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COUNTY OF PIMA

91023836 . SURVIVORSHIP AFFIDAVIT

!
On this [2 day of ZZ]ABCﬁ! » 1991 before me: personally. .;

appeared JoAnn: Mack to me personally 'knov?n;" who being; duly sworn-

upon her oath: did- say ‘that: '*f‘f’*i‘.i'i"
. She resides at 7701 S, Cardinal Avenue, No. 9 in Tucson,

Pima County, Arizona. o

2, She is the surviving spousé of John Joseph Mack and

’
—

presently the sole owner of the real estate described below. ' - ~ffﬂ§i
3. The premises described below. were formerly owned in o ?
tenancy by the entireties by JoAnn Mack and John Joseph Macg. | 3
4. said John Joseph Mack died on September 12, 198;. leaving ‘

affiant JoAnn Mack as his surviving spouse and surviving tenant
by the enti 1 Fdspect o cdbefdesc estate.

5. A c N@’F{)Fﬁf‘f@@ﬁh&! Q 1 Joseph:-Mack
is attached hercEdissUExhibitntas the prolierty of '
' 6+ Th legail escz&ktio 1§ty eeggemfses in question isi:

L 1, 31 A 4°9n. __Block in G tav:
4 hau 3 lsst Add:itdon tof Hammond, ag per plat y
thereof, recorded. dn Plat Book 18 page! 16, in ‘
— the Office of the. Recorder of 1ake Cou. l:y_,," e o
Indianas o : 5
C lmonly known as: 7206 Calumet Avenu = = %%
" ‘Hammond, Lake County, deiana. o 2
5?0 8%
7. To the hest of the ;knowledgc;,,_of affiant JoAnn Mac)’c there %E
el - kA
is no Feder State estate tax oF 'inheritanc liabilltﬁy 2
reason of t of the ment’ioned deceden &

8. Affiant Jow“u“ and decedent John Joseph Mack were
never divorg':‘

way

W JoAnn Mack U

Subscri , d o before me by affiant JoAnn Mack this

M day of ‘~

1 1901

CUFICIAL SEAL

LAXCTTE B, PETERKIN

cail e #:0TARY PUBLIC + STATE OF ARIZONA
: PINA COUNTY

My Comm. Expires June 19, 199

My commission expires:
County of Residence:

This instrument prepared by: David Paul Allen

Attorney at Law P OO
07?4

5231 Hohman Ave., Suite
Hammond, Indiana 46320
4 Telephone: (219) 931-7275
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DEPARTMENT OF HEALTH SERVICES - ITAL RECORDS SECTION OEATHNO, Kf;’
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CERTIFICATE OF DEATH D 102-

NAME OF A FIRST 8 MIOOLE C LAST SEX DAT-EFOF MONTH DAY YEAR

A {°E5 JOHN J. MACK ., MALE *SEbTEMBER 12, 1987

22 TRACE (e g. while, blalk, Amencan incun, eic.) WAS DECEDENT OF SPANISH IF YES, INDICATE MEXICAN, SPANISH, WAS DECEASED EVERINU S ARMED
f3i1" SPECIFY WHITE ORIGIN (YES, ncﬂﬁ»ec»sv . PUERTO RICAN, CUBAN, ETC. FORCES?{SPE Evsss ORNO).

. |C. 5

A COUNTY 8 TOWN OR CITY C.HOSPITAL OR IF RESIOENCE, GIVE STREET ADORESS) D. [ o0oA
INSTITUTION O oPEmER

THrSNN ST. MARY'S HNSPTTAI X3 manent.

OATE OF MONTH OAY YEAR ¥ RE \WF WIFE, GIVE MAIDEN NAME)

"™ FEBRUARY 2, 1917 D LY Y ‘ NN KARAFFA

§rire OF (it not m USA, name country) g 5 . ; dol KWND OF BUSINESS OR INDUSTRY

BIRTH pne ¢ { { retwed)
ILLINOIS = | . of A s. RESTAURANT

A STATE R 0 P COOE

S
PeSOENTARI ZONA 85746

STREET ADDRESS OR ‘ 1 0 e ) PREVDUS STATE

e 7701 S, CARDINALI N0 hee  NO INDIANA

FATHER'S A PRST |{‘”°.'.!‘-‘-'~"5 A FRST DOLE

Mo MICHAEL MACK UNKNOWN. . SWEENEY

‘msommrssnomwne Lw) ] RELATIONS: -~ TO JORESS REET NO " CITY. AND STATE 2» cooe |\

QL OECEASEL : . . .
o ) JOANN MA oot oy MIFE , 7701 S. CAPDINALAVE. TUCSON, AZ. 85746:

AR
BURIAI. CREMATION, CEMETERY G CREMATORY -~ NAME /LOCATION: MBALMER'S SIGN/ CERT.NO

R )., 9-16. . SOUTH LAWN CREWATORY TUCSON AZ  |.o ) NOT EIBALMEL 2

FUNERAL HOME . NAME ¢SS : CITY ANQ UNERAL TOf ) | cem NO

22 SOUTH_LAWN MORTUARY 5401 S. PARK AVE. TUCSON.ARIZONA ») (V5 ~ 1538

7O THE BEST OF MY KNOWLEL = DEATH OCCURRED AT THE TWAE, DATZ »nT"‘ THE. um “OF EXAMINATIC

VESTIGATION, IN_MY. OPINION
PLACE ANO DUT TO THE CAUSX(5) 5TATED. Se gu'm QCCURRED AT THE TW. *) ACE DUE TO THE CAUSE(S) AND
SIGNATU > . - 2%y A
ANOTIE: ML~ 132 138 XROAIE ) e
- [DATE SIGNERUMa, Owy, Yeur FDEAT : PATE SIGNED (Mo., Day. +=) =™ | HOUROF DEATH

CoNSERY ) : 58, a7, .
NAME OF ATTENOWG PHYSICIA TN CERTIFIER (Type of pral) PRONOUNCED D% AD 5 ;monounceooemtml

- [NAME AND ADDRESS OF CERTIFIER, PHY NINER OR TRIBAL uw L TAT mrrmw fTyps o pr T

4|40 , ROBERT J 0. 1604 N.ZCOUNTRY CEUE RO AZ

OATE REGISTERED REG FILENO DATE ACVD N STATE OFFICE

7| 24080 J43. P ZX 2A gﬁmz‘d{‘mmdgﬂuw ,Deputy je 1017 45

A. IMMEDIATE CAUSE {ENTER ONLY ONE CAUSE ON EACH LINE)

W QF _THE LUNG
8 OUE TG, OR AS A CONSEQUENGE OF !.!

1 TPART 4. OTHER SIGNIFICANT CONDITIONS AND/OR ENVIRONMENTAL FACTORS (4 adult lemale-was she pregnant withn an;ﬁ OP| WAS CASE REFERRED TO MEDICAL EXAMINER
lso.CW yes of no) UW‘V ye8 0f no)

YES-CREMATION
MANNER QF DEAT DATE OF INJURY AT WORK? | DESEISBE HOW
E N?NESA H (] Howcroe INJUER 0 MO DAY YR HOUR (Soecity yes of no) m
EET ADDRESS

[ sccioent INVE3TOA TRLACE OF TRIURY [AY Fome. farm, tree, (acior. office | WHERE LOCATED?
1"' 3 .'C, PEC"Y
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