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STATE OF INDIANA

DECEDENT

)

) SS:  IN RE: MARIE ROBERTS BROOKS JONES,

)

) also known as MARIE ROBERTS BROOKS

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above-named decedent, MARIE ROBERTS BROOKS JONES also

known as MARIE ROBERTS B ceember 7, 2018 while domiciled in

Gary, Indiana. (Exhibit A)

2. That s e decedent.

3 onalcepresentative is
pending or has bee

4.
a. Mark Geets

5.
encumbrances, provided under

E 5
yh = real estate which was

.,,;'/'\‘(2 ,. ﬁ‘.‘.n““

ake County, Indiana, mor

6. %

owned by the decedent located in articularly described as follows:
Legal description: LOT 19, BLOCK 9, JUNEDALE SUBDIVISION, CITY OF
GARY, AS SHOWN IN PLAT BOOK 19, PAGE 3, in the Office of Recorder in
LAKE COUNTY, INDIANA

Commonly known as: 4854 JEFFERSON STREET, GARY, INDIANA

Key No: 45-08-33-280-020.000-004 F I L ED
DEC 04 59 7 Q8. 00
L aRECEGRETaLas i 2 /

Vi



2 That the following list of persons, firms, or corporations are the only creditors
of the estate and the amount set opposite each name is the sum due said creditor, so far as the same
is known to the affiant: NONE.

8. That the individuals entitled to the real estate as a result of the decedent's death is:

b. Mark Geeter, son, 8350 Grant Circle, Apt. 216, Merrillville, IN 46410

9. That by reason of theabove-stated matters, the a
listed real estate MARIE RO
BROOKS to be transferred t§
e: Mark Geeter,Sog 0. 100% share

nt requests that the above-
pwh.as MARIE ROBERTS

pursuant to the | f1.C. 29-1-8-1,

I.C. 29-1-8-2, and

I swear or affirm tl ledge and belief.

/4}@3 BROOKS

Before me the undersigned, a Notary Public in and for said County and State, personally appeared
RR-( ke Gee o andon  Sepkmper \S, 2030 , who acknowledged the

N

ry Publi
Residing in A— County,
My Commission Expires: 3\ \3,\ >0

Document prepared by: Kenya A. Jones, 28992-45, The Jones Law Group, LLC 504 Broadway, Ste. 203, Gary, Indiana 46402, P: (219) 487-5589

IN RE: MARIE ROBERTS BE

STATE OF TIndicne )
)
COUNTY OF Ldee )

execution of this Affidavit.

“t AFFIRM, UNDER THE PENALTIES FOR
2 PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAWY M

PREPARED BY:

-y




CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.

Witness Signature

N e ral e A ams

Witness Printed Name

Document is
oROOE: NOT OFFICIAL!
This Document is the property of
STATEOF _____in liékn Recorder!

COUNTY OF Loko

Before me a Notary Public in and for said County and State, Dated on o\ \S \ 29,
personally appeared the above:named WITNESS to the foregomg mst raent who bemg by me
duly sworn, did depose and say that he/she : 10c W to
be the individual(s) described in and who ﬂ“ 2d 4hie nstrument that sald
WITNESS was present and saw said GF g : ' execute
the same: and the said WITNESS at sans

T

NOTARY RUBLIC SIGNATURE
Kﬂ\,\a\ k' Jones
NOTARY PRINTED NAME '
Kenya A. Jones

- NOTARY PUBLIC

Notary Name exactly as Commission Lake County, Stataot;m
A /- - Commission Number;

Notary Public- State of _Thdion— P w mm itA }2‘ "

seal Mavch 12, 203

My Commission Expires:
Commission No: Tidog




INDIANA STATE DEPARTMENT OF HEALTH

Tracking No 1 79668

] 22 Pmurs Narne (le dedle lask)

