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SURVIVORSHIP AFFIDAVIT

STATE OF INDTIANA )
)Sss:
COUNTY OF LAKE )

\

91052483 g
On the 16th day of September, 1991, before me personally appeared E;
JAMES R. SMITH, to be personally known, who being duly sworn on oath, o
did say that: . gj‘.f a
| &
I. Affiant resides at 3817 Sexton Street, Portage, Indiana. v
2, Affiant 1s the owner of the following describedi real estate ;“2: g;
located in Lake County, Indiana: ‘,‘EE
o
(SEE EXHIBIT A ATTACHED §E
FOR LEGAL DESCRIPTION) &
3. That said premises were formerly owned:by James R. Smith and &
Wanda Smith wif
4 o IR CTmre s o o199,

leaving no ! F? 5? 4

s NOEQEFICIALL .o T
of inheritance A MSIOGUSRCOLTS EHEOBRREYE 0L o o cdent; _
and all funéral expengbse Jﬁﬂlﬁ‘ipg‘rgvélsy Recander! have be paid in~full. ';‘;.'

6. That Affiant and Wanda Smith:-were never divorced: a A‘f’fiant_‘?;_~

G-;:r S

is ther surviving. spousc. of 1said Wanda Smith. Eﬁ: ,

Gy

k‘. .;/)1L¢/«6

i N
OGr 15 139}/ - ]AI")Z . SMITH

y SO Vzr’k/a JAMES ROBERT SHITH

(g o
. ~ \qa M / ’ » ,
hﬂm ‘ SUBSC %ﬁbRﬁWOUrbe“ore mi//a Nptary Public, is

s 16th-~day sbei, 19917 / "

R //%L%/LV( (A (S e
"‘Qf Commission Expires. JUDITH A. OSINSKI, Notary Public

1/
\3/20/92 Resident of LAKE County.

THIS' INSTRUMENT PREPARED BY:
THOMAS L. KIRSCH
131 Ridge Road

Munster, IN 46321
(219) 836-1384




"EXHIBIT A"

LEGAL DESCRIPTION OF REAL ESTATE LOCATED AT
3850 E. 21ST STREET, LAKE STATION, INDIANA:

/7‘,Q~-/é

BEING A PART OF THE EAST HALF OF THE ‘FAST HALF OF THAT PART OF

THE WEST -HALF OF THE SOUTHWEST QUARTER OF SECTTON 9, TOWNSHIP 36
NORTH, RANGE 7° WEST OF THE SECOND PRINCIPAL MhRIDIAN, WHICH: LTIES
DIRECTLY NORTH OF LOT 5, IN: SECTION 16, TOWNSHIP 36 NORTH, RANGE

7 WEST OF THE SECOND PRINCIPAL MLRID[AN, IN THE CTTY OF ‘LAKE
STATION, LAKE COUNTY, INDIANA AND BEING MORE PARTICULARLY DESCRIBED
AS FOLLOWS:  COMMENCING A1 THE SOUTHEAST CORNER OF THE WEST HALF

OF THE SOU]HN!SI QUARTER OF SATD SECTION 93 'THENCE NORTH Olo 24 02"
WEST, ALONG THE EAST LINE OF SALD WEST HALF OF THE SOUTHUEST QUARTER
OF SECTION 9, A DISTANCE OF [381.069 FEET, MORE OR LESS, T0 A POINT
ON THE SOUTHERLY RIGHT OF WAY LINE OF THE LEAST BOUND ENTRANCE RAMP
OF INTERSTATE 80 & 94 (SAID POINT LYING 2 FEET SOUTHERLY OF AN
EXISTING FENCE); THENCE SOUTHERLY ALONG THE AlORlSAlD RIGHT OF WAY
LINE, A DISTANCE OF 209,05 FEET; THENCE SOUTH 019 27 38" EAST,

A DISTANCE.OF 1250,07 lLLP TO A POINT ON THE SOUTH LINE OF SAID
SECTION 9; T

potsmuctor c: 1 PYCRUAETY
NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!




