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AFFIDAVIT OF DEATH  RECORDER
(Terminating Life Estate Interest)

State of Indiana )
County of Lake 1SS:

Comes now affiant, Gregory S. Gray, of legal age, being first duly sworn, deposes and says:

That Eva D. Gray also rnovm as Delia B Grayv the decedent rnnﬂf:l\ﬂnrl in the attached

certified copy of t i .... \,....u.,-- A%} is u.,, d as one of the
parties in that ce ) Gray and
Kenneth L. Gray h ay Rudol Gra; Gre Gra ¥ son and Patrice
G. Mack T OFHTEIA
That said decedent, I’ Thﬂﬂomﬂlhd& eﬁ£ nd recorded it on the
4th day of May, 1929 of the gfli order covering the following
described real property in the %:;i‘ ougligs i Ea§ B%? of Indiana:

'node ds A u to €

ot 9, Elock 1

‘operty Number 45-08-17-05-011.000-004
>mmonly known as 2701 W. 215t Avenue, Gary, indiax

That Eva Delia Gray (also known/as) Delia E. Gray, perished on the 13® day of September
2016.

(
Dated thisZ22" d qumn.

¥

gl &\
G}eg)o ~Giray
Affiant
State of A bJD
County of _Mad
Subsc ibed sworn to nelore me, a 1\|o blic, the signature of Gregory S. Gray, this
day of! Vg v <@Q~Q <
[ ] (City)
Coun State
Notal‘y Pu}éhc
A /V\Q vy H ‘paf vy Mail Tax Statements to:
. ‘Prmted Name £3 % Kenneth L. Gray, Sr.
’ Re81dent of Tus 20e 0, AL 1504 E. 146th Street
My Commlssmn Explres Oél./ /17 ! 17 . Dolton, IL 60419
R DULY ENTERED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER"
MAR 30 2017 030111
JOHN E. PETALAS

LAKE COUNTY AUDITOR
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i1 Decedenl's Legal Name (First, Mtddle “Last) s

rAan

, 2

SN \‘ N SN

\

B Dloray 01 £

POV

6b. l:|n'

RS

§ Social Security Number sa Age - Yrs der 1 Year | Bc. Under1 Mon 1 7 Dale of B:nh (Monlthaleear) |
92 Months - |ows - 'M'"mes R 10/1 5/1923 - YAZOO CITY:: MS .1 .. A
9."Everin U.S. Armed Forces? 10. l! Dealh Occur‘red.ln A Hospl{al: N N 10a,, If Death Qccurred Somewhere Other Than AHospital ey o o . ~\'~\"‘«A S R
: N L D Hospice Fauﬁly [ Decedent's Home . [].Nursing HomeILong-lerm Care Fadility -
O Yes & N6 [0 Unknown | [ inpatient [] Emergency Department Outpatient * [] Dead oh Arrival | D Other (Speafy)
11. Facility Name (if Not Inslitution, Give Street and Number) N
2701 WEST 21ST AVENUE ) .
12. City Or Town, State, And Zip Code ‘!3. County Of Death 14. Marital Status At Time Of Death N
’ [ Married 7] Maried, But S 0 or d
GARY, IN, 46404 LAKE B widoved D Never Married O unknown

15. Surviving Spouse's Name

15a. Last Name Before First Marriage

N

16. Decedent's Usual Occupation

17. Kind Of Business/industry

N : HOMEMAKER HOME
18. Residence - State 18a. County . 18b: (3jty Or Town
INDIANA LAKE . ~GARY
‘!Bc. Slre:etAnd Number — ~ [ 18d. Apt No 18e. Zip Code. 181, Inside City Limits? .
2701 WEST 21ST AVENUE 46404 Byes ONo |

19. Decedent's Education

BACHELOR'S DEGREE (BA, AB, I

22, Parent's Name (First, Middle, Last)

This Do'curheni

23a, Parent's Last Name Before First Marriage

WOOQODS

JUDGE JOHNSON mssﬂtlel
24. Informant's Name 24a. Rela onshxp To Daeﬁen! C 24p, Ma!lmg Address (S Num| r Crty Stale, od 4
RUDOLPH GRAY JR e O%KX ﬁﬁ B&Fié Q/'ALPARAISO iN 43385

¥ 25, Place Of D_posmon

25a. Method Of Disposifion
Burial [] Cremation [ Donation [T Entombm
O Removal From State

25b. Place Of Disposition (Namﬂﬂ' Cemetery, Crematory, Other D'=ce) ‘ 25¢. Locafior - City, Town, And State

O Other (Specify): EVERGREEN MEMORIAL PARK {OBART, IN
26. Was Coroner Contacted? 27. Name Complete = Of Funeral Facility E 27a. Funeral Home License Number:

Yes [ No 5 pm

GUY & ALLEN FUNERA! DIRECTORS, 2959 VWEST 11TH AVENUE | GARY, IN 46 . FH83007704
27b. Signature Of Indiana Funeral Service Licenses: . o S 27c. License Numt ) Licensea): :
PATRICIAN L. OWENS, BY ELECTRONIC SIGNATURE FD08700298
Cause Of Death (See Instrucu Examples) Approximate

28, Part |. Enter The Chain Of Events - Diseas fjunies, Or Complications - That Directly Caused The Death. Do Not Enter Terminal Events * Interval: Onset

Such As Cardiac Arrest, Respiratory Arrest, Or ricular Fibrillation Without Showing The Etiol \Eﬁ Qgﬁ\,bbrewa!e Enter Only One Cause On To Death

Aline. Add Additional Lines If Necessary. o& R’Q /;, ) .

