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STATE OF INDIANA )
)SS: -

COUNTY .OF LAKE )
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AFFIDAVIT OF SURVIVORSHIP

I~

Comes now RITA MARIE GETTS, being duly sworn upon her oath

deposes and says:
That RITA MARIE GETTS is the owner in fee simple of the
4.7y

u
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following described real estate located in Lake County, Indlgga,
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more particularly described as follows:
R
B !-:,

Lot Sixteen (16), Block Sixteen (16), Park Vie
Addition to Hammond as shown in Plat Book 18, <. . =

Page 19, in Lake County, Indiana. & o 23z
K I
(Key #35-235-16) mico= e
> HE me 2T
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d%iretlgs,

2. That ﬁiTA MARIE GETTS and HOWARD DALE GETTS were{hu§5a
and wife at the time they acquired title, as tenants by the%”e

to said real estate, by deed of conveyance.
That the marital relationship which existed between this

3 L i
affiant and HOWARD DALE GETTS continued unbroken from the time they
so acquired title to said real estate until the death of HOWARD DALE
at which time

in Mountain Home, Arkansas,

GETTS on April 25, 1984, i
this affiant acquired title to the real estate as the surviving tenant.

?B?#Hd éﬁ?nt“F estate is not subject to any Federal Estate
A

" Tax.
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RITA MARIE GETTS
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I AFFIRM under the penalties for perjury that the foregoing

representations are true.
&3 ;ﬁ J/f7ZLw
4? 1984. Cﬂ

Dated this 44%5 “Jday of
(it /724/&/6/ (et

RITA MARIE GETTS

Mark H. Holtan, Attorney

This document prepared by:
1644~-45th Avenue
Indiana 46321
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. ARKANSAS DEPARTMENT:OF HEALTUH
J Division of Vital Records
Tt - Q . CERTIFICATE OF I)E/Q
. :
- K2 o;:::ﬁﬁ (DECEDENY.NAME FIRST MIDDLE UAST SEX AT OF DEATH I BT T T
. IN - Sy,
. PERMANENT . HOWARD DALE GETTS , Male . April 25, "1984
‘ INK HACE-(e 9. White, Biack, Amenican] SPANISH ORIGIN OR DESCENT S (3 Cential or AGE-Last Burinday | _UNDER 1 yL/\n URDLA VDAY [OATE OF BIRTA (Fio Uay vr)
INSIRFl?CRIIONS ingian, Etc) (Specity) 1 ONon-Spamish 3 O Puerto Rican So Amencan ('rs ) TIOSTTL DAYS | HOURS 1 MG
SEE o i sne 6 [ Other or Un- '
W LU «. White o 2 O Muxican 3 Cuhan known Spansn 158 51 ke s ,_ |« Feb. o__.].-l 1933
COUNTY OF DEATH CITY, TOWN OR LOCATION OF DEATH IN\:IOL City LIMITS HOSPITAL OHOHII 2 INS”HHION H\"w(lluulmnlhu IF HOSP ORINST. Irnhc e DOA
. (bpﬂcn!y ‘fes o1 No) give sireel and humber) )P/rmu Hm, Inpu-cnl (Specatyy
. Baxter mMountain Home .+ Yes . Baxter Co. Reg. Hosp. |, Inpatient
STYATE OF BIRTH [linot n US A, [CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, Qunvwmc SPOUSE (If wile, give maiden name) WAS DECEDENT EVERAINUS
) name country) WIDOWED, DIVORCED (Specity} IWRMED FORCES?
i OraTH . Indiana o USA o Married o Rita Chirby (Specily Yes or Ho) Yes
?:SC'U‘?::'%L‘N SOCIAL SECURITY NUMUER SUAL OCCUPATION (Give ind Ol wOrk donu dutmg most ol KIND OF BUSINESS T on INUU:;;!-Y“-—— e
SEE HANDBOOK + working hle, even i retired)
RECAADING
COMPLETION OF 3 312-28-0503 142 §£@_§1 T_e_Ster I L Steel Industry
RESIDENCE 1TEMS | RECDENCE-STATE COUNTY CiTY. TOWN OR LOCATION STREET ANONUMBER ~ — "7 INSIDECY OMITS ~
19pecity Yes or No)
s _Indiana 1 Lake s Whiting we 1707 Brown Avenue s Yes
FATHER-NAME FIRST MIOOLE LAST MOTHERMAIDEN NAME FisT M\DDLE ——— ——--~——\:A.ST_.*
" Harry NMN Getts " Helen NMN Ustler
INFORMANT-NAME (Typ® of Print) MAILING ADDRESS STREET ORRF.D NO CITY OR TOWN STATE 2P
188 Rita Getts w1707 Brown Avenue, Whiting, Indiana 46394
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CAEMATORY-NAME LOCATION CITY OR TOWN STATE
o v, Removal w _Calumet Memorial Park | Merreville, Indiana
‘ V U DATE (Mo, Day. ¥Yr) NANME OF FUNERAL HHOML ADDRESL OF T UNLEAL 11OML -
‘ April 20, , "irby § Family Fun, Dir, W‘-untuln Home, Arkansas
C

