STATE OF INDIANA

LAKE COUNTY
FILED FOR RECORD

2019 019182 WISEPR-2 M 8:53
MICHAEL B, BROWN
ER

RECARDE
STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT

TAYLOR-DUNNING and
and say as follows:

The wundersigned,
MARGENE TAYLOR PARI

tees under a certain
othy Taylor and
2000, Timothy

1.
Trust Agreement
Dorothy M. Taylot
Taylor and Dor ;

re the original
29th day of
nuary, 2019.

2. Tt
Trustees of tl
January, 2003;

JNICA DENISE
the Co-Trustees

3. Tha
TAYLOR-DUN
in title with poxy

e of the said Trust
situated in Lake

4.
Agreement and the
County, Indiana, 1s le

Lots Twenty-eight n ;9_.‘%“»"“ : , Block Eight (8),
East Englewood 1t] 1 , City of Gary, Lake
County, State of Indiana.

Parcel No. 45-08-07-430-009.000-004

Commonly known as: 1777 Hendricks Street, Gary, IN 46404

-
FILED 9:,)9,‘6
APR 02 2019 <2439 VK4

JOHN E. PETALAS
LAKE COUNTY AUDITOR



5. That the purpose of this Affidavit is to perfect the rights of the
Successor Co-Trustees to alienate and convey the said real estate.

\/ﬂQo AT (\Daﬂ(S(\ /0/(, D{MM( N'S

VERONICA DENISE TAYLOR DUNNING

This Docum ent 1S the property of

COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in ‘and for said County and
State, this 14t" day of lMarch, 2019, personally appeared VERONICA DENISE
TAYLOR-DUNNING and MARGENE TAYLOR PARKER and acknowledged the
execution of the foregoing Affidavit. In witness whepéof)\I hercunto subscribed
my name and affixed my official seal.

(:Eoleman, Notars Public
of Porter Cotinty
My Commission Expires:

September 19, 2024

\;:‘y"',:',," BONNIE C. COLEMAN
A

5 % Notary Public, State of Indianaj)

issi : ;‘ z Porter County
2/5193(’)520;11 mission Number: 12, SEAL n* Commission NumboEr 690224
”’z, """v 5 My Commission Expires
3 7m0 “September 19, 2024

-
i




I affirm, under the penalties for perjury, that I have taken reasonable care to

redact each social security number in this docum/e:i?ess)requ by law.

405587.1
15,936-1




ATTENTION ESTATE: The Social Security # is

eing requested by this state agency in order to
ursue its statutory responsibility.

isclosure is

12¢cC

oluntary and there will be no penalty for refusal.

ocal No...........

YPE/PRINT
IN

ERMANENT

3LACK INK

JECEDENT

ARENTS

{FORMANT

ISPOSITION

AUSE OF
EATH

ERTIFIER

IALTH
“FICER

CERTIFICATE OF DE

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

INDIANA STATE DEPARTMENT OF HEALTH

ATH

State No.

| DECEASED—NAME
Timothy

(First. Middle. Last)

3b DATE OF DEATH (aontn Day. 1r)

January 29, 2003

4. *SOCIAL SECURITY NUMBER

2 SEX 3a TIME OF DEATH
Taylor Male 1310 Py,
Ss AGE—Last Binhcay Sb UNDER 1 YEAR Sc UNOCER | DAY | 6 DATE OF BIRTH (Mo. Day. Y1)
(Years) Months Days Hours Minutes

86

October 5,1916

7. BIRTHPLACE (City and State or Foreign Country)

Lisman, Alabama

8a WAS DECEDENT
A US VETERAN?

NO

85 YEARLAST SERVED IN

9a PLACE OF DEATH (Check only one See instructions)

Sz

ﬂ Inpatient

O er/Oupatient [J D0A

US ARMED FORCES?