ANTHON BROWN

Thxs’ D,ocument

ishsprqperty of

R CERTIFICATE OF DEATH
B Local No: 904202 _EDR No.00000068031 8 StateNo .
1. Decedent's Legal Name (Firs, ”“"?"‘i““’ i 1a. Makien Name (if female) ~2.Sex 3, Time Of Death - - .| 4 DmeOfDenlh (MonWDayNeaf)
- | MARIE BROOKS ,' | _____|BROWN | FEMALE | 03:47 PM: " 12/07/2018
. 5».‘Soclall Se_wfxty Nmef .B?.:Age:- ,szz [ €. Under 1 Year T-Bc. Under 1 Month] &d. Under 1Day | Ge. Under THour ['7." Date of Bith (MontvDay/Year) . | 8- Biﬂhplaoo Gy wswlow Foreign Country)
L ' |0 84 [Memns 7 oas Trows - wewes | - 02/23/1934 - CAMDEN AR i
9, Everin IJ;s< Ammed Forces? :;19; II Dea rIOcpurrod in AHospital: .| 10a’ If Death Occurred Somewhere OthermapA HospnaI ne
{Oves B NQ‘ I'_’l Unknown :Ei' o ;" t O gency Dep Outp O Dead cn Arrival g ::‘s:::::;:y? Oo shome D) Homm o CaIe mey
[T Facliy Nama 07 Nol insialon, Give SUeel and Nurber) -
ST MARY.MEDICAL'CENTER INC _ : : : L
12. CIlyOrTown* State, And ZIpCode : 13, County Of Death -1 14, MamnlsmtusAlTImaOfDeam
[ ’ ® Maried (] Mariod. Bt Separated. [ Divorced |
HOBART, IN 46342 LAKE « [ Wadowed * * [J,NevérMared! "[1] Unkhown
K 15. SBNIVII"IB Spou:esﬂamg N | 15a. Last Name Before FImMardage 16. Decedent's UaualOceupatIon . 17, Klm!OfB\_asmesulndusuy
THOMAS L JONES ° Ll ___|cusTODIAL SERVICES PUBLIC SCHOOL
18. Ro:‘Idenqef State - * 18‘a.‘_Coumy 18b., City Or Town . U T :
INDIANA 1 AKE GARY © L -
‘|| T8 Street And Number . © , ) "18e; ZipCoda ' . | A9l inside Cily Limils?
” P : . ,4'
4854. JEFFERSON'S'I’REET‘ Document ls 7 i ~464b8 SR & ves OO No
. |"19:" Decedents Education; : a i Hispanic Origin- © ~ . +| 21. Decedent's Rec ST TR T
HIGH SCHOOL GRADUAT ORI Y A SURTEEE
HIGH SCHOOL GRADUATE N(BT OFFI i Sl ,
— | 23. Patents Name (First, Middle, Last) - - 23&. Psrent‘s Lul Name Beﬁora Fus: Mamaga '

i

L HENDERSON

0Q

‘) 'Bural (X} Cremation' [J Donation [:I Entomb
3 Removal From State

| CREMATION C

24 Informants Name < - 1 4. . dent | Olm‘“ City, Stato -

MARCUS GEETER SON . ; .. 18350 GRANT CIRCLE APT 216, MERF .VIL;LE'. IN5‘46,410 o
: 25 PlaceOlig@smm : R

25a. Mcthod OID:sposltIon ition (Ne amatory, C | 25¢. Loc: m, And Stat

N

O Ves a Probablx 121 No D Unknown

D Not Pregnlnt Wmn Pul Year D Prngrum At Time Of Death’ E

[ Other (Specity): : GEIS TRE CROWN POINT :
26."Was Coroner Contacted? -27. Nam 3 Complate Ad { Funeral Facility 8 . - -273. Fmgral Homo Lnoensa Numw
‘O Yes BNo ‘ GEISEN FUNERAL & GREMATION SERVICES, 7905 BROADWAY, MERRILLVILLE, IN-
27b. Signature Of Indiana Furwal Service Licensee ] 27¢. Umnse;Nw: Of Licenseo).
RONALD Ji MESARCH BY ELE( ’ONIC S URE FD0100591: A
' ©  Cause Of Qeath (See tnstructions And Examples) - Approximate
29 Pan i. Enter. The gna_rn_QLEv_e_nL - Disea: In;unes Or Cornphcanons - That Directly Caused Tha Death. Do Not Enter Terminal Events. Intervel: Onset
Such As Cardiac Arrest, Respiratory Amest, Or Ventricular Frbnnatxon Without Shawmg The Etiolagy. Bo Nk Abbrev:ale Enter OnIy One Cause On ToDeath .
Al Lme Add Addmonal LInes If Necessary ‘ . ‘ .
lmmedla(e Cause (FInaI D:sease or CQndmon " Death) - A ‘SEPSIS . ,
) X noe Q1) R
Sequenually List Conditions, If Any Leading 1 s d On B. _SHOCK W——— » -
Line A." Enter The! UnderIyung Cause (Dl;eese s id : - = LAt .
The Events Resuiting In Deeth) l.asI .C. ATRIA FISRILLATION S -
D s z 7 DogTo(Or AsA Cor = .-
CVA - ) .
Part Il. Enter. Omerﬂgmﬁgnmﬂmmm ™ nderlving Cause Givenin'Parl | ] 29. W At 00 Yes E No C
NONE i . . | or mpleIe The Cause Of Degth? O Yes - ['No
31, Dld Tobacco. Use Conmbute To Dsaih? .| 32 If Female: 33. Manner Of Death:

