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SURVIVOR’S AFFIDAVIT

ESTELLE M. JONES of the County of Lake, State of Indiana,
being duly sworn upon her oath, alleges and says that JOHN PAUL

JONES, who was also known as JOHN P. JONES, died, intestate, a

resident of Lake County,

P O——— - o

Indiana, on the 16th day of October,
1390; that he was her husband and she lived with him to the day

of his death as husband and wife; that to the best of affiant’

knowledge, there is no Federal Estate Tax or Indiana State
Inheritance Tax duc

The follc ¢ JJDS!A‘Q&!!E i#%s L usband and
wife by the en : NO\:’Q QEF&QWJ ‘ t

ath

Certificate atta ‘edkﬁiiyﬁgiz?égi;:£?§¥g 56:;2;3“ Lor purposes

of clearing title to said real estate:

Lot 42 in Bleck 8'in the Red '©ak Addition t
the City of'Gary, as recorded in the Office
of the Reecexdex of Lake ( unty, Indiana.

(Key No., 46-0400-0041)

I desire that future tax billa be mailed to address of the

property which is 3880 Harrisgn Street, Gary, Indj

e COUNTY. OF. LAKE,...... ).
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Subscribed and sworn to before me, a Notary Public, this
14th day of January, 1991.
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My Commission Expires: Reside 1338

of Porter County
June 8, 1991

This instrument prepared by THOMAS M. DOGAN, ATTORNEY AT LAW. GK’
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1 DECEASED—NAME (Frot Meddie, Las)

John Paul Jones
S &“;wmm 5b_UNDER | YEAR
o 8 l Months  Dsys

8. YEAR LAST SERVED IN
A US VETERAN? US ARMED FORCES?

NO N/A

90 FACILITY NAME (¥ not maceuoon, grve screet snd number)

Methodist Hospital Southlake Campus

10. MAFWAL STATUS " SURVNINO SPOUSE

MATTied ‘Esterle Ma Manm.ng

138 RESIDENCE—~STATE 13b. COUNTY 13¢. CITY, TOWN, OR LOCATION

Indiana Lake Gary 3880 Harrison
130. ZIP CODE | 13 INSIDE CITY LIMITS | t4. CITIZEN OF PS WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amencen inaien. 11. DECEDENTS EDUCATION
QNo XVYes WHAT COUNTAY? No [ Vaa 1l yae tnacdy (Cikan Blart Uhas asm (Soecifv onfy ohest orade completed)
46408 |— ‘ -
] Coltega (1.4 90 & ¢ )

13 C
_ 5 UNK

18 FATHER'S NAME (Fir

R

Local No. Statg

2 SEX 3s TIME OF DEATH

Male 5:00 Pw

> OATE OF DEATH (vswn Dey. 1r)

October 16, 1990

8 OATE OF BIRTH (Ma Day. Y 1. BIRTHPLACE (City and Stare or Foregn Country)
Mar. 3, 1909 UNK Kentucky

9¢ PLACE OF DEATH (Check only one See mstruceons )
HOSPITAL Y tnoaners OTHER [T Nuraing Home [0 Other (Soecy)
O er/Oumenen (] 00A O] Resdence
9¢. CITY, TOWN ORLOCATION OF DEATH
Merrillville

128 DECEOENFS USUAL QCCUPATION (Give kind of work
dONe dunng mo: ng We Do not use retred)

Iron wOrker
13d STREET AND NUMBSER

TYPE/PRINT
IN
PERMANENT
BLACK INK

4 SOCIAL SECURITY NUMBER

332-12-4622

Ba WAS DECEDENT

$¢ UNDER \ DAY
Howrs Mwtos

9d. COUNTY OF DEATH
Lake

12b XIND OF BUSINESS/INDUSTRY

Union

DECEDENT

, Elememmry/Secondery (0 17)

1S | UMW

o pmppu——— o

19 MOTHE Suneme)

PARENTS

William J

INFORMANT

[t

20a. INFORMANT'S NAN

Estelle J

21s. METHOD OF DISPC
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Town. State. Zip Code}

20¢. Relsvonsivp

Wife

crematory, ¢

21c. LOCATION—Ciy or Town. Stste

O c

o [ Emombment
v = WdthﬁoL g

n\ 1

mry

aunty des! 1900
Calumet Park Cemetery

\LMER'S L] 0

FDO 1002081

24b. LICENSE NUMI
¥ Licenses)

oo

{0 oonevon [0 o1

Merrillville, IN.
ITED TO CORONER?

S DEATH P
e

22s. EMBALMERS NAMI

Ronald A.

24a. SIGNATURE OF FU!

26. PART I Enter |
oot

DISPOSITION

NAME, ADDRESS, AN

) vl Sm
1¢1

HoNbLE, W)
Lt

ENSE NUMBER OF FUNERAL HOME

Ak diope:A0p9 Kleinman Rd.

|Hmmp .300-7500
fHE LAKE COuMTY Approximste

lntervel Between
s

Onset snd Death
71940
Condions, f sny, which g

1180 10 the \mmediate Caus« ) S - ?

. cause lant M?’m:)‘

IMYTOPSYONE[28b WERE AUTOPSY FINDINGS
407 AVAILABLE PRIOR TO

o) COMPLETION OF CAUSE
| | NO

OF DEATH? (Yse or no)
E.CERYIFYING PHYSICIAN To the best of my knowleage, desth occurred at the ime. date, and place, and due to the cause(s) ss stated

-

0 1014511 ¢

onspec:!

deeth. Do not ¢ m.wchur
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CAUSE OF
DEATH

—

PART [I. Other signdicant 21 WAS OF
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10 death bt not preyiovsty sived ki) '

Af

20a CERTIFIER

{0 HEALTH OFFICER On the basie of amamination and/or vestigation, 1n my opinion, desth occurred .1t the time, date. and place, snd due to the cause(e) aa stated.
INETION BNG/OF NVESLOSHON. 1n My 0pINON, desth occurred ot the hme, date, snd place. snd due to the cause(s) snd menner 88 stated
“1 29¢. MEDICAL LICENSE NO X 294 0A j«meo Day. Yesr)
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32 DATE FILED (Momn. Day, Yesr)

CERTIFIER

=
HEALTH 31. HEALTH OFFICER'S SIGNATURE

OFFICER

Me. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED

(Yes or no)

33. MANNER OF DEATH

34 DATE ditiuy
(Month, 3ey, Y
34e. MLACE OF || lom- actory, office
T
4h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes specdy driver, passenger, pedesinen 6

DEA C[RY/PD 1

O Natwai

D Accident
O swewe 3 Coul not be

Determinec
O Homwcide

Q Pending
Investgavon

CORONER 34f LOCATION (Street and Number or Autst Route Number, Caty of Town State)

USE ONLY

34g. DATE PRONOUNCED DEAD (Month. Day, Yesr)
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