N/A

HOSPITAL

OTHER
[ Residence

a Nursing Home O other (Specify)

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

9c CITY. TOWN. OR LOCATION OF DEATH

9d COUNTY OF DEATH

Methodist Hospital Southlake Merrillville Lake
10. MARITAL STATUS 1" SURVIV!NG SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
({‘poc:ty) (fwite give nﬁ'dan nﬁna) done during most of working life Do not use retired)
Matrried orot Griffin Barrel Handler Amoco 0il
13a. RESIDENCE—STATE 13b COUNTY 13c CITY. TOWN OR LOCATION 13d STREET AND NUMBER
Indiana Lake Gary 1777 Hendricks Street
13e ZIP CODE | 13f INSIDE Cl{/ LIMITS 1 15 WA& E:‘Cr‘ﬁ OF HISPANIC ORIGIN? 16 17. DECEDENT'S EDUCATION

0 Ne

6

UNTRY7? e @ (If yes. specif

13g ON A FARM?

46404
EXeo

0 vYes

18 FATHER'S NAME (First Middle Las

Jim Taylor

.y yentitent is

NOT OFFICTAT:!

‘\.t:'
y C

(Specify only highest grade completad)

Elementary/Secondary (0-12)

Cellege (1-40r S +)

4th

bf f Iy

2n Surname)

20a INFORMANT'S NAME (Type,Print)

Dorothy M. T

PRt |

ayi0rL

This Documemi!k”ﬂﬁ:'prwp

21a METHOD OF DISPOSITION | [ Edtombment

ulc

17&7 Hengrlﬁs Straﬁ fary.,
N ci - cPematory. or

ﬂymafez iy or

rv.bodiana 46404

Town,

State. Zip Code) 20c  Relationship

Wife

ril

21c |LOCATION—City or Town. Stata

e O crematon [ Removal from State other place) Februa ry 3 S 2003
O ocnation [0 Other (Spect) — EVEEPreen Gemetery Hobart,Indiana
228 EMBALMERS NAME 225 EMEALMERS LICENSENO 23 WAS BEATHREPORTED TO CORONER?
Rosenwald D. | 1% 204000 7 B D\
24a SIGNATURE OF FUNERAL DIf 24b LICENSE NUMBER £ ADDRESSIANDLICE E NUMBER OF FUNERAL HOME
(of L iceniee) CkA & Allen Funu'xl Directors, Inc 83007704
2 T #08700298 2959 West 11th Avenue Gary, Indiana 46404
26 PARTI Enter the diseasss njUMES Of coma! cations4fiat caused the des:n (o not enter nonspec fic 1ermadSuch as cardiac or respiratory Approximate

arrest. shock. of heartfallure List only one causs on each line

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

Conditions. if any. which gave
rise to the iImmadiate cause
stating the undarlying

cause last

. See ¢ ;

Interval Between

Onsat ang Ceath

DUE TO (OR AS A
t C e

DUE TO (OR AS A C) N

ODUETO(ORAS A C

113

"

ANm—

L M. s P~

PART Il Other signficant concitions

~ot previously stated

ng to dewgh but

(Yes or no)

NO

(Ves or noi

NO

28b WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

29a CERTIFIER
(Check only
one)

[0 HEALTH CFFICER On the basis of e

and/or g

mXERnFVlNG PHYSICIAN  To the bast of my knowledge. death occurred at the ume. date. and place and due o the cause(s) as stated

n my opinion. death occurred at the ime. date. and place. and due to the cause(s) as stated

C] CORONER  On the basis of examination and/or investigation. in my opinicn. death occurred at the tme. date and place and due to the cause(s) and manner as stated

235 €IGNATURE AND TITLE OF CERTIFIER
W e

C

T
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

29¢ MEDICAL LICENSE NO

29d_DATE SIGNED (Month. Day. Year)

¥-g3

Dr. Kawamleh 8895<Broadway Merrillville, Indiana 46410
31 HEALTH OFFICER'S SIGNATURE R e R T B S A - | 32 DATE FILED (Month. Day. Yean
33 MANNER OF DEATH 34a DATE OF INJURY 34b TIME OF 34c INJURY AT WORK?  34a DESCR:BE HOw INJURY OCCURRED

muul D Pending
Investgation

D Accident

O suicis O coutd not be
Determined

D Homicide

(Month. Day. Year) INJURY

(Yes or no)

fo'[

!
{
1

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

34g DATE PRONOUNCED DEAD (Month Day Year)

