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STATE OF INDIANA )

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now Vivian Mae Whitt on her oath and deposes and says:

\ 1. That she is the wife of Dale Eugene Whitt, and that she T
knew him for over forty (40) years.

2. That Vivian Mae Whitt and Dale Eugene Whitt were married
on.Octobor‘r6¢ 1951. ’

. 8.. That. oniFehruary 11, 1959 Vivian:Mae: Whitt and Dale;
Bugene Whitt, acquired, as tenants by the entireties, the

following property located in Lake County, Indiana, which is more
particularly described as follows:
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Lot 46, Grand Hessville Heights Addition to the 3 & . %
City of Hammond, as per plat thereof, recorded m o= E oo
in Plat Book 31, page 87 in the Office of the =3 -
Recorder of Lake County, Indiana. and more co WElY o onE
kn. fana. ~ =13
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4. et on N BORERCEATL - cocone whiee = -3
also known a Vivia itt as his
surviving 'sp 135$Jﬂ”ﬁ§6 %%3%?53‘ fﬁgu?eﬁﬁxiﬂﬁ divorced:.
the Lake County Recorder! ‘
5. That no federal Eatate Tax or Indiana State heritance
Tax was' due as a result of the death of said Dale Eugene Whitt.
| This' Af davit is givern for the purpose of bring g the
title ‘of the above-described property into the nama o Vivian Mae
;Hhitt and’ for no other reascn, : 1 ,
Dated this A5 day of #‘/A/’%{ S 91.
(Ll rey g /. <
VIVIAN/MAE WHITT
Subscribed a e ) y v the
a6t  day of _M, , 1991.
‘Edward H. Feldman ' ’
Notary Public F I L E D
My commission expires: 1-7-93. JUL 3 11991
County of residence: Lake Loww B UnZeoc
AUDITOR LAKE OOUNTY
This instrument prepared by: Edward H. Feldman
Attorney at Law
2833 Lincoln Street - Suite B
Highland, Indiana 46322
(219) 838-8200
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CERTIFICATE OF DEATH { ate Isued.  “Hammond Fesim Com niniioner
TYPE/PR'NT 1 DECEASED—NAME (Fym Mudie Lam) 2 Sex 34 TIME OF DEATH | 30 DATE OF DEATH (Memr Doy W)
IN Dale E. Whitt Male 5:26 a., | March 1, 1991
PERMANENT 4 SOCIAL SECUATY NUMBER Se ‘Aycl-)uu Buthday S UNDER | YEAR S¢ UNDER 1 DAY | 8 DATE OF BIRTH (Mo Dey Y1) 1 BiRTHPLACE (Cay and State or Forey 1 Country)
BLACK INK | 337-14-4723 w63 [ vews o[ mwr e anpd) 2,1927 Robinson, Illinois
8a WAS DECEDENT s YEARLAST SLAVEO N %0 PLACL OF DEATH (Chech awy one Sev mpwuchons)
AUS VETERANY US AAMED FOACES? ) L
1952 HOSPITAL Inpatent ateR_ O nwung vome [ Omer (S0ecty) w7
yes WWII 3 O en,0upsen_ O 00A O nevgerce i ,
90 FACHITY NAME ¥ rof msteuton grve sireet snd rumber) 9¢ CITY TOWN OA LOCATION OF DIATH v cov;w o ouyn
DECEDENT St. Margaret Hospital Hermond Lakd t
10 uAnuL STATUS 11 SURVIVING SPOUSE 128 DECEOENTS USUAL OCCUPATION (Gre knd of wark | 120 KIND OF BUSIMESS/NOUSTAY
ed Orve miscen name) done durng most of worsing e Do not use retwed)
rl \Q_vxan M. Rose Foreman Inland Steel
138 RESIDENCE—BTATE 136 COUNTY 13¢ CITY, TOWN ORLOCATION 130 STAEET AND NUWBER
.I S Haomond: . 7405 New Hampshire Avenue
t30 2IP CO_O! 131 INSIODE CITY UMYS 14 CITIZEN OF 18 WAS DECEOENT OF MSPANIC ONGIN? 18 AAGCE—Amercen inden 17 DECELDENT S EDUCANON
