PLEASE RETURN TO. ™

American Trust & Savings Bank
WHITIMG, INDIANA
H 2709887

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

GEORGE H. USSELMAN, being duly sworn upon his oath, deposes and s.ays:

That he is the surviving spouse of the marriage by and between George H.
Usselman and Mary Usselman; the said Mary Usselman died on the 12th day of
November, 1979, and that this affiant has remained unmarried since that date. »

Affiant says further that during the lifetime of George H, Usselman and

-
Mary Usselman they did acquire as tenants by the entireties the following ‘ 8 .
e
described real estate in Lake County, Indiana, to-wit: = ZF . SF S
R T
3522/~ f_g;-,' N ;,-,;;f?,gm
The North 25 feet of Lot 19 and the South 15 feet t27 o AainE
F I E E D of Lot 20 in Block 12, in Park View Addition to :é’;.;'; ' ,2:‘ ‘
Hammond, as per plat thereof, recorded in Platm> % c‘;:’
' Book 18, page 19, in the Office of the:Recorder = é.«‘:n o
NOV 131984 of Lake County, Indiana, e &5 T
P : ‘.

more commonly known and de.SCrlbed as
,;ﬁ, (9% 1647 Caroline Avenue, Whiting, Indiana 46394,

wh1ch real m.te upon the death of Mary Usselman did descend by 0perat10n §f
law unto this affiant. _ . o o .
Affian‘t makes this affidavit for the purpose of showing that said real est‘at"e . : -
did become the property of George H. Usselrriéﬁ by Opé'f;'fion of law, upon"i:‘.h'e'h.. :
déafh of Mary Usselman, and for the furthc_ar., purpdse of‘v':i.:nducing, the Lake Cmnty ‘. ‘
~ Auditor to transfer said property iﬁto the néme,of-gdeori‘g’-éf H Usselman, b'sélglyv. E

Further affiant saith not.

........

_George H. Usselman

" Subscribed and sw rn to before me a Notary Pubhc th1s 3Y‘d day of November
1984, ' ‘ :

\vl )‘y.A.; ‘VA it

l ake\,00unt/, .‘

lmbmuua{ Reclai

Patricia L. Babair Notary Public
A Laké County Resident
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TRND. REGISTRATION STATE OF u.:.moasp 5 ﬁ// & f[s:/u r/t:)
. pistmcrrno, . 16.10 /% /“‘ "4//" umers 624821
REGISTERED . MEDICAL CERTIFICATE OF DEATH
in DECEASED — NAME 1inst MiDDLE CAST SEX DATL OF DLATH IMONTH, DAY, YEAN)
o MARY C
'.ci'";‘ l‘ACE ~ IWHITE, BLACK, AMLHICA 'd.ilol S.J E LMA N 2'F EMA LE 3. NOVE MBE R 1 2 2 1 97 9
/C: INDIAN, LTC) ﬂ"!CIf"] ‘.I L::ﬁRI ESCENT, :I(;.‘E':D:AYI“N‘] ‘::;?FR l:f":‘ ::'E:;.):n |:|::( DATE QF OIRTH (MO.,0AY, YEAR]ICOUNTY OF DEATH
4a. WH ITE 5a. 5b. ] 5c. I GMA RCH 08 1 933 1a. COOk
CITY, TOWN, TWPF, OR ROAD OISTRICT NUMBER HOSPITAL OR OYHER INSTITUTION ~ NAME [3# NOY 3% CITHLN, GIVE BYNELT 1P MO, ON INST, ihoIt AYS DOA
..... H AHD NUMBLEH) OP LRALT M. (noaTIatT NAECIFY)
o B Chicago 7. MERCY HOSPITAL MEDICAL CENTER | INPATIENT

STATE OF DIRTH (17 4OT IN
VS A NAML COUNTRY)

s ILLINOIS .

U.S

CITIZEN OF WHAT COUNTRY

.A‘

HAME OF SURVIVING SFOUSLT IMAIOLN HAML, 1P Wit t)

GEORGE H USSELMAN

MARRICD, NEVER MARRIED,
WIDOWED, DIVORCED 1sreciry)

10. MARR'ED 11

SOCIAL SCCURITY NUMBER

USUAL OCCUPATION

WAR O DATCS OF SCHVICC

NONE

KIND OF DUSINESS QR INDUSTRY ‘U'Es\'”\ﬁ VCTCRAN

| 12335-26-4L406 | ;HOMEMAKER 120, OWN_HOME 3. NO 136,
U e 1 6147 CAROL INE un. WHIT ING e YES |1a LAKE 1ae] ND 1 ANA
FATHER - NAME rimusy MiDoLE LAY MOTHER - MAIDEN NAME rinsy MivuLE LasT

