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AFFIDAVIT OF SURVIVORSHIP

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Comes now JESSIE ALLEN , being duly sworn upon her oath and states as follows:

That she is the owner in fee simple of the following described real estate located in Lake County, Indiana,
more particularly described as follows:

Lot Twenty-six (26), and the South 1/2 of Lot Twenty-seven (27), in Block 6, in Gary Land
Company’s Second Subdivision, in the City of Gary, as per plat thereof, recorded in Plat Book 10,
page 16, in the Office of the Recorder of Lake County, Indiana.

Commonly known as 656 Fillmore St., Gary, IN 46402
Parcel ID No. 45-08-04-335-026.000-004

That Jessie Allen and T.J. Allen, now deceased, were husband and wife at the time they acquired title as
tenants by the entireties to said real estate by deed of conveyance.

That the marital relationship which existed between this affiant and T.J. Allen continued unbroken from the
time they so acquired title to said real estate until the death of T.J. Allen on the 1st day of October, 2017, at which
time this affiant acquired title to the real estate as surviving tenant by the entireties.

That a copy of the death certificate of T.J. Allen is attached hereto, made a part hereof and marked Exhibit
HAF!-

That the gross value of the estate of the decedent, T.J. Allen, as determined for the purposes of Federal
Estate Taxes did not require the filing of a Federal Estate Tax Return.

That the real estate described herein was not subject to Indiana Inheritance Tax.
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STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

BEFORE ME, a Notary Public in and for said County and State, personally appeared Jessie Allen and who
acknowledged the execution of the foregoing Affidavit of Survivorship this 7th day of May, 2019.

%

Denise Kessler,

7
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My Commission Expires: June 25, 2024 SR EALsAZ  STATE OF INDIANA
TS ‘xS PORTER COUNTY

([

b COMM. # 884980

County of Residence: Porter “t COMM. EXPIRES 08-25-2024

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number
in this document, unless required by law.

/s/ Richard E. Anderson

This instrument prepared by: Richard E. Anderson, #2408-45
Anderson & Anderson, P.C.
9211 Broadway
Merrillville, Indiana 46410
(219) 769-1892



RSy X N\ VL NN T N VA N /a8 ZS VLAY 0 /o)A VAN 7~ /e A7 VPN
"DEPARTMENT OF HEALTH"
CERTIFICATE OF:DEATH ,
; L o A
o EDR No 000000601916 State No
KX Deesdem's Legal anfp (Fi‘rs!.M!ddle Las) 1a. Mauep'li (F female) -3, Time Of Doath
B |TJALLEN Rk ' 03:49 PM.. | 10101/2017_
: 5. SoelaJSewmy Number [ 6a. Age- Yrs 6b. under} Year ‘Gr. Under 1 Month| 6d. Under 1 Day- | 8e. Under 1 Hour 8. B!ﬁhplaee (Cityandsww‘or Foreign Country)
78 Mosihs Days Hours M“WM 06/06/1939 MAGNOLIA, M MS -
10. if Death Occurred In A Hospital: IfDeath Occurred Somewhem Other Than A Hospital i

i

g omer(s;»eeay)

EJ Hospice Facilty [ DecedentsHome [ Nursing HomalegtamCam ]

%) (tf Not Institution, Give Street and Number)
T HOSPITAL NORTHLAKE

B3 inpatient [J Emergency Department Ouepabent (| DeadopA}ﬁval

S VLA A

GARY, IN, 46402

-[ 12"ty Or Town, State, And Zip Code

LAKE

3. County Of Death -

14, Mmsmwsmmomeam

B3 Married [J] Manied, ButSepmze& E]Divore:éd‘
Dwma DNeverMamed Dum«iown

15, ‘Surviving §poqse‘s Name

16. D

donts Usuzl OCup

7. Kid Of mlnes;nfwuwy

188, Courly

LAKE

18D, Gty Or Town

GARY ..