One R WHAT COUNTRV? R No: O VYes: 4 yes spscty Cuban’ Blsch Whie ate t . (Soecdy only ghest grede completed) i\ :
- 463237 7| 1% oN T [ Somentary/Becordery (0.1 | Co'ege (tider § @)~ ")
N I 9
PARENTS 18 FATHERS NAME (Frst Mook name)
Bert Whitt erly
INFORMANT [ 7% WFORMANTS NALE (Tope wn State T Coon | 70c Aelmmnenp
Mrs. Vivian M. jA IN 46323 Wife
21s METHQO OF DISPOSITION J ” POSTTIS y. ¢ 3. LOCATION=Cty or Town. Susta
O swial m:omon lemovel from Stﬂle Réé&kde r'
O oonevon  C] Ot t5pec Park Crématory Park Forest, Illinois
DISPOSITION: | 228 EMBALMERS NAME ’ ‘T2z emBaLMERS LIGENSE NO |""23 WAS DEATH REPORTED TO CORONER?
v, R | l/l A ) .
URE OF FONERA TOR 240 LICEN 52 NUMBE 285, NAME, ADDRESS AND LICENGE NLIMBER or FURERAL H
| \ H : o cken hane ra T Hams, G i *fus3002801
5 - /Sy z anecy Ave. Hammond, IN:46323
t_ ;.. / Yol FIO10135( ofin ,
R : " :
L Enter the dises njuries. o7 camphications caused the ¢ Do not entes spechc tarm <h 88 car Of 1RBPH BIOTY Approaimete
‘f‘. arTon $hock. br hedrt fmkure List oly 01 couse 0n eech bne : Ioterve! Betwesn
- : : Onet snd Dosth
) | weoiaTe cause Fioal. q § A1t
| | cuesese or condeic DUE 10 (R AS A CONSEQUENGEOR), -
0 . : umng n desth)
CAUSEOF . IS 2f bt Ly 2ot .du‘.(nv - —
‘| Conations. # say, which gave DUE TO (OR AS A CONSEQUENCE on ‘ ¥ R
i' | rise ta'the immediate couse, ¥ T
2 | stating the undertying = ~d I g
. | cowme lamt DUE ,ro (OA As A l,oe«scouvmct on
‘. ' 1 PART 1, Othar sgricant condto v 1 2aaty buk nok peeviculy s i Pan t 0 |12y, waS OECEDENT UTOPSY | 286 WERE AUTOPSY FINDINGS ,
‘ i y PREGNANT o D? . AVANLABLE PAIOR TO.
' R I3 R 7SS A N POSTRAR ne e |5 ~cOmeLETION OF CAUSE -
| QYo s, “tvera §  OF DEATH? (Yes or ol ‘
| o No
29s. CERTIFIER R CEATIFYING PHYSICIAN  To the best of my knowiedge. death occurred at the time date. snd place and dus 1o the cause(e) ss stated
f,:r‘ only [0 HEALTH OFFICER On the bams of and/or gation. in my opsnwon. death occurred ot the time, date. snd plece. snd due to the ceuge(s) #¢ sisted
T ] CORONER  On the basis of snd/or ! 0 My opnion. desth occurred st the ime. dete. 8nd plece and due to the cause(s) and manner as stated
"1 206 SIGNATURE AND TfE OF CEATIFIER 4 “29¢ MEDICAL LICENSE NO 294 DATE SIGNED (Month, Day. Yesr)
k .
cesires H, S 222 304 (mech 1,189)
30 NAME AND ADORESS OF PERSON WHO COMPLEFED CAUSE OF DEATH OTEM 26) (Type/Pring
H. MIS 1LAND_IN 48322 SR '
HEALTH 31 HEALTH OFFICER S SIGNATURE 32 DATE FILED (Moneh Dey. Your
OFFICER e March 9 1991
33 MANNER O 34c. INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
1 (Yee or no)
" O newe O pondng
O hccidon TR - T
1 . 348 PLACE OF INJURY—A X [ . olfice’ 34 LOCATION (Strest snd Number or Rurel Route Number. Coy or Town. Siate)
CORONER' i Oswae OCoddnotbe M ko ot (Specyy o tm seet facrory. ofbce '
USE ONLY. g o Determuned
mm R .~.‘v'
349 DATE PRONOUNCED DEAD (Month Day. Yea) | 34n MOTOR VEMICLE ACCIDENT? (1os or n0) ¥ yeu pecy onver passenger pedestron oec / f?? /
$BH06-004 State Form 10110 (R2/3-89) D€A CEAT/PO ! |




