ATTORNEYS AT LAW, IN

ey

STATE OF INDIANA)
)SS:
COUNTY OF LAKE )

N

P (S
o 2/

lv)

S5

™

AN

AFFIDAVIT OF SURVIVORSHIP

John R. McConnachie, being first duly sworn upon his-oath, de-
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poses and says, to-wit:

That he now resides at 1036 Arizona Street, Gary, Lake County,
Indiana, and is a surviving son of Alice Elizabeth McConnachie, de-
ceased, who died on the lst day of October, 1973, and whose record
of death is duly entered in the records maintained by the Lake County
Health Department, Indiana State Board of Health, Division of Vital
Records, Local Record No. 73-1360. Further that the said Alice |
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Elizabeth McConnachie, deceased, died at St. Mary Medical C§ht§§,fﬁw7

R e

mel; AL
Hobart, Indiana. S = P

Pt T e N

JJ: . Jitea |

| e It For o

m N o

R C T
That the said Alice Elizabeth McConnachie was the owner &Eithe )
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fee simple title to the following described real estate at thé“time -

DULY ENTERED 1, to-wit: .
FOR TAXATION k

Lot 46 and the North 3 feet of Lot 45, Block 1,
FEB1G 1983 Rundell's 5th Addition to Tolleston, as shown

|
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) . in Plat Book 8, page 19, in Lake County, Indiana. &
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Further, that the said Alice Elizabeth McConnachie, deceased,

died intestate, that no administration of her estate has been com-

menced and that none is now pending; that the gross value of the

estate of the said Alice Elizabeth McConnachie, deceased, taking into

consideration in the valuation thereof the value of all of her gifté H

in contemplation of death, including all gifts made by her in the

three years preceding her death, and the value of all of her invest- Nx
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ments and joint properties and estates by the entireties, including
the real estate above described, plus the proceeds of the life insur-
ance on her life, did not equal or exceed the sum of Sixty Thousand
Dollars ($60,000.00), as a consequence of which her estate was not
subject to Federal Estate Tax. Further, that all costs and claims -

of creditors existing by reason of the fact of the death of the said
Alice Elizabeth McConnachie, deceased, including expense of last ill-

ness and cost of burial have been paid in full by this Affiant.

That the said Alice Elizabeth McConnachie was survived by the
following persons as her sole and only heirs at law, the Affiant,
John R. McConnachie, a son, and Murray E. McConnachie, a son. That
the fee simple title to said real estate was acquired by said heirs

on the death of the said Alice Elizabeth McConnachie, deceased.

That this Affidavit is made for the purpose of establishing the
above facts, for the purpose of completing the chain oftitle to thé
hereinabove described parcel of real estate and for the purpose of
inducing the Pioneer National Title Insurance Company, Union Title
Division, and/or Chicago Title Insurance Company, Lake County Title
Company Division, and/or Lawyers Title Insurance Company, to rely
hereon and in reliance hereon to issue a policy and/or policies of
owner 's-mortgagee's title insurance free of any objection based upon

the fact of the death of the said Alice Elizabeth McConnachie, deceased.

Further, this Affiant sayeth not.

IN WITNESS WHEREOF, the said John R. McConnachie has hereunto set.
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his hand and seal this 29th day of May, 1979.

Subscribed and sworn to before me, a Notary Public in and for

gZ“ 41’69;k7 é:;4ﬂ2£jzula

Jéhn R. McConnachie

said County and State this 29th day of May, 1979. . ﬁ“‘ 

My Commission expires:
August 1, 1982
County of Residence: Lake

Prepared by:

Harry R. Kneifel, Sr.
KNEIFEL & BEHNKE

ATTORNEYS AT LAW, INC,
651 East Third Street
Hobart, Indiana 46342
Phone: (219) 942-1128

27 g
( (L(( (., /ﬁ/ é//c(,(

Carolyn K/ empf Notafy[Publlc




Fle 60 - ‘.\ T ‘_-JNDIANA sm'm BOARD OF nmum

-
-

J 171

E

-..Barbara M, ..

FUNERAL DIRECTOR'S

SIGNATURE.........

LICENSE No..........

EMBALMER'S NAME...

.;...... qu;...

| Lecal-Ne. T2::: = ~~ .._,;__;.:;*

o R Y I
F y A D!CWED—MN : FIRST oy mioouL

.M.t e

e s - ~ ",7.
-t ', ."w ~ '

) '.."'vc -

M“nnom'.t .

