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GWENOLYN A. HENLEY, a/k/a GWENDOLYN HENLEY, being first duly sworn

upon her oath, deposes and says:

1. That she, is the sole owner in fee simple of the following described real estate,

to-wit: Legal description:
¢ Pg Mn as%howni%ﬁa.\ )¢
R ormg‘ogm Y, In ﬁﬁmﬂ F E i E @

This Document is the property of

State Parcel No.%5-08- 27-m60!&ﬂ39-®¢unty Recorder! AUG
Commonly knoyn as: 3785 Virginia Street 102017

Gary, N 464 Ak,; IN E. PETALAS
2. That she, GWENOLYN A. HENLEY, is the wife and heir of th- 2eCNTY AUDITOR

JOHN WESLEY HENI'EY JR ., a/k/a JOHN HENLEY, who, along with said GWENDOLYN
HENLEY, as Hushand and Wife, acquired title as sole owners of said real estate via a Quitclaim
Deed of conveyanc

1d recorded

7/17/03 in the O eath of JOHN

WESLEY HEN!

3. That the status and character of the ownership of said real estate continued unbroken
from the time JOHN and GWENDOLYN HENLEY so acquired title to said real estate until the
death of JOHN WESLEY HENLEY, JR., a/k/a JOHN HENLEY, intestate, on 2/18/17, and no
probate estate was ever opened, such that at this time your affiant, GWENDOLYN A. HENLEY,
has acquired title to said real estate in fee simple, as the survivor of JOHN WESLEY HENLEY,

JR., a/k/a JOHN HENLEY. HENLEYGWENDOLYNA2.RTF
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A copy of the certified copy of the death certificate of JOHN WESLEY HENLEY, JR., a/k/a
JOHN HENLEY, is attached hereto.

3. That the purpose of this Affidavit is to induce the Lake County Auditor to transfer

100% of the title to the above-described real estate to GWENDOLYN A. HENLEY in fee

simple.

5. That it appears that the decedent’s gross probate estate, less liens and encumbrances,

does not exceed the sum of the #6]lowing: and dollars ($50,000.00), the costs and

expenses of administration¢ang re has never been any

equal or exceed in contemplation of

death or made wi proceeds from

| s/

A|HENLEY/
— 'N HENLEY
\“ ) st

insurance; that his

SUBSCRIBED and SWORN t

My Commission Expires:

3/29/20 NOTARY PUBLIC: Macarthur Drake '
A Lake County Resident
0202375 s MACARTHUR DRAKE
S Wnsaog gy Notery Publl, Stels of ndiana
BUBINY] 10 :Fi~§‘ SEAL
S I hand Aoy My Conrmission Expires 32912020
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Local No 000672

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

EDR No 000000561740

Tracking No.

115496

state No 009077

1. Dscedema Legal Name (First, Middle, Last) 1a, Maiden Name (If female) 2. Sex 3. Time Of Death 4, Date Of Death (Month/Day/Year)

JOHN WESLEY HENLEY JR MALE 11:20 AM 02/18/2017

6. Social Security Number | 6a. Age - Yrs 6b, Under 1 Year | 6¢c. Under 1 Month| 6d. Under 1 Day Be, Under 1 Hour | 7. Date of Birth (Month/Day/Year) | 8. Birthplace (City andiState or Foreign Country)
7618 70 Months Days Hours Minutes 09/30/1946 GREENVILLE, MS

9, Everin U.S, Armed Forces? 10. If Death Occurred In A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital

[ Hospice Faclity ~ [[] Decedent's Home

[ Nursing Home/Long-term Care Facility

[0 Yes & No [J Unknown

[ Inpatient B Emergency Department Outpatient [ Dead on Arrival [ Other (Specify)

14. Facility Name (If Not Institution, Give Street and Number)

METHODIST HOSPITAL SOUTHLAKE

12. City Or Town, State, And Zip Code

MERRILLVILLE, [N, 46410

13. County Of Death

LAKE

14. Marital Status At Time Of Death

[ Married [] Married, But Separated  [] Divorced
O] Widowed [0 Never Married ] Unknown