"EXHIBIT A"
—a A

LEGAL DESCRIPTION OF REAL ESTATE LOCATED AT

3850 E. 21ST STREET, LAKE STATION, INDIANA: 19 -a s

BEING A PART OF THE EAST HALF OF THE EAST HALF OF THAT PART OF

THE WEST HALF-OF THE SOUTHWEST QUARTER OF SECTTON 9, TOWNSHIP 36

NORTH,. RANGE 7" WEST OF THE SECOND PRINCIPAL MERIDIAN, WHICH: LIES

DIRECTLY NORTH: OF LOT 5, IN: SECTION 16, TOWNSHIP 36 NORTH, RANGE

7' WEST OF"THE SECOND PRINCTIPAL MERLDIAN, IN- THE CITY. OF ‘LAKE i
STATION, LAKE COUNTY, INDIANA AND BEING MORE PARTICULARLY :DESCRIBED ;
AS FOLLOWS:  COMMUENCING AT THE SOUTHEAST CORNER OF THE WESTOHALF b

OF ‘THE SOUTHWEST QUARTER OF SALD SECTION 935 THENCE NORTH 017 24' 02"

WEST, ALONG THE EAST LINE OF SAID WEST HALLP OF THE SOUTHWEST QUARTER

OF SECTION 9, A DISTANCE OF 11381,69 FEET, MORE OR LESS, T0O A POINT

ON- THE SOUTHERLY RIGHT OF WAY LINE OF THE EAST BOUND- ENTRANCE RAMP

OF INTERSTATE 80 & 94 (SAID POINT LYING 2 FEET SOUTHERLY OF AN

EXISTING FENCE); THENCE SOUTHERLY ALONG 'THE AFOREgAlD RIGHT OF WAY

LINE, A DISTANCE OF 209.05 FEET; THENCE SOUTH 01~ 27' 38" EAST,

A DISTANCE OF 1250.07 FEET TO A POTNP ON-THE SOUTH LINE OF SATD

SECTION 9; T vl g LIl DUV dedivie Ay \\
A DISTANCE:O o oo ent s
THEREFROM: TH 30. FEET THEREQF:

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!




’ - . . . b
* . INDIANA STATE BOARD OF HEALTH
’ e ST :
Local No. .0 L CERTIFICATE OF DEATH SIAE NO. vvvvvreervnnrereerennns.
TYPE/PR|NT b OLLLASED-<HAML  (haw SAdde Laat) ? SEx J¢ TME OF DEATH | 30 DATE OF DEATH ikwen Doy v7)
IN WANDA "BAKALSKI" SMITH Female 10:50A~ | May 3, 1991
PERMANENT 4 SOCIAL SECURITY MUMBLA Sa AGE-Lest Biethgey b _UNCER ! fHAR S¢_UNDER I DAY [ 6 DATE OF BIHTH (Mo Day Y1) 1 BIRTRPLACE (City and State or Forengn Couniry)
BLACK INK- (Yoors) Momra  Dayd Mours  Mnates ) o R
, 312-18-2242 [o14) FEB 26, 19258 GARY,_ INDIANA ot
8s WAS DECEDENT B YEAH LAST SEAVED i 9a_PLACE OF DEATH (Check only one See matrurtidns ) NN
AUS VETERAN? US ARMED FORCES? g ~
HOSPITAL Ingetert oreen [ Nuwngrome £ Ower tSpeciy) ra
No N/A 0 enoupanen [ poA B Hevdence i
90 FACILITY MAME (H not nattubon give street end number) 9¢ CITY. TOWN ORLOCATION OF DEATH 94 COUNTY OF DEATH 8
JECEDENT
3850 E, 21ST AVE, LAKE, STATION TAKE -3
10 MARITAL STATUS " SURVWING SPOUSE 12 DECEDENTY S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INDUSTRY - ..-]
(Specity) # wde. grve manten name) gone durng most of working ble Do not use revreal 1
Married JAMES R. SMT HOMEMAKER N/A Li
13a RESIDENCE-—~STATE 130 COUNTY 13¢ CITY. TOWN ORLOCATION 13d STREET AND NUMBER N :‘_'; i
IND : : TAKE STATTION- ‘3850 F. 21ST*AVE, _ - i
13¢ 21P CODE | 13 INSIDE CITY UMITS | 14 CITIZEN OF 18 WAS OECEDENT OF HISPANIC ORIGIN? 18 RACE~Amarcen Induan 17. DECEDENT S EDUCATION, 3 ‘:a x
O No CKres © WHAT COUNTRY? o O Yes  (f yes specty Cuban E Black Whe. wic ; (Specily only gheat grade completsd) o3 &y °
139 ON A FARM? i Meuican Puarto Rcan etc) i (Specty) Elemantery/Secondary (0-12)° | Cobege (1-4 or 43 1,38
| 46405 | t%e o) A 12 : Y]
SARLMTS YA OFATHEHS PeAMH (Fust Abgire L DO Cumeql i ame) ..
|_ARTHUR AGNES MATFR s

NFORMANT 208 INFORMANT G HAME tType, Pr, BEEEQ%AO ma in State Jp Cove) | 20¢ Relatiorahip J
JAMES R. SMITH NOTB I.‘AKE IN: 46405 | Husband oY

