STATE OF INDIANA

2019-083229 LAKE COUNTY

FILED FOR RECORD

, MICHAEL B BROWN

SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA)

COUNTY OF _ Lake)

Kenneth Jenkins aka Kenneth Jenkins, Jr. [the “Affiant”], being first duly sworn upon oath deposes and
says:

1. That Demetria Nicole Shelton“Jenkins aka Demetria Jenkins (the “Decedent”) died on the 9™ day

of April 2019 at Methodist Wﬂt is

2, That the Decedent and Ke eth enkins, Jr. (the “Decedent’s spouse”) were duly

and legally married-at bafd4end-vifs to the following described
real estate:

This Document is the property of

Legal Description: Lots 35 at]ﬁé,]B&lel(ﬂbnﬂty FihewEditidn,ih the City of Gary, as shown
in Plat Book 27 Page Two in Lake County, Indiana.

Parcel Number: 45-08-10-254-044.000-004

Commonly Known: 916 East 14" A venue Gary Indiana 46407

3. That the marital relationship which existed between them at the time they acquire title to said real
estate remained in effect and unbroken until the date of the decedent's death.

4. That all funeral expenses in connection with the death of the Decedent have been paid in full.

That all of'the assets of the Decedent gt
including joint bank accounts and lifé
necessitate payment of Federal Estai

Further affiant sayeth not.
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ACKNOWLEDGMENT

State of Indiana
County of Lake

1, a Notary Public, hereby certify that Kenneth Jenkins aka Kenneth Jenkins, Jr. whose name is signed to
the foregoing instrument or conveyance, and who is known to me, acknowledged before me on this day

that, being informed of the contents of the conveyance, he/she/they executed the same voluntarily on the
day the same bears date.

Given under my hand this the
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This Instrument was prepared by:
Justin Harris, eTITLE and ESCROW

4431 Broadway Suite 1B, Gary Indiana 46409
Telephone: 833-384-8531 ext. 725

Affirmation Statement

I affirm, under the penalties for perjury, that I have taken reasonable care to
redact each Social Security number in this docyment,

;ﬁ:lfs required by law.

v
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

Local No 800155 EDR No 000000704485 state No 019247

1. Decodents Legal Name (Firss, Middis, Lasy) Ta. Maiden Name (if femate) 2 Sex 3. Teme Of Death 4. Dais OfDealh (MonthiDay/Year)
DEMETRIA NICOLE SHELTON-JENKINS BRUCE FEMALE 07:58 PM 04/09/2019

S, Social Securlty Number | 6. Age-Yrs | Gb. Under 1Year | 6¢. Under 1 Month| 6d. Under 1 Day | Ge. Under 1 Hour [ 7. Date of Bith (MorivDay/Year) 8. Bithplace (Cily &nd Statn or Faraign Country)

43 Months Days Hours Minutes 01/24/1976 | GARY, IN
8. Everin U.S. Armed Forcas? 10. If Death Occurred in A Hospital: 10a. HMWW%«MAH&W
. 3 Hospice Fasiity. - DDecadaM’sHm [ Nursing Home/Long-tarm Care Facifily
O Yes RINo [J Unknown | [ tnpatiert [] Emergency Department Outpstient [] Decd on Arrival D Omor (Specty) -

1. Faciily Name (If Not instiution, Give Stroet and Number) e

|METHODIST HOSPITALS INC. =

712, City Or Town, Stats, And Zip Code : ERED Sounty Of Deatn i 74, Mama Stahs Al Timo Of Death
'l ~ T [ Married [] Mamied, But Sepsrated ] Divorced
GARY, IN, 46402 |]_AKE - s ] Widowed [ NeverMarmied [ Unknown

15. Surviving Spouse’s Name 15&LaﬂNmBmFbuMm 18. DeeodmfsUsmIOewpaﬂm 17. Kind Of BusinessAndustry

KENNETH JENKINS el CASEAMANAGER CVR MANAGEMENT

16, Residente - State 18a. Coumly 65, CRyOronz - "

INDIANA LAKE GARY

18c. Sveet And Number [ i6d. Apt No. 0. Zip Cods 187, inside Gity Limits?

