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STATE OF INDIANA ) TAXKEY NO: 45-08-11-304-020.000-004

) SS:
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

Affiant, Lanetta Inman, hereby deposes and says as follows:

1. That she resides at 2405 Buchanan Street, Gary, Indiana 46407.

2. That she is the surviving adult daughter of Vernon L. Thomas, Sr. and Phyllis Thomas, both
deceased.

3. That Vernon L. Thomas, Sr. died on July 23, 2007, leaving no Will; a copy of his Death

Certificate is attached as Exhibit *
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Suhscribed and sworn to before me, a Notary Public, in and for said County and State, this L&’/ day of
v~ , 2019, personally appeared Lanetta Inman, and | acknowledged the execution of the foregoing
document. In witness whereof, | have hereunto subscribed my na and affixed my official seal.
RUNLN LEANN K_ESLER /k
g"“%’f- W%g‘&gm otary Public,
5 SEAL S Gormmisson Number 714192
B Lake County
| affirm, under gzl . E 'e aken reasonable care to redact each Social Security Number
in this document, unless required by Fl I L ):
Signature -
SEP 19 2019 295 —
JOHN E. PETALAS kH (,7
LAKE COUNTY AUDITOR
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= CERTIFICATE OF DEATH IR s oot Siatos

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED-NAME (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, 06y Year)
Vernon Lee Thomas Sr. Male 4308 P July 23, 2007
M
4. *SOCIAL SECURITY NUMBER Sa. AGE - Last Birthday Sb. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo, Day, Yr) 7. BIRTHPLACE (Clty and State or Foreign Country)
(“‘"”7 9 Months Days Hours Minutes|
March 12,1928 Braxton,Mississippi
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See Instructions.)
A U.S.VETERAN? U.S. ARMED FORCES? HOSPITAL; mm QTHER: D Nursing Home D Other (Specify)
NO N/A [ EROutpatient [] DOA ] Residence
g¢. CITY, TOWN, OR LOCATION OF DEATH 9d COUNTY OF DEATH

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

Methodist Hospital Southlake Merrillville Lake

10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT’S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(¥ wife, give maiden name) during most of working life. Do not use retired)
Married Phyllis Hosea Truck Driver A. Metz Company
13a. RESIDENCE — STATE 13b. COUNTY 13¢c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1436 West 36th Avenue
13e. ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indlan, 17. DECEDENT'S EDUCATION
O N {Yes WHAT COUNTRY? ‘\ﬁ& O Yes (I yes, speci fyCumn Black, White, etc (Specify only highest grade complated)

13g. ON A FARM?

(Specity)
Elementary/Secondary (0-12) College (140or5+)
46408 e U S/A me'ént 18 Black 11th »

18. FATHER'S NAME (First, Midd!e, Last) NOT OF FI ('\1 (Fir, Middle, Malden Surname)
Simon Thoxas m arper

oo s DoCUIISHISYE N AMEROROE, . .1 vciss | ie

Phyllis Thomas »

213, METHOD OF DISPOSITION | [ | Entombment i ! ammrory, or 21¢. LOCATION—City or Town, State

BX&Kst [ cremation L] Removal from State ctherpises) _ July 27, 2007

O ponation I other (speciry) Evergreen Cemetery Hobart,Indiana
23, WAS DEATH RERORTED TO CORONER?

22a. EMBALMER'S NAME: 22b. EMHALMER'S LICENSENO.

Patrician Owenq #08700298 ¥ PO ves

25 NAME, ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME

4a. NATURE OF FUNI 24b, LICENSE NUMBER
{of Liccnsee) Guy .&Adlen Funeral Directors, Inc
2059 West llth Avenu
#29700070 Gary, Indiana 46404 83007704

26. PART I Enter the h..',-— m)mucwmvmmpzmwmam th. Do not enter nonspecific torms, such as cardiac of respiratory Approximate
arrest, shock, o heart failure. List only one cause on each line. Interval Between
‘]” N Onset and Death
IMMEDIATE CAUSE (Final . U)l 7” / BW q Tﬁf Ef _e&‘ﬂé_"_‘g_'
disease or condition DUE.TO (OR AS A COM )
resulting In death) () g j F lj
2 I~ l'h

Conditions, If any, which gave
rise to the Immediate cause.

stating the undertying
cause last -
d

PART Il Other significant conditions - Conditions contributing to death but not previously stiied 27.WAS DECEDENT 282, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT Of 90 DAYS PERFORMED? AVAILABLE PRIORTO
POSTPARJUM? (Yes or No) COMPLETION OF CAUSE

(Yes or No OF DEATH? (Yes or No)
29a. CERTIFIER B{CER'HFYING PHYSICIAN  To the best of my knowiedge, death occurred at the time, date, and place, and due to the cause(s) as stated.
(om) only [J HEALTH OFFICER On the basls of ination and/or g in my opinlon, death occurred at the time, date, and place, and due to the cause(s) as stated.
and/or
D CORONER Om__.._l ¢ .1"‘ g: Inmyopmlon.dumoccunednmoﬂm. date, and place, and due to the cause(s) and manner as stated.
29c. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Year)

