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918784 SURVIVORSHIP AFFIDAVIT

e K 50-347-9
IN RE: Lot No. Nine (9) in Block No. Five (5), as marked and
laid down on the recorded plat of Garden Homes No. 3, being a
subdivision of part of the Southeast Quarter of the Southeast
Quarter of Section 24, Township 36 North, Range 8 West of the 2nd
P.M., in Lake County, Indiana, as the same appears of record in
Plat Book 23, page 77 in the Recorder's Office of Lake Couﬁtﬁi:
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VIOLET L. BARLOW, being first duly sworn upon her Qatﬁ‘:
deposes and says that She and her now deceased husband, GEoggE B..
BARLOW, were husband and wife at the time they acqulred title as *
tenants by the entireties, to said real estate by deed of
conveyance on the 20th day of July, 1946.

Affiant further states that her husband GEORGE B. BARLOW,
died on the 5th day of February, 1973, intestate and whose death
is recorded in the Office of the Gary Health Department, as
attested to in the attached Board of Health Death Certificate.
Whereupon your affiant, as surviving tenant by the entireties,
became Fee Simple Owner individually of the aforementioned

property.

Affiant further states that there has never been any
administration upon the estate of said George J. Barlow, that the
gross value of the estate of said George J. Barlow, deceased,
taking into consideration in the evaluation thereof, the value of
all his gifts in contemplation of death, including all gifts made
by him in the three (3) years next preceding his death, together
with the value of all her investments in joint properties and
estates by the entireties, including the real estate above
described, plus the proceeds of all insurance on his life, did
not equal or exceed the sum of $400,000.00 as a consequence of
which his estate was not subject to federal estate tax.

This affidavit is made for the purpose of clearing thejm
record title to the above described property. s
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VIOLET L. BARLOW

/é§£6%k9€ gz C%ALM&/
Y HER ATT%;N égtN FACT'I~¢“¢?‘Atx
FLORENCE JACQUELYN ZAVACKY' .*"
Subscribed and sworn ;o before me a Notary Public on thlS
the /% day of Y« 3 19§
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My Commission Expires: )
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FPorlern.  County Resident

THIS INSTRUMENT

THOMAS W. WEBBER,

Attorney at Law,

PREPARED BY:

SR.
P.C.

6195 Central Ave.

Portage, IN 4636
219/762-0402
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DECEASED

JSTATE OF BIRTH (IF NOT 1N U.G.A,,

ﬂ“@&

INDIANA STATE BOARD OF HEALTH
-HEALTH OTFFICER’S CERTIFiCATE OF DEATH

State
No } —

verterne

DECEASED—HAME FIRST

1. - _Georme J, Barlow

t1IDDLE

LAST SEA

2. Malae

DATE QF DEATH (MONTH, DAY, YECAR)

s, February 5, 1973

ETC. (SPECIFY)

4 _Tlte

Sa.

AGE~—LAST
DIRTHDAY (YCARS)

UNDER § YEAR
1403,  DAYS

5h.

ULDRER 1 DAY
Houiis HIN,

Se, [ j hd

DATE OF BIRTH

(MONTH, DAY, YEAR)

COUMTY OF DEATH

21 lr.. Lakae

CIIY, TOVIlY, OR LOCATION OF DEAIH

. Gary

7¢.

IHSIDE CITY LIMITS
{SPECIFY YES OR NO)

veS

HOSPITAL OR OTHER INSTITUTION —NAMME

(’IF HOT IR LITHER, GIVE STREET AND NUMDER)

o Merey Hospltal (D.O.A.)

HAME COQUNTRY)

5. North Dakota . U,S

CITIZEN OF VIHAT COUNIRY

A

FAARRIED, MEVER MARRIED,
V/IDOWED, DIVORCED tgpEctry)

0. Harried

SURVIVING SPOUSE

uViolet

(1F WIFL, GIVE MAIDEN NAME)

I, Potis

SCCIAL GECURITY HUMMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE BURING
MOST OF WORKING LIFE, EVEN IF RETIRED)

