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STATE OF INDIANA )
' )SS:

COUNTY OF PORTER )

AFFIDAVIT

and says as follows:
1. That affiant is the surviving joint owner of the following

described property located in Lake County, State’ &QléééﬁﬂhiFREB

FOR TAXATION

tOlet:
The South 1/3 of Lot ten (10), and all 3%{.1()1981
of Lot Eleven (l1), in Block Eight (8) .
in Riverview Land & Investment Co's lst 6¥?g,éxsahzy

add. to Gary, as marked and laid down on .
the Recorded . plat thereof, in Plat Book AUVITOR Eax? COUNTY
10, Page 4 in the Office of the Recorder,

o N : Lake County, Indiana /*Jg{%%é“f/ f//

2. That your affiant acquired joint title to said real estate

onithe l6th day of November, 1978, wherein the owner conveyed
title to affiant and Lon Cohron as joint tenants With rights‘off
surVivorship | | | | Vv |
’3;_ That the jOlnt .ownership was extinquished by the death of
Lon Cohron on the 30th day of May, 1981 and a certified copy

of the death certificate is attached hereto as Exhibit "A".

14.} That when the joint owners, affiant and Lon-Cohron, acquired
title the grantor on the aforementioned deed‘aiso reserved for
himself a Life Estate in said real estate. |
5.‘ That the Life Estate was;also extinquished at the death of
Lon Cohron on the 30th day of May, 1981. |
6. This affidaVit is made for the purpose of'ciearing the recorded"
title on the abovementioned real estate and showing that affiant,

‘herein became the indiVidual owner of said real estate;npéh the

,.ﬂdeath-of,Lon Cohron,

Further your affiant 'sayeth not.

ooboe, T

SHIRLEY L. SFPE




FORM V.5. NO. 1-A . COMMONWEALTH OF KENTUCKY
(Rev. 9:78) DEPARTMENT FOR HUMANRESOURZES FLENO. 116
REGISTRAR OF VITAL STATISTICS 290

- CERTIFICATE OF DEATH ~ RGISTRAR'S KO..
Registration District No. (/S Primary Registration District No. K '( 6 C>

v

"DECEASED—NAME FIRST . MIDOLE LasT]SEX DATE OF DEATH (MORIH, DAY, YEAR)

A, ‘ Lon Cohron . male {5 5/30/81

;P;QCEH:;-JL,nmcn.wcmcw'NDmN AGE-—MsrM . UHOER 1 YEAR [ UNOER 4 DAY | DATE OF BIRTH wsontk, pay, [COUNTY OF DEATH
. Y BIRTHOAY, (YEARS) s, " | veany
i hite o OO | guos [ onvs | povss [uui | B 4 /06/1899 |, Warren

CI7Y, TOWN, OR LOCATION GF DEATH INSIOE CITY LIMITS | HOSPITAL OR OTHER INSTITUTION=Name (1 not in either, give strese | {E HOSP. OR INST. Indicate DOA,
{SFECIFY YES OR NO) | #nd aumiw]

{5, Bowling Green re. Y8 g Tedical Center oreme Tyl EYF
STATE OF BIRTHur nOT IN U.S.A., CITIZEN OF WHAT COUNTRY MARRIFD, NEVER MARRIED, |SURYIVING SPOUSE (1r wite, GIVE MAIDEN NAME)
USUAL RESIDENCE Ky NAME COUNIRY) USA WID\?\J{E{?OD\{}/ORCED (SPECLFY)

wHERE DECEASED | B, 9. 0. ' .
o oent} SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIvE KIND OF WOk DONE DURING MosT of | KIND OF BUSINESS OR INDUSTRY
wsmzunon see | 708-01-2578 e RSEREFE™Yi1l & Foreman |, Railroad
RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION ZIP | im0k ciry umirs | STREET AND NUMBER
0. XY wharren e Bowling Green gt 1, 1628 Sharon Dr,

FATHER—NAME RSt tast {MOTHER—MAIDEN NAME FLRST MIDDLE
5. J« B. Cohron: s Mattie Doors

INFORMANT~—VAME MAIL!NG ADDRESS (STREET OR R.F.D. NO,, CITY OR TOWN, STATE, ZiP)
7. Myrl Cohron o, 1628 Sharon Dr., Bowling Green, Ky 4210]

PART I, DEATH WAS CAUSED BY:(_\ [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] APPROXIMATE INTERVAL

BETWEEN ONSET AND DEAIH
18, JMEDIATE CAUME : \ .