MBALMED\.Sngnnuve

200,
/ LICENSE NUMBER REGISIRAR (Signaturg)
L;f U\&M, m L &J

DATE RECEIVED BY REGISTRAR (Ma., Day, Yi)
kz %muiaw JAELY
ATH

TYPE OR PRINT AND SIGN IN PERMANENT BLACK INK

1/\\ MQ_X 7

Z "2u ro THE BEST OF M EATH OCCURREQ AT THE TIME, DAYE . 22X ON THE BASIS QF EXAM(NATION AND/OH INVESTIGATION INMY OPINION

55 AND PLACE AHD o) { o T (5) STATED. 5% > OCCURRED AT THE TIME. DATE AND PLACE AND DUE TO THE CAUSE(Si STATED
c
b4 Z7 {Signsture and Tnllo) % 3 2 (Signature and Title}
iz ,. DATEQIGNED (Mo, Bag. Y1) HOUR OF DEATH 3;5 W DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH -
] gEw
05 l q' Q0
T (a1 ) :
G2~ a2 F\\‘» 22¢. 12:15 A M ‘géé 236 23
§»__: NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 08 + PRONOUNCED DEAD (Mo. Day. Yr) PRONOUNCED DEAD (Hour)
-

._5 b3

O 224 23d. ON 230. AT M

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORCNER) (Typa or Punt)

conoimions » Dr. Richard Burnett, lHospital Drive, Mountain Home, Arkansas 72653
WHICH GAVE 25.  IMMEDIATRCAUSE emsa ONLY ONE CAUSE PER LINE FOR (.; (b}, ANQg). Intersal betweon onsel ani geath
I T - N
IMMEDIATE PART u&
st W € M oC ev\ : R
UNDERLYING DUE TO OR A& A CONSEQUENCE OF. Interval between onsel and death
CAUSE LAST )
o . B
DUE TO, OR AS A CONSEQUENCE OF. inlerval between onset and death
:
CAUSE OF el - .
DEATH PART  OTHER SIGNIFICANT CONDITIONS-Congitions contnbuling 10 death bul not fetated to cause in PART | {3) AUTOPSY (Specily Yes [WAS CASE REFERAED TO MEDICAL

or No) EXAMINER OR CORONER

" ]::>~C~Q)QJQM;S INAEJL}4.*1»$

{Specily Yes or No} 1
2. NO 21 No
ACC., SUICIDE, HOM.,, UNDET, DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY QCCURRED
OR PENDING INVEST. (Specily)
28a. 28b. 28¢. M j284. i .
JNJURYAT(WOHR {Specity Yes PLACE OF INJURY-AL home, larm, streot, lactory, office butlding{LOCATION STREET ORRF.0.NO CITY OR TOWN STATE
-+ H ‘ H or No) otc. (Spoca!y) :
"1 ] \ b _.: o~ 281, ' 289
_____ - . s PR 0N 1 1 — —1538— L Co.
i VR2 {4a) . (7a) (7c) (S} (15) 00M-—2/79—1538—DP&L Co
oo 10
N 1 t . ,
s
Py
3, (4 THIS IS-A CERTIFIED COPY OF AN ORIGINAL DOCUMENT -
( ks B A NG N -

TOR At wemt

THIS 18°T0 CERTIFY, That the above is an exact reproduction of the original death

certificate, which is in my possession this date and of which I have the authority
to issue under Act 120 of 1981. IN TESTIMONY WHEREOF, wltness my hand and seal of
office at Baxter County, Mountain Home, Arkansas.

(Do not accept Xf rephofoghraphed, oi 46 seal cannot be felt. Tha Aep&oductaon 04

this document is p&ah&b&ted by Law) .

APR 27 \884‘
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