KIND OF BUSIMESS

OR INCUSIRY

2. 32,0-18-8162 | Steel Worker m. U.S, Steel Corp.
USUAL RESIDEHCE RESIDEMCE—STATE CQUNTY CUY, 10wt OR LOCATION nrtsmr. CIT\"fl:H,\IT':. TORILISHIP
VIHERE DECLASED r . (SPECIFY YES OR NO)
Lvep, iroeath 140, LNIA1ENA L Lake 1. Hobart 1eg, DO 1. HObart
OCCURRED IN n vy ,
INJTITUTIOH Grye STREET AND NUMBER IS RESIDELCE Q! A FARM?
SIDENCE BEFORE de
AD.‘MSSIOH. 141 ]Or; B, 3 th Place 14q. ves O} noYnl
FATHER-—PIANME FIRST MIDOLE LAST | MOTHER—IAAIDEN NAME FIRST 14100LE LAST
PARENTS '
5. Henry Barlow (deceased) o veDona HAw e saaeet)
INFORMANT—HAIAE RELATIONSHIP JAAILING AGDRESS (STREET on R.F.O, NO., CITY 0'”563"4;2": i)
i70. Violet L. Barlow 7o, Wife 171,05 E, 36th Pl,. Hobart. Ind,
THIS 1S TO CERTIFY THAT AS HEALTH OFFICER | HAVE MADE At! INVESTIGATION IMTO THE CAUSE OF DEATH OF THE PERSON LISTED
1M ITEPA Mo, 1. THIS HIVESTIGATION WAS MADE UDER THE AUTHORITY AND VITHIMN THE LIZAMTS OF CHAPTER 157, ACIS OF 1749
SECTION 1225, AS A RESULT OF SUCH WIVESTIGATION | HAVE DETERMIMED THE CAUSE OF DEATH TO BE: (See ltemy 18).
18. PART I, DEATH “'A§ C/\USLD BY: e :R/I.INL tOR Jaj, (b}, AND [c)] APPROXIMATE INTERVAL
CALSE I /v//f BETWEEN ONSET AND DEATH
la]l  IMMEDIATE CAUSE 0/.1 7 v /{// ///‘

CONDITIONS, IF ANY,
ViHICH GAVE RISE TO

{TER O OhiE (./\U.)E
Ajg% /é/
@

1MMEDIATE CAUSE (b))  DUE TO. OR A5 A CONSENUENCE Of »r rcx\:
(A). STATING THE m o)) |
UNDERLYING —
CAUSE LAST.
{¢)___DUETO, OR AS A CONSEQUENCE OF: ‘ o\l
CONDITIONS CON. 18, PART I, OIHER SIGHIFICANT CONDITIONS AUTOPSY IF YES WERE FINDINGS CON.
TRIBUTING TO DEATH {YES OR NO SIDERED 1M DETCRMINING
BUT NOT RELATED TO é caust or praTH Y S
THE IMMEDIATE 19a. 1
CAUSE GIveH N CERTIFICATION- —HU\U f"
PART 1 (A)
/ &/ / {/ i
1 (DID, DID HOT) IHE DECEDENT VIAS MONTH DAY
VIEW THE DODY 3 7
AFTLR DEATH T dld not. 2]{;RONOUNCED DEAD O 2 5 o 73 1:05 P
Q. . AT 1)
CERTIFIER AT THE PLACLE AND TIME AHD OHN THE DATE STATED ABOVE, ARD TO THE
HEST OF MY KNOWLEDGE ?AJLﬁ':OO}II%ERAUSEG STATED
12 d H L ¢
Sle. T O s James T. Hedrick, Jr., M.D,
FAATLING ADDRESS STRELT OR R,F.D. NO. CITY TOWN  STATE |zIpP DATE SIGNED
. 1429 Virginia Street Gary, Indiana |AOLO7 |n. 2/7/73
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, fUNERAL HOME LOCATION CITY OR TOWHN STATE FUNERAL HOME NUMBER
(SPECIFY)
220, Burlal a2n.Calumet Park Cemeterpo. ‘Merrillville,. Indlana 306
BURIAL—DATE m0. DAY  YEAR | FUNLRAL HOME wu.\: FUNERAL Homswf\fm LP63’+2
24, 2p8=1973 2. Rees Punecal Home, Ineow.,; 6007 W\ il i&e Rd ., Hobart, Ind,
FUMERA IRECTOR—- SIOHAJURE 4Er’ LTH OF |CEP—S$LNATURE
/ E S 7] /l / //
BURIAL & _
23> Q‘C‘? /(/ A

CCEIVED UY HU\LTH OFFCER
TH DAY YEA
f?k / 7 cen 1 73

6-21-43
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