.

nn u & dAu M.L.‘A.,,

MEDICAL CERTIF!CATE OF DEATH

R rr‘:t;",
PR ol Amw, Al
S'..e bdv nl.}[ I‘\““J

N. _______ HOUART, “lx)li\“l’» ﬁ(’

............................ By )

GIVEN IN PART | (A)

Vo LAsT TeEX DATE OF DEATH (MONTW, DAY, YEAR)
lnsnucnm L L ‘ ONT DAY Y v
[ Seait | : ___..___._ MOCONNACHIE |- ,
P L g RACE - ; . | AGE~—vLaST -/ * Sjynotr 1 yaam UNDIR VDAY - . [DATE OF LIT3]T] :
72 t. . mn';ogu(vun)._, noc.. DAvs . Amn. "N, (MONTN, mv,D.Ools
Diron uncoum M o P T e A8
=S LCITY, TOWN, OR mnou OF DEATH 1 IN'IDC'cnv 1..1:;7:0) HOSPITAL: OR QTHER INSTITUT (IF NOT 1N KIVHER, 8IVE STREET ANT nuuu)
: ) . . - lemgciFy v .
e : L . . ’ . N S
é 3 : o(cuun T, Hobut . re_JOB e St. Mereo Hospital s e
B STATE OF BIRTH (;p NOT IN U.8.A., Cﬂllﬁf QF WHAT COUNTRY MARRIED (] NEVER mem (J[SURVIVING SPOUSE QF WIPR, QIVE MAIDIN mll .
] : L ° MAME COUNTRY) - . oo . 10. ;
. / .
C oty 2 . Woowtog) __ovoeceo 0 [, .
LIVED. IF DEATH SOCIAL SECURITY NUMBER JUSUAL OCCUPATION (@1vE KIND OF worK DoNg DURING [KIND OF BUSINESS OR |Nousur -
occunmED IN - MQST OF WORKING LIPK, KEVEN I¥ RETINED) o o
INSTITUTION, Give e
RESIDENCE BEFORE mii’ﬂll 13a. Hous owife 13b, m H“.
ADMI8810N. RESIDENCE—STATE COUNTY . . [CHTY, TOWN OR LOCATION INSIDE CITY LIMITS TOWNSHIP
® . , (SPECIFY YE8 OR NO)
& g: windiana |« Lake * e, (¢} 4. YOS 14. C (11 ,
gw STREET AND NUMBER (lv“' WAS leEME,D E(Yf" IN U.S. ARMED FORCES? IS RESIDENCE ON A FARM? e
€$, N, of unknown Y4, Qive war o dates of service} . . )
N w1036 Arigona Strut . ypp D o
& FATHER—NAME FIRSY . MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDOLE LAST
Q ° ' i [ J
o 7 PARENTS is. John : Moffatt |, UNKENOWN
< g} " INFORMANT—NAME RELATIONSHIP WAILING ADDRESS (BTREET OR W.7.0. NO., CITY OR TOWN, STATZ, T1P)
[- Vew o
Wz v.John Raymond lcConmchio 7. 300 4036 Arizona St. Gery, Indians B
s 2 PART |, DEATH WAS CAUSED B, [ENTER ONLY ONE CAUSE FER LINE FOR (o], (b), AND (o)) : BETWEEN ONSEr Ane OenH .
o= 18. . IMMEDIATE CAUSE : )
: 3 nm—"
\\f (ol CERED 23 [72IICHE poplt 7 2 LAss
i CONDITIONS, IF ANY, DUK TO, OR AS A CONSEQUENCE OF: 4
WHICH GAVE RISE TO
IMMEDIATECAUBE (A, {b)
- i;?;‘ar‘g‘{;;ét'::;'n ovE 7O, OR AB A CONBEQUENCE OF;
: caust fe) )
& PART I). OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 10 CAUSE AUTOPSY IF YES wERE FINDINGS CON.

YEs ] wo[J |[610ERED IN CETRERMINING

DEATH
190. NO %‘btfu or": E] no [
CAVE & TIME OF DEATH MONTH mv YEAR HOUR DATE SIGNED MONTH DAY YEAR
2. Qotober 1, 1973 M. | 210, Ootober 3
PHYSICIAN'S NAME  (TYPE OR PRINT) SIGNATURE YSICIAN PHY, CODE NO
LABT IN ATTENDANCE / . .
I, Jecob E. 'Pruitt 22b, 4~
0. o MAILING - ADDRESS—PHYSICIAN STRLET OR R.F.0. NO FiL)
» 6111 Harrison &crut ,
SURIAL, CREMATION, REMOVAL CEM - CREMATORY, FUNERAL HOME STATE
(SPECIFY)
2. Burial b, Ridgui;un c-:otor; 2e. ~OReY 1 Ind
DISPOSITION DATE (MONTM, DAY, YEAR) FUNERA HOME—N E AND ADDRESS (STRERY ﬁ\(n F.0. NO., CITY OR TOWN, STATE, 2P}
2400te lp 1973 | LAGHE FYNERAL ROME

P8G

ﬁ) FlcER/-slGNAr
4 ’ ]
25b. /

L]
ED 6Y LOCAL HEALTH OFF

Ya' oer -

N33 . , /




ol

‘,':\SF R ¥ I‘,L:/J'\C 0Py
b Lttt
SR AH BALST ¢ Oflf.’qS ht

L oy o LGARY, D,
474[‘/‘

:*‘*0”5%



