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SURVIVOR'S AFFIDAVIT

Isabella-Mildred Morris of the County of Lake, State of Indiana, being duly sworn upon

heroath; alleges and says that Wesley Morris died intestate, a-resident of Lake County, Indiana,

on'the 10th day of July, 1987; that she was his wife and she lived with him'to the day of his
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or Indiana Statc NOF{&"O‘FF‘I @‘I’A“I‘J!

The followin dekdibEd esinsstaayas Mo npbaiy and
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the death of the dscedent (Death: Certificate attached), and this affidavit is g

death as:husbar

the entireties at

:n.for purposes of
clearing title to said real estate:

All of Lot 12, in Second' Addition to-Oak Me:

JW,
in the:City of Gary, Lake County, India
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Further affiant sayeth not. 23] = %28
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STATE OF IN

COUNTY ORZKL

Subscribed and sworn to before me, a Notary Public for said County and State, this |
VElS

day of //)mw«c/ , 1992,
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