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MICHAEL 5. GRUWH
RECORDER

Louis Ceaser , before me personally appeared and who after being duly sworn upon

his oath depose and state as follows:

1. That Louis Ceaser resides at 1426 Highgate Road, Kalamazoo, MI 49006
49006.

2. That Louis Ceaser survives Matrie Ceaser, deceased who died October 13,
2005 (said Death Certificate is attached as Exhibit “A”).
3. That forty-five (45) days have elapsed since the death of the decedent.

4. Tt a ( nd ang he time of
Document 1s
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Page Twelve (12) in the Recorders Office of Lake County, Indiana
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Viore comiionly knovn as 2662 East 22" Place, Gary Indiana 46407

5. That Louis Ceaser and Maiiie Ceaser, hiusband ana wife acquired title to said

real estate pur: ecember 10, 1956 in the Office of the

Lake County E :_ 15 Book 982 Page vhich was in
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effectup toa
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7. That all of the assets of said Decedent

which would be includable for

State and Federal Tax purposes, including joint bank accounts and life insurance

on Decedent’s life were not sufficient or existed

Estate Taxes or Indiana Inheritance Tax.

to necessitate payment of Federal
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NOTARY PUBLIC - STATE OF MICHIGAN

JENNIFER A HERNANDEZ

COUNTY OF KALAMAZOO
My Commission Expires: Nov. 26, 2017
Acting in the County of Kalamazoo
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¢
L3NG, " oo IOAD. ... CERTIFICATE OF DEATH State .06 ed . Fermend Heslh Comforr
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
TYPE/PRINT 1. DECEASED—NAME (Frat. Middle, Laat) 2. SEX 3z. TIME OF DEATH | 3b. DATE OF DEATH (Moneh, Dey. Yr.)
IN Matrie B. Ceaser Female |10:00 P, [October 13, 2005
5 4. *SOCIAL SECURITY NUMBER Sa. AGE—Last Birthdsy | S5b. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Y1) 1. BIRTHPLACE (City and Stete or Forsign Country)
ERMANENT - D LXEA | Sc UNDER LDAY. : ¥ s T o
BLACK INK June'1, 1929 Nazoo City, Mississippi
[8s. WAS DECEDENT Bb. YEARLAST SERVED IN 96. PLACE OF DEATH (Chack only one. Ses mstructions)
A US. VETERAN? U.S. ARMED FORCES? Yﬁx@%
NO N / A HOSPITAL patient otven. O Nursing Home [J Other (Spacify)
d - O ER/Qutpatient D DOA i 0 Residence
DECEDENT 9b. FACILITY NAME (¥ not institution, give straet and numbar) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
Select Speciality Hospital Hammond Lake
10, MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT S USUAL OCCUPRATION (Give kind of work $2b. KIND OF BUSINESS/INDUSTRY
Specily) UF wife, give maiden name) gm ”I" g‘t‘wkmq life. Do not use retired) Y,
Married ouls Ceaser C eacher Gary Community School
13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Michigan Kalamazoo Kalamazoo 21426 Highgate Road
13e. ZIP CODE | 13t INSIDE CITY LIMITS ) 14. CITIZEN OF 15, WmEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
0O No XX vea WHAT COUNTRY? O Yes (if yes. specify Cubsn, Black, Whits, etc. (Specify only highest grade completed)
9006 139. ON A FARM? Mexican. Puerto Fican, etc) (Specity) Elementary/Secondery (0-12) | College (1.4 or 5 +)
UusSA Black years
KM No [ Yes
18. FATHER'S NAME (First, Middis, Last) 19. MOTHER'S NAME (First Middle. Meiden Surneme)
PARENTS .
Unknown) ora Burks
'208. INFORMANT'S NAME { Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurs! Routs Number, City or Town. State, Zip Code) 20¢. Relationship
NFORMANT 4 ) T ¢
Louis Ceaser 426 Hig Road / 4 usbamd
——
21s. METHROD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Nsme of cemetery, crematory. or 21c. LDCATION—City or Town. State
E’%ial [J cremation I Removal from State other piace) OCtOber 20 ’
O Donetion L] Other (Spect Evergreen Cemetery Hobart, Indiana
3ISPOSITION 22s. EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?
Roosevelt Allen Jr. - #01051701 XBXo O ves
4 5
24n. SIGNATURE OF FUNERAL ISE NUMBER OF FUNERAL HOME
Inc 8300704
e Gary, Irﬂnana 46404
-
26. PART L Enter the dis. ¢ Approximate
arrest. shock o onl Intervel Betwaen
Qneet and Death
L] £
IMMEDIATE CAUSE (Final Thi V) g .
disease or condition ous TQ(OR AS A CO ouche of.
;AUSE OF resulting in death) B'gc * e
IEATH o /
Conditionas, if any. which gave DUE TO (OR AS A SEQUENCE Of)
riae 10 the immadiete ceuse. . @pg ) S
stating the underlying UE TO (« NCE OF
causs lest
d
PART li. Other significant conditi Conditi ting to desth but not pr ssly eteted in 1 21. 3 DECED Se. WAS \WTOPSY 28b. WERE AUTOPSY FINDINGS
GNANT S PERFC D7 AVAILABLE PRIOR TO
STPARTU (Yes ¢ COMPLETION OF CAUSE
$ 10) R OF DEATH? (Yas or no}
‘ No N ____...._..__..__,’\) :
29a. CERTIFIER E TIFYING PH To the best of m) wledge, desth cceur s time, dats, and 1. and due to the causel: stated.
(Check only :
one) O \LTH _OFFICER On the basis of 1 and/or i gaton. 1n my opinion. death occurred at the time, date. and pla 7d due to the ceuse(s) as ststed.
D WNER On the basis of i) and/or i Lk onthe m) orinigh, desth occurred at the time. date, and plsce. an to the cause(s) and manner as stated.
29b. SIGNATURE AND TITLE OF CEf A p 29c. MEDICAL | 3€ NO. 29d. DATE SIGNED (Month, Osy. Yeer)
ERTIFIER A}/Fj” ,L/ 10727, Yy 10[1Y los™
Jo NAME AND ADDRESS/OF | LETED CAUSE OFfEEATH T M 28U TyoererinD E . G COOdadgs
\
IFJU < dd’/u(y( L(ﬂ @\ ]/V\L}A&%’C(\ 3:/\) qégaj
- 3 HEALT?( FICER'S SIGNA" 32. DATE FILED {Month, Day. Yeer)
CALTH \L .
*FICER # s . b 97 9095
33. MANNER OF DEATH U A INJURY QCCURRED
(Month, Day, Year} INJURY (Yes or no)
T ecurat O penaing
lnvastigation
D Accidant
34a PLACE OF INJURY—At home, farm. street. factory. office 34f LOCATION (Street and Number or Rural Route Number, City or Town, State)
[0 suicide [3 coutd not be building. etc (Specify)
Detarmined
D Homicide
349 DATE PRONOUNCED DEAD (Month, Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify driver, passenger, pedestrian. eic.
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