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q3032351 SURVIVORSHIP AFFIDAVIT
STATE OF Indiana ‘
8. 8.
COUNTY OF  1ake

On this ___.6-20-91
(insert date)

Erdelles

to me personally known, who being duly sworn on oath did say that:

Ch LA

B 453 )3

--- before me personally appeared -.Flizabetiiloaecea..-

1. Affiant resides at the address given below affiant's signature;
2 Affiant is--—--_-'v :.a:: Agmgr—:'...- ._l"_ . eamam, . Wy e - —— gl o S O e wp mb o ; oo g
(state interest of afflant in the above premises as ‘‘owner,” “son of owner,” etc.) - ::j
53
. . . N s i
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by :":E g
x‘
. .
_.billiam E, Smith _________ and _.Elizabeth L. Erdelles ___________ P2 ;
Nty
4 Said_. L1148 Ee SBAED oo =
| . 8
died - cdecumentis. . Z
»
' , '-
o NOT OFFICIAL! LED
Unaer Thiié BECAHEhTT the property of - ,
5. The! - descriotirCoflsrd fefinainkpedaigr der! N
T o TN G o b e e s & UN 26 199),
o Ny SCRIBED AS FOLLOWS: . .
COMMENC] AT A POINT 4%0 FEET EAST AND 25 ewev NORTH OF TH® SQUTHWEST L3 ’ A
CORNER (r THE NORTHE *TER OI INSHIP !, RANGE e -
8 WEST ¢ {E 280 - 'NCE LAST #/ WLEL T THal OF THE i ) [N .
NORTHEAS JARTER SAID SeCTION 9, A 1 *ANCE OF 2 i6 TELT THE | ”: W
fg:;ﬁn :LOP €C 3 RO«:D *G® (ALSQ K N AS HARR N S‘I!"REE[' THENCE : z m - . N '
OF 270]82 FEERY usauct soUNMESREREY - R Ttts oh MICLE D e AUOITOR LAXE OoUNTY
DEGREES NINUTES 15 SECC A DISTAN or 204,10 ETTOA! IT 450 .
BEE e i et b
BhRSREROTer L SR R e e K ¥ [S-23-203
- 6, "To the best of affiant’s KNowicage tnere is.uc «eaeraruc State estate or inheritance tax liabil-
ity by reason of the death of selit decedeiiti’s..
7. Wher fidavit relates toig tenaticy by filerentireties, were tf s ever divorced?
....... Lory = AN WS ceeee B - ———
- - (<) -Q
5 = “
(If answer is “Yes,” identify the divorce proceedings: 23 3:)95} ul s
e
------------------------- --—------—————-——-—--—----—-—--——--u(; ‘\‘:Q?pdﬂo"{-/y "'ﬁg!.v?’r
TR L
: SRS RS2 Y
8  Affiant’s relationship to the deceased was..__daughter _______ FSZTFRL  BRE %

1,

,

2

St
3y

. Y ‘ ,." \, =
Elizabeth 1 iﬁ Lax .~
Address: ... 8430 Madison St.uMgrrillville, IN
BT
e
Subscribed and sworn to before me by the affiant ¥
this .gueeae 6-20-91 c———mm——————
/ (tnw(z)
;./.é&f.’(./ff’:.—_/.__.@ ' /é».(:ﬁ./t .K.--
- Notary Publc
Brenda C., Prich
My Comxlx'l‘iaarsliolell Expu:esr..l chardh o3 - q)
i
This instrument prepared by---fff.'.rflnfffff’.sf.i ....................




Local No. u(b$q)

INDIANA STATE BOARD OF HEALTH
CERTIFICATE OF DEATH |

State No.