Immediate Cause (Final Disease Or Condition Res In Death) A _

Our (o (O As A Consequence O
" . . - . B

Sequentially List Conditions, If Any, Leading Tt S, ~d On .

Line A. Enter The Underlying Cause (Disease at ted Ba 10 (07 AS A Corsequents O

The Events Resulting in Death) Last C. .

'Dus to (Or As A Carz of:
. . { )
. iqnil if i 9 i L 7 . W3 M i N

Part II. Enter Other Significant Conditions Contributin Inderlying ¢ Cause Gl’vﬁﬂqﬂ’iﬂ 29. Wi ' 0 Yes & No
MUSCLE WEAKNESS : nplete The Cause Of Death? u] Yes [ No
31. Did Tobacco Use Contribute To Death? 32. If Female: 33. Manner Of Death: .

O Yes [J Probably B No [ Unknown

[ tiot Pregran wetin Past Year  [] Prewnn!A!TkntO!Dulh D NMannLMPum\\ﬁmﬂBlylolDedh
[ unknown it Pragnant Wakin The Past Year

[ Mot Pregrant. But Pregnant 43 Days Ta 1 year Bators Deith

B3 Natural [J Homicide [J Accident [J Pending Inveshgat!on
[ Suicide [ Could Not Be Determined

34. Date Of injury (Month/Day/Year) 35. Time Of Injury 38. Place Of Injury (E.G., Decedent's Home, Construction Site, Restaurant, Wooded Area) 37. Injury At Work?
' ' OYes [ONo
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
. 4 '

39. Describe How !njury Occurred 40. If Transportation Injury,

e j melowap!u { unigu ﬁ Dmhu(Spedm
41. Signalure, Of Person Certifying Cause Of Death: N : 42. Certifier (Check Only One) .
ANDRE KARTIS, BY ELECTRONIC SIGNATURE : Certifying Physician_© [ Coroner [ Health Officer
43, Name, Address And Zip Caode Of Person Certifying Cause Of Death: N . f 44, License Number 45. Date Cerlified
‘ANDRE K ARTIS 5800 BROADWAY SUITE A-J, MERRILLVILLE IN 46410 ’ ' |01037773A . 10/12/2016 .
46. Additional Funeral Sennoe Provider: ] . NN N . | 47 “Akas: L . :, )

48. SIgnalure of Local Health Officer:  *

’ o~
N

R 49 \For Reglstvar Only - Date Fled (MonlhiDay/Y ‘ear):

- ROLAND H WALKER VIA ELECTRONIC SIGNATURE ks N
¥ AMENDMENTTO cemmcm;z OF DEATH (ENTRY OR ORIGINAL)

OCT 14 2016

" eseet 4174
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HEIR AFFIDAVIT.docx 1 /2 & 22 X

STATE OF INDIANA )
COUNTY OF LAKE )ss:
AFFIDAVIT OF HEIRSHIP

Comes now your afflant, GREGORY S. GRAY, being duly sworn upon his oath now deposes,
attests and states the following:

1. That the decedent, EVA DELIA GRAY (also known as DELIA E. GRAY]), died testate on or about
the 13" day of September, 2016 while domiciled in Gary, Lake County, Indiana.

2. That EVA DELIA GRAY owned a life estate in the property situated at 2701 W. 21* Avenue,
Gary, Indlana described as:

Wooded Highlands Addition, Lot 9, Block 1
Pronerty Number 45-08-17-105-011.000-004

3. That Tenants in Commorﬁe above-described reai est% ageas follqws:

oeyment1
NOT GEEICIAL!
& oo Theedlsewmment i thepeoperty of

e “ﬂfﬁﬁﬁﬁ%mm 'ilelﬁa.m.m i

A
Robert }2. Johnson 11 - Son ]2 undivided intenc ‘i
Kevanolmson Son 2 dndivided nteract

5. Therefore, thesurvivlilg Tenants)in Gommen are as dollows: “
Rudolph Gray ]
Gregory Gray
Kenneth Gray
Patrice G. Mack
Robert E. Johnson, Jr.
Robert E. Johnson 11
Kevin Johnson

6. It appears that the decedent’s gross probate estate, less liens and encumbrances, does not cxceed z
the sum of fifty thousand dollars ($50,000.00), the ¢ nd expenses of administration and reasonzble
funeral expenses.

7. The following property vests in Q‘, ¥.Cray, Kenneth Gray, Patrice ©. Mack,
Robert E. Johnsori, Jr., Robert E. Johnson I1and 0 2s Tenants in Common.

Wooded B2gi

Property T

Commonly known as 2701 Lake County, Indigna.
8 saith ne 8

Grego 8
State of Mail Tax Statements to:
County of Kenneth L. Gray

Subscribed and swom to before me, asNotary Public, 1504 E. 146" Street H
the signature of Gregory S. Gray. ~day of an Dolton, IN 60419 o
2017 at s :

BULY ENTERED FOR TAXATION SUBJECT
FINAL ACCEPTANCE FOR TRANSFER

MAR 3.0 2017

JOHNE. PETALAS

]‘i \ “i‘%@K@f«w Mcilztyc?‘vs ? e o
* (State) I 03 0 ij:’ 2

https://mg.mail.yahoo.com/neo/ie_blank 1/23/2017



