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iSTATE;OF INDIANA' )

T2 oo
V) SS:
COUNTY OF LAKE' )

SURVIVOR'S AFFIDAVIT

HARRIET FORD of the County of Lake, State of Indiana, being duly sworn upon her

oath, alleges and'says that JACK FORD died intestate, a resident of Lake County, Indiana, on
ther17th day o

o the day of his
death as husbsz

P . L™
2y that to the be‘[lo! a!l'ant!ll ‘;\nowlu. L “ederal Estate Tax
!
or Indiana Sta .wNax due and owing dI gl!Awa

This Document is the property of
The fo.i0ing desgibeditedk est@le, was oy it avhiuskant and wi!

by the entireties at
the death of the decedent (Death Certificate attached), and this affidavit is given for purposes of
-y
L e 3 . . g
clearing title to said real'estate: o ~
r;\, o
: 2
ots € and\7, Block 20, in:Great Gary F.ealty Company's:Fir 2% =
ddition to Gary,.as per plat thercof, recorded in:Plat Book, 11, ?é“f; o
\ge 8, in the: Office of the Recorder of Lake County, Indiar ® m =
No. 43-364-6)_ > = =
-seven (27,, Blo Four {4);-as marked and v
orded plat of Eastovel bemg a subdivisior ithwest:
"\1/4) of the Nétthigass tNE*1/4) of Se -seven
"the
second Prmcxpal Meridian, in Gary, Lake County, Indiana.

#H4A-A -8
Further affiant sayeth not.
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FEB 25 1992
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- STATE'QFINDIANA )
v) SS:
COUNTY OFLAKE )

Subscribed and sworn to before me, 'a Notary Public'for.said County. and State;:this

,\ﬁ‘day-of February, 1992, ) ) {,‘/—‘ o
4 ;v ~ '/, N
A MI\LL':L.UJN(\ N \“'( ne
Y Karen:L. Pence, Notary Public

My Coiiissio |
Rt Document is
April 18,.1995 ocH

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!
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INDIANA- STATE BOARD- OF HEALTH

Local No, 3/(/ /(‘/

= CERTIFICATE OF DEATH State NO, oovvvviini i
TYPE/PRINT | DECEASLO-NAME “iFuwt Mot Lo i T T TG OF DUATH [ 3 ORTL OF BEAT o oor 1oy
IN : Jack lI.  Ford Male 7:57 P, w | February 10, 1991
PERMANENT 4 SOCIAL SECURITY NUMBER S ‘“ch.f’—u" Beingey | bb UNDLN | YEAR| 5c UNDER | DAY T8 DATE OF BIHTH (Mo Cay Y1) | 7 BIRTHELACE (Cly end State of Forewgn Country)
3 Y — L . © Momny  Days Hours:  Mutes .
BLACK=INK:| 316-09-3642 Y [ May. 23, 1919 Cleveland, Ohijo.
84 WAS DECEDENT 80 YEARLAST GEAVEDIN  |&we- e 98 PLACE OF DEATH (Chech oniy one See mutrucnons)
"AUS VETERAN? f US ARMED FORGES? = - -
Yes HOSPITAL 23 inosvent . orveR . O NusigHome [ Omner (Soectn)
RCH 1946 .- O] erioussien ] DOA o] D Resgence: . oen o
o 3 FACIITY NAME (K ot instrunon gve sreet and pumber) | 0e ciTy. 10WN. OR LOCATION OF DEATH 9 COUNTY OF DEATH
| .. Methodist Hospital Southlake Campus _ Merrillville. | Lake.
% 10 MARITAL STATUS ] 11¢ SURVIVING SPOUSE 125 DECEDENT § USUAL OCCUPATION (Gue kg of wark | 170 KIND OF BUSINESS/INDUSTRY
{ ), d } H {if wits Orve masden neme) done most of worsing We Do not use rered) .
~ J Married arriet Jeremiah do lower .. ... U.S. Steel Gary Works
13¢ RESIDENGESTATE 130 COUNTY 132" CITY. TOWN, OR LOCATION 130" STREET AND NUMBER
.Indiana _....Lake i ....Gary — s3821 Tennessee. Street o
130729 CODE: | 137 INSIDE Ci7y LnaTs | ra: cimzen of lis-waspecenent of epanmec omomr—— s mace n Indh 17 DECEDENT'S EDUCATION
3 K T ' ‘ -CliNe . .. (Specily only Mghast grade completed)
‘56‘4"09'& V% ONAF Rl R dC ol - mw;s.:wyv(o 12 [:Colegetl-dors + )
1 e ocument IS h 10
18 FATHERS NAME (Fxt M THER'S NAME (27 )

