - i 47~ Rkas: i
3 T
¥ ! rs v

48. Signatlra of L6 48._For Registrar Only - Date Filed_ {Month/DayrrYeary.

RICARDO HOAD. A, NIC BIGNATURE SEP 672011
R 2 e 0 = AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORlGlNAL)

=

State Form 52385 ATTENTION ESTATE. The Social Security # is being requested by this slate agency in order lo pursos responsibilily. Disclosure is voluntary and there wit be no penalty for refusal.