29b. SIGNATURE AND TITLE OF CERTIFIER

o~ olo 3ols F G-|-0F

Aue ND ADQRESS OF PERSON WHO COI*PLETED CAUSE OF DEATH (ITEM 26) (Type/Prinf) OT VALID UN S
SR Hacon i 7e0 & 3" e gbiemﬁwh‘e--- -biif&-

31. HEALTH OFFICER'S SIGNATURE DATE LED (Menlh, Vuv)
I - N
34a. DATE OF INJURY S

33. MANNER OF DEATH lﬁe‘r WORK? 34d. DESCRIBE IOW INJURY OCCUR%

THMPSTIMEQFTRUE
(Month, D{r’- Yearl 1o REC’b’HB ON FILE &

2 vaturst 01 pending LAKE GOUNTY HEALFH DE;;T\:TTSENT
Investigation
O ccident 340. PLACE OF JNJURY—At hdme, farm, street, factory, office 341, UOCATION (Street and N
[m} Suiclde ] Could Not Be building, etg. (Specify)
O Homicide Do AUG 2 8 2019
pecify driver, ger, pedestrian,

34g. DATE PRONOUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDE}-Y‘V/(Y“ or No) If yes, s

( 4 e

HANECOUNTY EALTH OFFICER

SDH06-004 State Form 10110 (R5/1-99)
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STATE FILE NUMBER 2018 0095737

OOK COUNTY CLERK VITAL RECORDS
CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DECEDENT'S LEGAL NAME
PHYLLIS THOMAS

DATE ISSUED
SEX DATE OF DEATH
FEMALE NOVEMBER 15, 2018

COUNTY OF DEATH

AGE AT LAST BIRTHDAY

DATE OF BIRTH
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2 ANY ALTERATION OR EHASURE VG

A. Yarbroug

Karen

Cook County
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COOK 85 YEARS NOVEMBER 20. 1932
CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
HAZEL CREST SOUTH SUBURBAN HOSPITAL
PLACE OF DEATH
iINPATIENT
BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME EVERINUS ARMED
LEEDS. AL WIDOWED FORCES? NO :
RESIDENGE APT NO CITY OR TOWN INSIDE CITY LIMITS? )4
1436 W 36TH AVENUE GARY YES },;
SOUNTY STATE P CODE FATHER/CO-RARENT'S NAME PRIOR TO FIRST MARRIAGE/CI N MOTHER/ CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE CIVIL UNION "‘::':
LAKE IN 46408 DINK/HOSEA _— LEALER WHITE I"S:
N
INFORMANT'S NAME RELA ‘lm IR\ DDRESS Az
i SABRINA BAYLOR DmEg % ENDF REET MERRILLVILLE IN 46410 "gl.‘
| METHOD OF DISPOSITION | PLACE &ﬂm QERFI HEIT"P TQWN AND STATE I DATE OF DISPOSITION }»:2‘?“
BURIAL 1 EVE O b { NOVEMBER 23. 2018 ; ‘
Zaa
FUNERAL HOME . . L imp
TAYLOR FUNERAL HOVEE L7552 USHISS IR F et isfhe property of
A=
FUNERAL DIRECTOR'S NAME the Lake County R ecorder FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER 32
CHARLES B TAYLOR 034010097
LOCAL REGISTRAR'S NAME DATE FILED WITH LOCAL REGISTRAR 7
DAVID ORR NOVEMBER 29, 2018 ':u‘
CAUSE OF DEATH  PARTI |MYOCARDIALINFARCTION < 7=
w | Pt ’l
IMMEDIATE CAUSE a ey 1 DAYS e
(Final yisease or condition Due 10 (or @s 8 €on scqudnce of) é E i G;I 3
resulting in death) b | g f :}‘:‘1?
s 1=
o ‘ = >
< =2
Due 16{0F a5 8 Consey cnce of = 1 1
=
]
&4iven in PART | WASAN AUTOPSY PERFORMED? NO S
VIERE AUTOPSY FINDINGS USED TO ‘ >
“OMPLETE CAUSE OF DEATH? N/A N
FEMALE PREGNANCY STATUS JANNER OF DEATH 3 m‘-{
NOT APPLICABLE NATURAL 4,;1‘
DATE OF INJURY TIME'QF INJURY INJURY AT WORK? 1]
=3
Wz
LOCATION OF INJURY 4;;
¥
DESCRIBE HOW INJURY DCCURRED IF TRANSPORTATION INJURY. SPECIFY :;)-.\fq
7AW\
7z,
oS
ATTEND THE DECEANED” DATE LAST SEEN aLIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH L, S5
NO UNKNOWN CORONER CONTACTED? ~ NO 11:37 AM NZ
CERTIFIER DATE CERTIFIED ’\§§
PHYSICIAN NOVEMBER 23. 2018 k /é]
NAME ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH PHYSICIAN'S LICENSE NUMZER S &\«
LANCE WALLACE, 20939 S CICERO. MATTESON, ILLINOIS. 60443 036085478 %
4
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