34n MOTOR VEHICLE ACCIDENT? (¥es or no)

If yes specify driver passenger pedestrian. erc

AL A~ AN 4 Obaba

Fmcmn ANAAN IPNF 14 AR




DA

o INDIANA STATE DEP RTMENT OF HEALTF

e Q{ S
s > TN =
CERTIFICATE OF DEATH ¥ ) 3
i b \ )
Local No 800038 EDR No 000000690047 State No g : T
1. Decadem’s Legal Name (First, Middle, Last) 1a. Maiden Name (If female) 2. Sex 3. Time Of Death 4. Date Of Death (MonthvDay/Year) )J.;
DOROTHY MAE TAYLOR b GRIFFIN FEMALE 04:07 PM 01/26/2019 E
5. Sccial Security Number | 2. Age - Yrs 8b. Under 1 Year | '8c. Under 1 Month| 6d. Under 1 Day Be. Under 1 Hour | 7. Date of Birth (MonthvDay/fea) | 8. Birthplace (City and State or Foreign Country) i
i |
; il
94 Months 1l "1 Days Hours Minutes . 05/21/1924 .1 CANTON, MS i
9. EverinU.S. Arrned Forces’> 10. If Death chrred In A Hespital: 10a. If Death Occurred 5cmewhcre Other Than A Hospitai f

D Hospice Facility ~ [<] Decedents Heme [ Nursing Home/Long-term Cars Faahty
Ovss @ No D Unknown O Inpatient [J Emergency Depariment Qutpatient [ Dead on ArnvaI [ Other (Specity)

- o
11. Facility Name (II Not Institution, Give Street and Number) o ‘I, i e

1777 HENDRICKS STREET Ed

NN ATz o I MV ETE

12. City Cr Town, State, And Zip Cede o i 13. County Of Ceath 14. Mantal Status At Time Of Death
; .‘ L T A [0 Married [J Married, But Separated [] Divorced
GARY, IN, 46404 ) -’: L LAKE b M Widowed [0 Never Married . [ Unknown
15. Surviving Spouse's Name i 15a. Last Name Before First Marriage ' i . 18. Czcadent's Usual Occupation 17. Kind Of Busine;s«‘lndusm;
'1': o i ' N
. HOMEMAKER L HOME 2
18a. County e iy 18b. City Or Town ;i ¥ Y
INDIANA ) LAKE x GARY l ; i
18c. StrestAnd Number i it M. I 18d. Apt No. 18e. Zip Cede 18f. Inside City Limits? f
1777 HENDRICKS STREET' =3 | 4408 | Bys D | B
19 Decedent's Education 1. ti; ). Decedent Of HfSpai 1t & N
/|HIGH SCHOOL GRADUATE OR GED ﬂocunf neET : :
.| COMPLETED NOT HISPANICI" . Black or African Amerisan 5
/| 22. Parents Name (First, Middle, Last) P -ﬂ'() AE 7.3 TGS IEF N 23a. Parent's Last Name Before First Marriage )
i "'i' & . I A . F);
JOHN GRIFFIN gk, w ANNA GRIFFIN " . A SHERRILL e i
24. Informant's Nama el ‘A RATn I TR R panl QaifigAderes BIPEEV .8k 2o Cuode) ] !