Not Pregnant, But Pregnant wmn_,d! Osys Of Death
LY Cnoni PRgmiat R Th S Ve~ ="+

X .Natural [J Homuude [m] Aoadem D Pending Invesugauon
-E}-stre{] CouldNot Be Deters

......

.AKF CoOUNYY U
VIELE IN”!6410 :

a Not Pregnard, B Pregnant 43 Days To 1 mrumoumg :
34 Date Of injury (MonthvDay/Year) ¢ 35 T.;ne Oﬂn;ury o qPIaco(JfIanjge;gdpp{bw@ piryction Site, Re T Wooded Area)”.. * | 37. quvat,Wor%?
R S R A TR Lo 1 T RECORD ON:FILE ww e e 0 1 Oves Ono ,
8. Loca_lionbltnjwy'- e 3%a. Cliy P ACT 7 &‘Apl. No.- | 9. ZpCods '
39. Descnba How Injury Occurrcd ‘j:“ o ‘ 0. 1t Tran: nmon In;ury B .
' Dommpm Puu ef Podmrh'n .
: MR ! VA IDUNIFQQ L
41 tSignature, Of PergonCeruIyr CauseOIDeth ,,,,, N i ‘;-_-f" 42. cemﬁe' (cneck OnIquo) e |
ERIC FREDERICK-SCHULTE; BYaELECTRONIC SIGNATURE *'ﬂ' T ﬁ IZcmrvmphyssaa S
: 43 Name Address And- Zun (‘:odeorrerson Cemfymg cautoome 5 N 44 Licehs N
‘ : )“ 9 Iy

u"n

......

148 Smnam{e,ol LqulHeaIpfOfﬁ
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ICSIGNATURE - 0 i
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ADDENDUM TO REAL ESTATE TRANSFER AFFIDAVIT FOR

RE: MARIE ROBERTS BROOKS JONES, also known as MARIE ROBERTS
BROOKS

1. Thomas Lee Jones and Marie Roberts Brooks Jones also known as Marie Roberts Brooks
were married until her death on December 7, 2018, and there were no children born of their
marriage.

2. Thomas Lee Jones died on July 3, 2020, and between. (Exhibit B).

3. Mark Geeter is the survivi d soie neir of M.%RIE ROBERTS BROOKS JONES,
also known as MARIE R m 18

This Docume prép
the Lake C&Mecorder’

IN RE: MARIE ROBERTS BROOK'S JONES also known as MARTE'ROBERTS BROOKS

STATE OF Indicna
‘ ) SS:
COUNTY OF L M2e

BeR nLthe undersngned a Notary Pablic in and for said County and State, personally appeared
andon_ Ockobe-Bls) 5000 , who acknowledged the

tary Publi
Rijdl\ngj 1 “Ladee,  County,

Reiiya A. soncs
NOTARY PUBlil‘(.:“ﬂ ana
Lake County, Stats.¢
711408
«/ Commission Number: a2, 208

execution of this Afﬁdavnt

My Commission Expires: 3 l\?l 323y




CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.

%ess Signature

-

eraldiye. /) [izn s

Witness Printed Name .
Document1s

PROOF: NOT OFFICIAL!