15, MART IN

NORMAN |ss. HERM I NA BLANK

INFORMANT'S SIGNATURE

v L AUMTTT ING [HOSPA L
{17. B> SBR Ao 21— OFF ICER

MAILING ADORLESS {(STHEELY ANONO.GR R, F. D, CITY QR TOWHN BTATE, 2iP)

17RECORDS

~ 18, DEATH w(%c;\ ‘ss:o BY:

APPIHORIMATLE IRTCAVAL

{enten ony ONE cause ren Line Fonr (3], (h), ano (c}] UBETWUCN ONSLT AHD DEATH

PART |, midioiaTe caust

@ INTEST INAL OBSTRUCT {ON,

MULT [PLE 3 MONTHS

CONDITIONS, F ANY,
WHICH GIVE RISE TO
IMMEDIATE CAUSE la)
STATING THE UNDER.

QUC TO, OH AS A CONSLQUENCE OF

mRECURRENT ENDOMETRIAL CARC INOMA

6 _MONTHS

""" LYING CAUSE LAST. DUL YO, OR AS A CONSCOQUENCE OF
¢ (e}
OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONYRIDUTING TO DEATH BUT NOT RELATLD TO CAUSE GIVEN IN PART I (3] MeIorsY [l M
Q) DEATH

PART II,

......

19.’).NO

19h.

...... ODATC OF GPCRATION, IF ANY

...... 20 11=10-79

MAJOR FINDINGS OF OPLRATION

2. METASTAT IC CARC INOMA AND OBSTRUCT IQN.

JATTUNDED THE IMONTH, DAY, YEANH] |

DECCASCD FROM

212, OCTOBER 19,1979

IMONTH, DAY, YEANR)

,lileov 12,1979

HOUR OF DCATH

21d. 12.562 Pm

ALD LASY iAW Him, IMONTH, DAY, YUANR]

HECR ALIVE ON

2e. NOVEMBER 12,1979

TO THL BESTOF MY NNOWL:D" DIAYNO URHED A‘

22‘.,_ SlcNATURE» é{/[(;

------

'( VIME DAY AND" AL( AND OUL TO THE CAUSE{S] STATLO.

/Zﬁ

DATC SIGNCD (MONTH, DAY, YLAR]

225, NOVEMBER 13,1979

NAME AND ADORESS OF CCATIFIER

22 CHARLES SMITH, M,D.

55 E WASHINGTON,CHGO, ILL 60602

1LLINOIS LICENSE NUMBER

220.36-24791

{TYPL OR PRINTH

NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFICR ITYPE OR PHINT)

NOTE: IF AN INJURY WAS INVOLVED IN THIS DEATH
THE MEDICAL EXAMINER MUST BE NOTIFIED.

~N23
OURIAL, CREMATION, CLCMETCRY OR CREMATORY ~NAME LOCATION CITY OR TOWHN STATE OATL IMONTH, DAY, YEAR]
AUMOVAL Isreciry) . . A
wa| 24, Burial 2, Elmwood e, Hammond, Indlana 249.11-15-79
aa FUNCNAL HOMLC NANMEC STRLEY ANO NUMBEK OH R #.0. CITY OR YOWN STATC r

48 s, MRAZEK & RUSS FUNERAL SERVICE

1706 W JACKSCN BLVD. CHICAGQ, ILL. GO61Z

FUNCRA-DIRLETOR'S MGNATURE
25b. E>..~. . ~

FUNLNALLMMELTION 5 ILLINDIRLICENIE NUMBER

26¢, - f\ 001@

o b s g ¢ s e e

LOCAL HLGIS uy),au./NA}pu?\é_
260 ey L) AL 6«- :5\

CHICAGO DEPT OF HEALTH DATC RCC'O. OY LOCAL ncm?mmwonm OAY, YEAR]
MCHARD J, DALEY SENTER, ROOM 113 Nﬂy 1 "3 ]Q7q =

CONCOQURSE LEVEL, CHICAGO 60602 26b.

VR2GG (KREVT1/78) /

tlinois Department of Public Health ~ Otfice of Vital Records

(0ASED ON 1920 U, STANDARD CLRTIFICATE)

17¢. STEVENSON EXPY,.AT KING DR.6Q616 ~

i
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dovcnbcr 13, 1979

STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO

SS

{, Hugo H. ‘Muriel, M.D. Local
Registrar of Vital Statistics of
the City of Chicago, do hereby
certify that [ am the keeper of
the records of births, stillbirths
and deaths of the City of Chicago
by virtue of the laws of the State
of Illinois and the ordinances of
the City of Chicago; that the
accompanying certificate on this
sheet is a true copy as a record
kept by me in pursuance of said
laws and ordinances.
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This Certified Copy VALID
When MULTICOLOR SEAL
And BLUE SIGNATURE Are
Affixed,
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