1101 EAST 16TH AVENUE B Yes [ No

46407

75, Decedents Educaton
ch()i;l SCHOOL GRADUATE OR

ZZ.Pamm’stna(Flm, iddle, Last) 23p. Parent's Last Nama Before First Marniage

TAYLOR

WILLIAM BRUCE

lo)
18407

24. Informant's Name

KENNETH JENKINS
28. Piace Of

(A Budat [J Cromation [] Denation [] Enton

— SR __25.Piaco Of Disposition ___

258. Method Of Disposition Z5b. Place Of Disposifon (Name Of Cemstery, Crematory, Other Fiace) | 25¢. Location - Cly, Town, And §
nt

[0 Remova! From State

O Omer (Spectyy: OAK HILL CEMETERY GARY, IN

26, Was Coroner Contacted? 27, Nomo And Compicio Address Of Funerel Facii Z7a Funera Homs Liconse Number.

Oves &% GUY & ALLEN FUNERAL DIRECTORS, 2959 WEST 11TH AVENUEJGARY, IN 46404 FH83007704

375, Signate O Indizna Funcral Sarvice Licens _"lm ir (O UGenso0y,
PATRICIAN L. OWENS , BY ELECTRONIC SIGNATURE FD087002

" Cause O Death (Ses Instructions And Example Approximate

28. Part I. Enter The Chain Of Events - s.lrmms.Orcampﬁmm - That Directly Caused The Death. Do Not Enter Tesminal Events Intervat: Onset
SuthSCardiacAm!.Respn'atoryAnast. entricular Fibrillation Without Showing The Eticlogy. Do Not Abbreviata. Enter Only Ons Cause On To Death

5 DAYS

Immediate Causs (Fina) Dissase Or Condition ing In Desth) A _RESPIRATCRYFAILURE _

Sequentially List Conditions, H Any, Leadin CousolistedOn  B- SEPSIS B —— 5DAYS
Line A. Enter The Underlying Cause (Dise » That Initiated
The Events Resulting In Dsath) Last c.

o

D.

‘\ mummcmm@m:mm:——[z_ﬁ Z : T
Complste The Cause Of Death? O ves Ol No

ANOXIC ENCEPHALOPATHY . » ”
3. ‘obacco Use Contribute To Deam S2. | Femals:

! Degth.
) nsPrguavannpenves [ PrgastatToectOeam [ MotPregrant, 6t Pagrant Watin 42 Days 01 Dests {8 Natura! [J Homiside [ Accident [ Pending investigation
O Yes 03 Prodanly [ No [ Unimown ] HetPragrart s Prageast € Daya To 1 yess Betra Desmy [J urtoonn tf Pragrast vizmin The Past Year [ suicide [J Could Not Be Dstermined
34. Date Of injury (MontvDay/Year) "35. Time Of injury 35, Piace Of Inury (E.G., Decedents Homa, Construciion Sie, Restaurant, Wooded Area) 37, injury At Work?
OYes [ONo

38, Location Of Injury - State |38 Gy O Town 380. & Number 36 ApL No. 364 Zip Code

EX How injury O R .',.":, gmuwwmﬁmym [Jover seacn '

~ —

731, Signatire, Of Person Certifying Causa Of Death: -~~~ - - Certifier
UGUSTINE IKECHUKWU [ZAH , BY ELECTRONIC SIGNATURE B Cortmg pryian D) Corner ] Heah Offcer

A__________._:___—-—-————
43. Name, Ad&nsmllpmmewcwfyMCmnoOlwa 34, License Number 48, Dato Certified

AUGUSTINE lKECHUKVVL 1ZAH |, 5857 BROADWAY MERRILLVILLE, IN 46410 01042994A 04/14/2019

48. Addiional Funeral Service Provider. = - 47. *Akes:

48, Signature of Local Health Officer - — 29, For Registrar Only - Dats Fied (MonSvDay/Yesar):
REUBEN C. RUTLAND, VIA ELECTRONIC SIGNATURE APR 22 2019

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

State Form 53395 ATTENTION ESTATE: The Social Security # is being requested by this state in order 10 and there will be
WA RN NP ORIGINAL DOCUMENT HAS A MULTICOLORED BACKGROUND O! §ﬁ¢ Apg AND THE GREAT sg{ OF THE 3*215 & m{%ﬁ% THAT
—imasn mRALE ADAMAE TN VE! L AW WHEN RIIRRED. ORIGINAL DOCUMENT A HIDI