. DUE 10, OR AS A cousmmage ) i
CONDITIONS, (f ANY,
WHICH GAVE MNSE 10 b W ""‘”’_‘j QLW
1M EDIATE CAUSE (0}, {b)

STATING THE UNDER- DUE 10, OR AS A CONSEQUENCE OF;
LYING CAUSE LAST
(c)

";:'acmjs% PART Il, OTHER SIGHIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH JUT NOT RELATED 10 CAUSE GIYEN IN PART | (@) ~AUTOPSY WAS CASE REFERRED TO MEDICAL
| (Yes ar Noj) EXAMINER OR CORONEH

_/ 19b. ‘Specity Yes or No)

/ﬂcc., SUICIDE, HOM,, UNDET:, DATE OF INJURY ([MONIH, DAY, YEAR) |[HOUR HOW INJURY OCCURRED (ENTIR NATURE OF INJURY IN PART | OR PART i, ITEM 18}
OR PENDING INVEST, (Specify) . . .
2a. 20b, 20e, , | 20d,

INJURY AT WORK PLACE OF INJURY AT HOME, FARMN, STREET, FACTORY) LOCATION [STREET OR R.F.D, NO., CITY OR TOWN, STATE}
{SPECIFY YES OR HO) OFFICE BLDG,, ETC, (SPECIFY)

| 20e. 201, 20q
ERTHFICATION— HOKTH DAY YEAR MONTH DAY YEAR |AHD LAST SAW HiM/w@ AUVE ON| | DID/ousmeds ViEW THE |DEATH OCCURRED AT THE PLACE, ON THE
MONTH DAY YEAR [ 100Y AFTER DEATH, {HOUR) _ 5  DATE, ARD, 1O THE BEST

PHYSICIAN: ‘
ag. IO e /:',0 F/ |2lb M6—17 3 d &1 e, 8§ 20 £/ |y 3 Oy .5 LY Kowac, out

. DECEASED fROM CAUSE(S) STATED,
CERTIFICATION—MEDICAL EXAMINER OR CORONER: on e sass or THE  HOUL OF DEATH | THA DECEDENT WAS PROKOUNCED DEAD
EXAMINATION OF THE 8ODY AND/OR THE INYESTIGATION, (N MY OPINION, MONTH DA\' }/ Hour

: DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE{S) STATED, ‘ M
4 230 .

CERTIFIER AME (FYPE OR. PRINT) SIG Q )77 DEGRER OR TITLA DATE monm. DAY, YEAR)
2a. ‘chand 2 AV~ 2b -ﬁ-r-—vw‘/\ 2e. C

MAILING ADDRES ERHHER / Wum. NO cny dg’w STATE )
03./277 AS C/< At ; be }—/0/

BURIAL, (] MAHQN EM@VAL CEMEI RY OR CREMAT Y-—NAME LOCA CITY QR TOWN
($PECIFVY RE i eneezéggbb L/mf ﬁutler County, Ky

240,

DATE 6/1);., u-;:, EA¥, LA % %‘N\Eiﬂm 'ATURL' EO1 I‘aer1e\ ORE ‘Jz_‘j{’)lcém ?‘gug%?:l.% 42101

1 244, o

NAME JERAL[HOME REGISTRARF-SIGNA oAuucuvmn LOCAL REGISTIAR
25b. _j% ~ Aehysay :‘G‘\—’ / \,Q ‘ b, & ~ /O~ o‘j’

The mformathIep Ogw. ! opied from the certificate’of death which was filed”with me for .

teansmittal to the State epartment of Health for registration as’provided by KRS. 213.

of the official death certificate may be obtained from the ertitied copies .

Office\of Vital Statistics| State Department

of Health, 275 Easﬂ@ﬁmlsg'é@ﬁrankfort Kentuckyd of $H400

/GJ 1981
UgaEt qﬁ“& @ [‘A ‘gf‘/l\-/( P

URNER ~ Local Regi
BOWLING éREEN mmm&sm]Yﬁealth Departmen‘t y: oca/?/eglstrar
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