STEEL WORKER

|US STEEL _

FILLMORE STREET

{795 Decedens Educaton - T, 20, Decadont Of Hispanic Ofigin
i |¢§'&| SCHOOL GRADUATE OR GED , o
: PLETED Black or African American

|OZA'ALLEN

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

SENA ALLEN .oy

23. Parent's Name (First, Middle, Last)

23a. Parent's Las! Name Bekma First Marriaae

WASHINGTON

24 Informant's Name . i
JESSIE ALLEN s

24b. Mailing Address (§re¢(

And Number, City, State,

Zip Code) -

Completo Addross Gf Neral Facility

2
[SMITH BIZZELL WARNER FUNERAL HOME, 4209 €]

'1"'1 :

WIFE 656 FILLMO E‘STREET,_GARY, IN 46402
i N e 25, Piace Of Dispibafton "
“ 25a. Method O( P‘lnspos ' 25b. Ptace Of Disp y, Crematory, Othér.Place) | 25¢. Location - City, Town, And State
2| BB i prcmahon o Donation D Entombment . ]
(Specity): ’ EVERGREENIMEMORIAL PARK HOBART, IN
a3 Coroner Contacted?

’NT ST GARY, IN 46408

N
W e

27b Signature Of Indiana Funeral

CEL BLUNT, BY‘ ELECTRONIC SIGNATURE

27c. License Number (Of Licenses):
FD21400025

METES MELLITUS; HYPOXIA .
31,.Did Tobaoeo Use Contribute To Daqm? PR

' DYas DProbabtyDNo El)nmonn

R

“Sequentially List Conditions, [f Any; Leaamg“ro The Cause Listed On
-'| “LineA. Enter The Underlying Cause (Disease Or Injury That Initiated
-~ The Events“Resuiﬁng In Death)

;n?b Of Death (See lnam

NIC KIDNEY DISEASE STAGE 3

And Examples)

R

Uriderlying Cause Given In Parti |

29, Was An Autopsy Peﬂ’otmapl? i

" Cves . B No

30, vwmmpsyquAv?m‘aTocommcmomeam] O ver DNo

: RAPHA
. Additional Funeral Service Provider.

[ ot Pregrant, But Pragrack €3 Days To 1 year Getoca Death =[] WMJ . 2 Wi The Paa Year [ suicide [J] Could Net Be Detenmined.
) Dammm]uw(mmwogyﬂqu_ 35, Time OF Injury %. Plaeeomjwy{f -5 fs Home, G Sile, Restawar, Wooded Area) d
o " e ‘ SR OYes ONo -
" Locaton Of rjury - Siato 36a. CRyOrTown . 17 385, Street & Number ™ 38c. ApL No. 34 Zip Code
. b Occurred oo TR 40.j|f'l' tion A 3
39. D How Injury : o ranspodam Injury, aoeclly' Dlowes et
. | 41. Signature, Of Persen Certifying Cause Of 42. Certifier (Check Only One) e
RAPHAEL E ALBERT , BY' ELECTRONlC SIGNATURE [ Certifying Physict 3 Coroner [ Heaith Officer
" | 43. Name, AddressAndZipcodootPefsonCe:maseOfDem I 4. Lhenseﬂwp!ch 45, Date Certifiod
01030144A 10/17/2017

kA 'Al‘('as:

748 Signature of Local HW
REUBEN C. RUTIJ\ND VIA ELECTRONIC SIGNATURE

49. For Registrar Only - Date Filed (MontvDay/Year).

OCT 202017

AMENDMENT TO CERTIFICATE OF DEATH (ENTRY OR ORIGINAL)

I

AN

AT S AT

W ARN l N G OHIGIN bOCUMENT HAS A MULTICOLORED BACKGROUND ON SPECIAL
= TUhNS FRQM ORANGE TO YELLOW WHEN RUBBED. ORIGINAL DOCUMENT H’
235 T,

NN R

E CURITY PAPEH AND THE GHEAT SEAL OF THE STATE OF INDIANA ON B i
‘-ll DEN VvOoID ON FRONT THAT APPEAFlS WHEN PHOTOCOPIED.

AT AR IR T