This Document is the property of
STATEOF __ ' ogkian ecorder!

o~

COUNTY OF By o

Before me a Notary Publicin and for said County and State, Datedon |9 \ 3° \2o 99,
personally appeared the abovesnamed WITNESS to the foregoing instrument, v\;?(o, being by me
duly sworn, did depose and say that he/she ITNESS- (fwcm Mawms o
2 ore%oing instrument; that said

Elavlc Geedey execute
ibed his/her name a5 a witness thereto

WITNESS was present and saw said GRANTC
the same: and the said WITNESS at sant

NOTARY PUBLIC BIGNATURE

\‘(.1 VA A P\ . '/,SISY\ €S
NOTARY PRINTED NAME

Kenya A. Jones
NOTARY PUBI'.Il(r:m -
Lake County, State.o
* commlssiotguumber: 711406
My Commission Expires March 12, 2028

Notary Name exactly as Commission

Notary Public- State of

Seal _ . 3\\&\’&939
My Commission Expires:
Commission No: A\ Mot




STATE FILE NUMBER 2020 0063298

CHICAGO, ILLINOIS
MEDICAL CERTIFICATE OF DEATH

DATE ISSUED 7/13/2020

DECEDENT’S LEGAL NAME SEX DATE OF DEATH
THOMAS LEE JONES MALE JULY 03, 2020

COUNTY OF DEATH AGE AT LAST BIRTHDAY DATE OF BIRTH
COOK 87 YEARS SEPTEMBER 20, 1932

CITY OR TOWN HOSPITAL OR OTHER INSTITUTION NAME
PROVISO TWP HINES VETERAN ADMINSTRATION FACILITY

PLACE OF DEATH 7
INPATIENT

BIRTHPLACE SOCIAL SECURITY NUMBER | STATUS AT TIME OF DEATH SURVIVING SPOUSE/CIVIL UNION PARTNER'S MAIDEN NAME | EVER IN U.S. ARMED
GOODLETTSVILLE, TN R WIDOWED i . |FORCES? yES

RESIDENCE APT.NO. CITY OR TOWN INSIDE CITY LIMITS?
4854 JEFFERSON STREET GARY : YES

COUNTY STATE ZIP CODE FATHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION MOTHER/CO-PARENT'S NAME PRIOR TO FIRST MARRIAGE/CIVIL UNION
LAKE IN 48408 WIHLLIAM-JONES LULA MOORE

INFORMANT'S NAME ) RELATIONSHIP MAILING AQDRESS
MARK GEETER S @ SOD ZIEBGRANT CIRCLE APT 216, MERRILLVILLE, IN, 46410

METHOD OF DISPOSITION PLACE 6F DISPOSITION LTIQN . CITY'QR TOWN AND STATE. | DATE OF DISPOSITION
CREMATION GARNDR™ A y JULY 09, 2020

FUNERAL HOME
TAYLOR FUNERAL HOME 7D, 53 ) TeH EET, CHICAGO, Ik, 606419 A ;

FUNERAL DIRECTOR'S NAME : FURERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
CHARLES B TAYLOR the ]"ak‘. Connty Recorde 034016097

LOCAL REGISTRAR'S NAME : & DATE FILED WiTH LOCAL REGISTRAR
ANTHONY WILLIAMS : S ~ JULY 7, 2020 e

CAUSE OF DEATH PART I. | PROBABLE MYOCARDIAL INFARCTION

IMMEDIATE CAUSE a, 5
(FiwAM&mww Due fo {or as a conscquence of):
Tesuing I death) bl PERIPHERAL VASCULAR DISEASE

o
=
g
=
X
(©)
&
o
o
<

Due o (or as a copscquence of):

INTERVAL BEFTWEEN
ONSET AND DEAT

FEMALE PREGNANCY STATUS
NOT APPLICABLE

DATE OF INJURY

WAS ALl AUTOPSY PERFORMED? NO

WERE AUTOPSY FINDINGS USED.TO
ZOMPLETE CAUSE OF DEATH? NJ/A

MANNER OF DEATH
NATURAL

INJURY AT WORK?

LOCATION OF INJURY

DESCRIBE HOW INJURY OCCURRED:

IF TRANSPORTATION INJURY, SPECIFY:

ATTEND THE DECEASED? DATE LAST SEEN ALIVE WAS MEDICAL EXAMINER OR DATE PRONOUNCED TIME OF DEATH
YES DECEMBER 16, 2019 | CORONER CONTACTED? NO : 08:25 PM

CERTIFIER - DATE CERTIFIED
PHYSICIAN JULY 06, 2020

NAME, ADDRESS AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH ;
JA SUN KANG, 5000 SOUTH 5TH AVENUE, BLDG 217, HINES, ILLINOIS, 60141 036135403

PHYSICIAN'S LICENSE NUMBER

1431174