MARGENE PARKER

B54) GARY, I\ 46104

25c. Lecation - City, Town, And State
et |

253 Methed OfD«sposmon
Bunzynl '] Gremation [] Donation D Entembment |
O Ramoval From State

{00 Other (Specify): EVERGREEN MEMORIAL PARK |HQBART, I Wt
26. Was Coroner Contactec? 27., Name {And Completé ~cdress Of Funeral Facility Hn y ) | 27a. Funeral Home LIcense Number:
" fiify
g Lt " th,‘ !
EJvew: I he GUY & ALLEN FUNERAL DIRECTOR S 2959 WE STUATH AVENUE. GAR . 46404 FH83007704 ' '
27b. Signature Of Indiana Funeral Se 4 i ’ 27¢. License Number (Of Licensee):
CARMELITA V. PERRY 'BY ELECTRONIC SIGNATURE :‘l FD29700070 _ 5l
i id 2 c:uso Of Death |(See Instructions"And Examples) O "7 Approximate
Y 28. Pan |. Enter The Chain Of Events - Diseases, I xs-ThaI Directly C=used The Death, Do Not Eatér Terminal Eve . 4 Interval: Onsst
"7 Such As Cardiac Arrest, Respiratory Arrest, Or Ve cular | Flbnllauon Withoul ‘Showing The Eticlogy. Do Not Abbraviate. Enter Only One Cause On . .. To Death
A Line. Add Additional Lines If Necessary. i '
Immediate Cause (Final Disease Or Condition Resultirain Dealh)*" YEARS i
Sequentially List Conditicns, If Any; Leaélling‘ ToT e L'*Ie_d On MONTHS 5

Line A. Enter The Underlying Cause (Dlsease Or at Initiated
The Events Resullmg In Death). Las &l

"

Significant Conditicns Contributing !
Part IL.: EnIar Other Significant Conditions Contributin O Yes & No

omplete The Cause Of Death?

BREAST CANCER METASTASIZED TO LUNGS [ Yes. O No

N2 D LI G KRR e SRS MO A L 2o N AT VAT A7) - ey

31. Did Tobacco Use Contributs To Death? i e 3
[ MetPregnart waninPastYear  [] Pregnant At Time Of Deaty ] Not Pragnant, Bt Pragnant Wihin 42 Days Of Ceath Natura] E| HOmIClde [0 Accident [j Pending Invssugauon
O Yes [ Probably B No D Unknown 0 )
[ NetPregnart, But Pregnant 43 Days To 1 year Belore Death O unmmnmw-nwamm Past Year O suicide [J Could Not Be Determined
34 IDa te Of Injury (MonIh/Day/Yea Ed 35. Time Of Injury ) 36. Place Of Injury (E.G., Decedent's Home, Construction Site, Reslaurant, Woceded Area) 7. In)ury At Work?
gy it i!_',“"!{};{ i ) i ‘OYes [ONo
L L LSRR 2o {iad
:'-I +38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38c. Apt. No. 38d. Zip Code
' T A,
39. Describe How Injury Occurred i - . 40. If Transportation Injury, Specify:
’ W 5 M orve: O g E,F ian [Joter (Specity) \
. [ £
Signature, Of Perscn Certifying Cause Of Death: i 42. Certifier (Check Only One) iy f
PAULA BENCHIK-ABRINKO . BY ELECTRONIC SIGNATURE ) ’ [X] Certifying Physician [ Corcner [ Health Officer 4
43. Name, Address And Zip Ccde Of Persen Certifying Cause Of Death: i 44, Ucense Numbar 45. Date Certified i
PAULA BENCHIK-ABRINKO , 1534 119TH STREET, WHITING, IN 46394 01045436A 02/06/2019 H
46. ‘AddIIicnaI Funeral Service Provider: N 47. *Akas: i
48 Slgnature of Local Haalth Officer: 1 o Ml 49. For Registrar Dnly - Date Filed (Month/Day/Yzar): % ’
oy T 4
REUBEN C. RUTLAND VIA ELECTROI\IC SIGNATURE i FEB 07 2019 {

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL) fin L

P~ P

T

State Form 53385 ATTENTION ESTATE: The Sccial Security # is bemg requested by this state agsncy in order to pursue responsibility. Disclosure is voluntary and there will be no penalty for refusal.

W ORIGINAL DOCUME: IT HAS A MULTICOLORED BACKGROUND ON SPECIAL WHITE SECURITY PAPER AND THE GREAT SEAL OF THE STATE OF INDIANA ON BACK THAT L
AR N l N G a TUFINS FROM ORANGE T0 YELLOW WHEN FIUBBED ORIGINAL DOCUMENT HAS A HIDDEN VOID ON FRONT THAT APPEAHS WHEMN PHOTOCOPIED r“ A LA w5 ;