S 600N TEIIIREIEOIOIOELIIOESRN O

TYPE/PR'NT § DECEASED-~-NAME (First Middle. Last) 2. SEX 3a TIME OF DEATH | 3b DATE OF DEATH thore Dey. Y7}
IN William E. Smith Male 5:00 Au | June 4, 1991
PERMAN ENT 4 SOCIAL SECURITY NUMBER Sa. AGE—Last Buthdey Sb UNDER 1 YEAR $c. UNDER 1 DAY | 8 DATE OF BIRTH (Ma Dsy. Y1} 1. BIRTHPLACE (Cay and State or Foreign Country)
3 1 (Yoarn) Months  Days Hours  Mutes), .
BLACK INK 2-16-0089 February 16,1921{ Merrillville,Indiana
8 xfcg %sgimr, B YeAR LASTSERVED N 9 PLAGE OF DEATH (Check only one_See instructions) ,
Y ' woseira [ npasens orier O3 nursingHoms 3 Ot (Souciy) -;
€S 1945 0 ER/Outpavent O ooa E Residence
| DECEDENT 9. FACILITY NAME (F not instrunon give street and numbaer) 9c. CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF OEATH
6430 Madison Street Merrillville Lake :
\ 10. MARITAL STATUS 11. SURVIVING SPOUSE 12a DECEDENTS USUN. OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY )
| ) (¥ wife, give maiden name) done during most of working ide. Do not use retred) ;
idower | @ o —e—eee Production Foreman Modulus Corporation
130, RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d STREET AND NUMBER :
Indiana Lake Merrillville 6430 Madison Street |
13 ZIP CODE | 131. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—Amarican Indian, 17. DECEDENT'S EDUCATION
ONo [X Yes WHAT COUNTRY? X No O Yes  (f yes. specdy Cubsn Black, Whte, etc. (Specity only highest grade completedh ‘
‘46410 [135 onaFs Elemantary/Seconcery (0-12) |.Cokege (14 or8+)
1 B o 2 VR o I\ 12 a
PARENTS 18. FATHER'S NAME (First Mik LU v 1MBTHER S NA Surname)
Will _Smingir g N ad toltz .
INFORMANT 20a. INFORMANT'S NAME (Typ \_J o ALINGIADDRES X St olland N ol 5 ' - Town, State, Zip Code). | 20c. Relstionship
Elizabeth L. Frdefigse Thg 200490 Magil oL ,,.v._,_,, Liviile, In, 46410 _Daughter
21s. METHOD OF OIspasttion L 21b. DATE AND PLACE OF DISPOS ION( , Cromatory, 21c. LOCATION=-Chty or Town, State
Kl gge D cremeson [ Removalfrom &be L nl@hReFQQGlbl" ~
O ponaton 1 omer t5p SS Peter & Paul Cemetery Merrillville, Indiana
DISPOSITION | 220 EMBALMER'S NAME: ER'S LICT ] 'AS DEATH FEPORTED YO CORONER? |
Alexis Thanos |" FD08600505 | \ [* L |
24s. SIGNATURE OF FUNERAL DIFECTOR 24, LICENSE NUMBE NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
\ iconses) 2 Funeral Home,Inc. FH83007762
Dol | Loriin FDO 104174 )05 Broadyay,Merrillville, In.46410
' : RIS TR Umm ;
26. PART| Enter the dis 3, Injuries, ) that caused the death. Do not ente pecti 16, such ! b?;*évg ‘HE E CER“HCATE OF - Approximate i
N srrast, shock-Cr heart falkuralList onfy oné Cause on eech| P AL L KE COUNTY totorval Botween
1 Onsetend Desth .
L . Somer Cosgeglane m ,
9. |deesseorc | v DUE TO (OR AS A cowofr..m oF s B
CAUSEOF =~ | resuknoind 4 B9 SO ) :
DEATH :, Condtiona, f sny, which gave DUE TO (OR AS ASHHSEQUENCE O ) + 199 1 ;
%’ - rise to the immediste cause, '\ ) . L ]
n m 3 ;."‘f'::: undertying JUN DUE 0 (OR AS A CONSEQUDNoE OF
Q )" r‘ - S ”’
4 \0 RS ¥ ‘ ] \ | i .

\ A PART Il signdicent cond A but not previousty ‘dmed i barel” I 21. WAS 3 » WERE AUTOPSY FINDINGS ;
m R > %y &W ’ ; PR .r' RMED?’ ’ AVAILABLE PRIORTO. - |
f 3 qQ g m'm oomntry or or noyrfic COUNTY HEXCTPCOMMISSIPNE ?Q‘,{,‘?{‘gfﬁ;{s‘

) VoL R ‘ No l No No
J - . .
- o\d n by < | 20s. CERTIFIER CERTIEYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the couse(a) s stated.
- A k E-’ ; f:;d‘ only ) HEALTH OFFICER On the basls of examinstion and/or investigation, in my opinion, death occurred st the time, date. and place. snd due to the cause(s) as stated. i
iy b & M ~ 0 CORONER On the basis of exsmination and/of lnvestigstion, In my opinion, desth occurrad st the time, date, snd place, and dus 19 the cause(s) and mennar as etated.
K n ,7\ 20b. SIGNATURE AND TITLE OF GEAT! 26¢. MEDICAL LICENGE NO. 29d. DATE SIGNED (Month Day, Your
CERTIFIER M M) -
' 30. NAME ANO OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26} (Type/Prind
Nazzal Obaid, M.D., 8895 Broadway , Merri,],lvi].],e, Indiana 46410
; ATE FIL (Month Doy Yoar
SE'Q,LJSR 31, HEALTH OFFICERS SIGNATURE ( /. /3 .&’ 15 7%’ v!* &wf 2 BRY J VD
33. MANNER OF DEATH 34a. DATE OF INJURY m TIMEOF | yMe. mauay AT WORK? 34d. DESCRIBE HOW INJURY OCC ;
(Month, Day, Yeer) INJURY e tv,a y no; ' {
{
O Nawst O Panding “ 3
. Investigstion . :
. CORONER U Accider Sto, PLAGE OF INJURY—At home,farm, suest factory, offics s | 341, LOCATION (Sreat and Number ot Rural Route Numbar, Ciy or Tawn, State)

USE ONLY

3 Homicide

3 sukide 0 coud notbe
Daetermined

building. etc. (Specdy) g

.,

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

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} ¥ yes specily driver. passenge!, pedestrian. stc.

01448

SBH06-004

State Form 10110 (R2/3-89)

DEA CERT/PO 1




