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STATE OF INDIANA ). . . . o wE
' ) SS:
COUNTY OF LAKE )
AFFIDAVIT OF SURVIVORSHIP

766906
Berniece Slankard, being first duly sworn upon her oath, deposes

and says as follows:
That this affidavit is made with reference to the following

l.

described real estate,

to-wit:
(13), Block One (1), Cedarcrest Subdivision,
and as re-recorded in

Lot Thirteen .

as shown in Plat Book 31, page 99,

in Lake County, Indiana.
‘ﬁ#‘X///VB»(s r

32, page 93,
ased and is
}

Plat Book
ZJZ/
2. That your affiant is the widow of the
familiar with the affairs of the said David Slankard and the 3éa§ﬁ - g.
zri w = A
of such deceased. m=to :;‘_;-_9,
O(” —— 2,’;;;:0;
That the said David Slankard died on April 26 1984?(@ L }:S;a
n’éj.) -~ c’rgf-g;.s
S o
- O O
-8

3.
resident of Cedar Lake, Lake County, Indiana, and his re51denpe§§t
Indiané? =

the time of his death was 14125 Parrish, Cedar Lake,
That the decedent died leaving a Last Will and Testament

4.
but that the decedent left no assets subject to probate administration;

o ——

that the decedent's estate including the above-described real estate

was not subject to Federal Estate Tax
That the said David Slankard and Berniece Slankard werée husband

5.
and wife at the time they acquired title to the above-described real
estate and remained so until the death of the said DaYﬁﬁ-ﬁ¥E;ﬂ§€ﬂ[D

JuL 30 1984
,5/»//6//&/ ////4// /@Lzé .
et PR

/.

Further Your Affiant Saith Not.

4.

BERNIECE SLANKARD
Mmmnumam';”“
on fthi

Subscribed and sworn to before me, a Notary Public,

day of \J{«LL/\/ , 1984, 4 ;:.:~“ ¢
,/7kmccz¢4maubﬂ;;§jyq;%g;,.. ;
c: Marguerite :A,:f
2y g

Notary Pub

My Commission Expires:
//r B
gt ”"u n)"‘

- June 11, 1987
S R

Lake County Resident

David J. Sims, Attorney at Law

Prepared by:
P.0. Box 88
11108 wW. 133rd Avenue

Cedar Lake, IN 46303

7
el Yo

cOi29Y




-

TYPE OR PRINT
PLAINLY WITH
UNFADING INK
THIS IS A
PERMANENT
RECORD

Below for State Office Use

\

PSTHEAROVEXRSASRUEANE © m m O O @ >

-
TS b
=
L(I;‘S
. tu
b
o < .o
}:.f\ o0
f =
T
L, T i
S ol -
= o
W i= ,
S =
,\.L“ A
2N C
o= . ooy
el =~ =
= w0
o 5o
h 2
= !
U::»—-
@@=tz
T O Wl wd
— OO QI
5 =N,
NI
6 N ANAN
\ .
7 .
‘8 \QQ
< 3 -
9 N

-~
o

Z# 24
G

4

-t
-k

-
N
L
o=

|

W
=
o
=
»
o
o
O]
Z
S
<9
0
&
§
=
[
2 A
& |
R«
<L
7| (6]
Wy o
Q5
o N =
y o

EMBALMER'S NAME.. ... ....{. .z

FUNERAL DIRECTOR'S

SIGNATURE...................
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INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH

State
No.

ﬁcusm-uul e womt st SEX DATE OF DEATH (MONTH DAY, YEAR|
.

! David Slankard ., Male | ,April 26, 198

nAcE—«: Mnonl;o-l ’l'-w«(an AGE—Cast Wuinday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH /4s Day 114 COUNTY OF DEATH .

¥ gV iSpecity P .
White s T e [ e e Jan, 10,1921 Lake
Bs sn ! 5c i 6 -
) HOSP DR INST inacars 004

CITY, TOWN OR LOCATION OF DEATH

, crovn Point

HOSPITAL OR OTHER INSTITUTION - Name 1% nir i 0 (Nt 20 110004 0k Aumbee]

t. Anthony's [Medical Center

"R AeTEENCY

Te
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Foundry
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15¢
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= 5 cpgre 2N | v} ves O NoEfl 151 YeS
1S DECEASED OF SPANISH DESCENT? IF YES SPECIFY MEXICAY CUNAN. PUERTO RICAN, ETC s) u [N -') J IJU
) s wo X .
FATHER ~NAME rinst . MDDt Last A Mtoxt_r/s\’\r/)pﬁ;):‘w‘fy st ioDLE st
" David Slankard Cpe . Pearl Burris
Tt R R R R TR
INFORMANT —NAME 11500 o prma) AELATIONSHIP MAILING ADDRESS “LntionRrp wo : Ity O TOWN stang e
.. Berniece Slankard ¥ife| 14125 Parrish Ccedar Lake, Indiana 46303
. 18h
BURIAL, CREMATION, REMOVAL, OTHER iSper ) COMETERY OR CREMATORY — FUNERAL HOME LOCATION €I1Y O 1owsy st
o Burial w Chanel Lawn . Schererville, Indiana
DATE  ant oar vram FUNERAL HOME —NAME AMD ADDAESS (STALTOR B 1 D MO, CITY OR TOWN STATE, 21 RASPA
. April 30, 1984 Eller Brady 8510 Lakeshore Dr.,Cedar I2KE, Ind.

/ To 1he bast of m, Anowiedqs death ah.u/u ne e, aote and piao yrd ofla 10 1ne
eouanal stored , « -
218 (Sgretwes ’ ' /4 / é{,»«__(f

y Y1l

e 4107/l

ot

HOUR OF DEATH

I*r

2te

J

NAME OF ATTENDING PHYSICIAN iTrpe o 1iny)

(

Eobhert W, ¥ing, ¥.D,
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