15, Surviving Spouse's Name

15a. Last Name Before First Marnage

16. Decedent's Usual Occupation

17. Kind Of Business/industry

GWENDOLYN HENLEY WILLIAMS CRANE OPERATOR ARCELOR-MITTAL

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?
& Yes CIN

3785 VIRGINIA STREET b - ) 46409 e L 1

19. Decedent's Education 3 I- '.'i ' 2aaY>2 |' e cg dfia's

HIGH SCHOOL GRADUATE OR G

COMPLETED HSpaNIGe e | s o I Blagk-orAfricapi e c i

22, Parent's Name (First, Middle, Last) ~ | ' k 3 F ) g e, Bos 23a. Parent's Last Name Before First Marriage

°
J W HENLEY. . [ SR § paes .;‘u_:‘ &N MY " 3 JACKSON
24, Informant's Name D A AFNE oRsfli 0D e At MEBHRE Add 8455 Sire g2 umbEr, CY, Bta <

GWENDOLYN HENLEY

writhe Lake Countyr memler!;ARY IN&:

5

25. Place Of Disposition

25a. Method Of Disposition
[ Burial [0 Cremation [J] Donation [T} Entombn
[ Removal From State

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

25¢. Location - City, Town, And Statt

[ Other (Specify): EVERGREEN'MEMORIAL PARK 10BART fIN
26, Was Coroner Contacted? 27. Name Complety ‘rass Of Funeral Facility. 27a, Funeral Home License Number:
LIV GUY & ALLEN FUNERA. DIRECTOR S, 2959 \/ESTA1TH AVEN! & peARYAIN4804 FHB3007704
27b. Signature Of Indiana Funeral Seryice Licensee: 27c. License Num Of Licensee):
PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE FD0870029¢
Cause Of Death (See Instry ples) LSS

28, Part |. Enter The Chain Of Events - Diseas¢
Such As Cardiac Arrest, Respiratory Arrest, Or )

A Line. Add Additional Lines If Necessary.

Immediate Cause (Final Disease Or Condition Fi¢

Sequentially List Conditions, If Any, Leading Tc
Line A. Enter The Underlying Cause (Disease (
The Events Resulting In Death) Last

Part |1 Enter Other Significant Conditions Contributing

31. Did Tobacco Use Contribute To Death?
[ Yes [ Probably [ No B Unknown

juries, Or Cuiiiphvations - That Direc.,, caused The Death, L. .ot Enter Termir.... _ve

[ -‘--—ﬂ-pvrrmrete
Interval: §Onset

} A TRUE COPY OF . 15 poath
RD ON FILE WITH THE
JY HEALTH DEPARTNENT

deular Fibrillation Without Showing The Etiology. Do Not Abbreviate. Enter Only One Calise On THI
THE RE
1 In Death) A LAKE 4
hyse LI SEaIOnINE! /
R ‘ated

] Not Pregnant Wanin Past Year  [] Pregnant At Time Of Deatn  [T] Not Pregnant. But Pregnant Wiiin 42 Days Of Death

] Not Pregnant. But Pregnant 43 Days To 1 year Befote Death [C] unknown it Pregnant Wettin The Past Year

ath;
[® Natural ] Homicide [J'Accident [ Pending Investigation
[ Suicide [[] Could Not Be Determined

34. Dats 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?
3 [ Yes O Ne
38, Location Of Injury - State 38a. City Or Town 38b. Street & Number 38;:. Ap(. No, 38d, Zip Code
39. Describe How Injury Occurred 40 If Transportation Injui
o s »r’d%ﬁ’ ALY UNLESS
O FmiPa e d

41, Signature, Of Person Certifying Cause Of Death:

42. Certifier (Check On(y One) s o0 =

FADI ISSA ALZEIDAN , BY ELECTRONIC SIGNATURE [ Certitying Physiciany [ eomnei* Petici Heﬂih@tﬂwm ) = ,’ -

43, Name, Address And Zip Code Of Person Certifying Cause Of Death: 44, Uunle Number b .AS. Date. Q&ti-fi-pﬂ S 4

01 o5$oosA
47. Akn

FADIISSA ALZEIDAN , 311 E. 89TH AVE, MERRILLVILLE, IN 46410

48. Additional Funeral Service Provider:

[ = g |

48. Signature of Local Health Officer:

CHANDANA VAVILALA, VIA ELECTRONIC SIGNATURE

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

L

State Form 63395 ATTENTION ESTATE: The Social Security # is being requested by this state agency in order to pursue responsibility. Disclosure is voluntary a