208 INFORMANT S NAME ( Ty, 20b MAILING ADDRESS (Street and Number or Rursl Roure M o State 2i0 Cooe) 20¢ Helanonship

NHarriet Ford ~ This Docummmﬂzeepmmrngaef Indiana 46400  Vife

~

218" METHQD OF DISPOSITIO MOMBMEnt ¢b OF Rfé , O JCATICN~Cay o Town State
.. 1
B sual O Cremavon [ Removal from Stm Wuary |§3L1 h

#0 vonron 11 Oner 15 Evergreen ‘Memorial Park Cemetery( Hobart, Indiana

DISPOSITION ~ay | 228 EMBALMER'S NAME: 5 LICENS TH REPORTED 10 CORONER?
~Alexis Thanc . 108600505 ‘ "r Dvw
X \ 24a SIGNATURE QF FUNERAL CTOR ‘;ﬂb LICE! yUMBER B N . AQDRES 40 LICE NUMBER OF FUNERAL HOME
} e Ge weral Home, Inc. FH83007762
‘ o M/ 7 /gg{ﬂ/‘ |FD01041740: 179051 Broadway 1err111v1lle In., 46410
% 26 PAiiV{ Enm ihe aigy .unjsﬁ ﬂ\‘;n'ohc.nr it caused the d- Dvo?;:‘;mfc'v e i terms 1 08 cardiag rl‘;nto'y Auwo-wmlo
arréat, shodf or haant lakre ause on epch lne Interval Between
; 1 Cnset ang Deatn
IMMEDIATE CAUSE (Final 1, , /46"& 7@ C o 7’,%/5 e 1‘;/?4-\»!' /@ "1 e
dueate ot conatian f I IJ 1N foy  DUETODAAS A CONSEQHENES v
CAUSE OF resuting in death) COM~ fan 4 'k B /g _'é .4-7);/0& €34 &daﬁ _7 7@ Cf 'F\,

‘DEATH I6A; - L ‘
Conamons. d sny, which RE T{oUE, 10 (O3S A CEXSEQUENCE OF é
fise 10 the nmmmu‘:o cwi’z::u‘ - N Wl Tl ovia /gx A zg _f I . / -
) f = -
maong e undartying OUE 70 (R Agh gfv#mu:.wcs P

R A N N\ P s B LSS 1 . f . T T
PART 1L Orher signdicant condm i 1 death bt ot previodaly siated g Prrrt 27, WAS DECEDENT PSY {285 WERE AUTOPSY FINDINGS
PREGNANT _OF DA : AVAILABLE PRIOR TO
I Y PQSTPART! COMPLETION OF CAUSE
o -~ OF DEATH? { Yes or no)
, Wy - | - 5 ‘ N o
29a CERTIFIER (MG CERYIFWNG PHYSICIAN "Ta m p.u .gf, knowledge destn occutred al the time Gate and Plsce. 863 OuA to the cause(s] as stateg
(Check only
one) ’ 0 HEAUH OF‘IC!R‘LOA m ?;ua of andfor I My OpMON, desth OcCWred Bt the trme. date. and Dlace. 8no Oue to the cause(s) a3 stated
Uf
. [J coroneR On the bunu ’EF and/or 0 . 10 My OPiMON desth OCCUITed 8f the hme. aste and DWCE nd Oue 10 the Causes) and manner a3 Fiates
290 SIGNATURE AND TiTLE OF CERTIFIER ' 29¢. MEDICAL |CENSE NO 298 DATE SICNED (Mortn Day Year)
CERTIRER ol s Q10 sl

E NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) ( Type/Prng

Jong H. Kim, M.D., 5490: Broadwgy, Merrillville, Indiana 46410

t

/féo?? rﬁé‘/ i HA- 4‘25—;&;8’:

HEALTH Jl "HEALTH OFFICER'S SIGNATURE j FILED (Moneh Day. Vun
OFFICER CZ % Lz Cé <~ Z/) Zda,w s p van/ 7/
33 MANNER OF DI d4a DATE OF INJURY ; J4b TIME OF 3 RIBE MOW INJURY OCCURRED 0
(Month Day, Yesr) INJURY .
’ v; {3 Neturat a Penaing ; '
: D N Investganon - P .
ceIoem
J4e. PLACE OF INJURY — A1 home farm street. lactory. off) d N (Street 8ng Number or Rural Foute Numger Gty or Town State) :
CORONER O suciae O cova notbe budaing ete (Specdy) FEB 2 S ‘9983 ;
JSE ONLY Ceterrmined i
{3 Homciae
345 DATE PRONDUNCED DEAD (Montn Say Yesr) | 34n MOTOR VEMIGLE ACCIDENT? Jf)s or nod H yes an"vw
' 01065
L _SADITOR LAKE ooy 9

SBH06.004:  State Form 10110 (R2/3-89) CLA CERT.PD