1,8 METHOD OF DISPOSITION [ ThlS D 6wmkciﬂ§ Tg'fﬁyweﬂymﬁf LOCATION—=City o Town State ) ‘i

X O ciematon [ & s from State other piace) / |
Ovun Oonvimen —the| BRI LRy Becorder! ,
)JISPOSITION 220 EMBALMER S NAME I 22b EMDALMERS LICENSE NO 23 WAS DEATH nés; D 10 CORONER?
m
. No 3
JAMES W. GHOLSTON 194
24s SIGNATURE OF FUNERAL DIRE R ‘y?lb LICENS JMBER 25 AE. ADDRC AND L} 58 NUMBER OF FUNERAL HOME
§ (of Licensee) § igog;; ) | 5 IN
. P 5 : J RS { . R
Kz o 6463 OfD DR HomaRT, Ty 463
Enter the "1, Of i thet caused the deatn. 00 nal anter nonipecic lerms, 1 88 cord 1e8pustory Appronimate
srrest, shock, of b aiure Li uly? coute on esch bne . Interval Batween
) . / 3 | } Onaet and Dasin
IMMEDIATE CAUSE (Final . 4 qAEESWE ([ 6 TGis 14> T v
disease of cendion ¢  OUEO(ORAS A CONSEQUENCE O} , = /
~ tesuiing in desth) : % . .
AUSEOF | frews . a1 CoaoCh— /0 =2
'3 \ U wi| Condtions. o sny, which Qave -DUE TO {OR AS A CONSEQUENCE-OF) !
- Q[ ree 10 the immediat cause. : e L \ L ) .
' ~ B " 7* ¥
Y < R [ siatng the undertying DUE 10 (OR AS A CONSZQUENCE-OF) !
4 ' : H
d R !
i.; PART iL.* Other signdicant eonditions « M 21, WAS DECEDENT JTOPSY  :| 286 WERE AUTOPSY FINDINGS
[N 3 17 PREGNANT. OF 90 DA n il AvawasLepmonTo
) N Q< 3 O POSTPARTU | COMPLETION OF CAUBE
e % Q’ (Yes or.n ;OFDCATN?‘V'INII?
Vv e . e AN
m . ph - -
4 r‘ ;\ \:: \:\, 29a CLRTIFIER mnrvmc PHYSIC ’;/ To the best o! my hnowlmqa oulh occu"ed at the time date and place. and Gue 10 the causels) as wtated
: nl g
' o ~ O (:,:,:;“ oy [ HEALTH OFFICER On lhoanv ana/of Inyajugelion in my opuvon. death occutred al the ima, dale. end place. and due to the cause(s) as stated.
> ¢ * -
- Q} \,)‘ j\ ~ \ NER  On the basn of .‘MJ% "‘::ﬁvu n Eiif‘won death occurred al the me date. and place. and due to the causels) and manner 8 statad *
| 290" si1GN a °°UN'ry. - 29¢. MEDICAL uce%s_;g} 20d DATE SIGNED (Monin, Day. Year)
~pe ) ," .
EATIFIER 01031582 | fuy o (49

30 NAMFAN ADJ(ESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} (Type/Print} } Y A j
‘R. _MUNN T ThE T T 1 |
LYLE R, MD,. 4321 RKIR STREET; EAST CHICAGO‘_ IN 46312‘,,.'!."*” e

! . N NSRS v i
‘ (zle: » / TEFILED ¢ ;
{EALTH |an weawt ofFicens sicnaTuRe /Wé W,, ; J.) '.-...MH G PR Wit 7}04 € FILED SMnin Day, Year) :

OFFICER o

¢ . rna T oy (A o] [ _
1] 33 - MANNER OF DEATH 342 DATE OF INJURY i 34b TIME OF 34¢ INJURY ALWNQAK? 34d DESCRIBE HOW INJURY OCCURRED 0 1
| ( Uy, e e e Mo, Dty Yt INJURY , {Yes of no) :
il Xnewid O ponang: . (LAY 006 1‘391
) '. -m" WL lnvulv?ulm, . L. ;
CORONER ! A“mm 34e. PLACE OF INJURY —At home farm straet. factoty, otfice 341 LOCATION {(Streat and Number or Rural Route Number, Cuy of Town, State) ! I
; L C] S\M\dt D Eo«ld noLbe building eic (Specify) . i
JSE ONLY 3 [P ' " Osterriined U, P i
i, g_‘mt.x.':e-do . : . [ Y ¢ it 4 I/l, O Py 5] :
ST Iy ~ ORI AR R S -
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