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STATIOFmDIANA ) 2500 ‘LAKE ‘COOK RD SUITE CL-A
W ) RLVERWOODS, 1. 60015
) ~COUNTYOF LAKE =~ ) S8
93046294 . |
AFFIDAVIT OF SURVIVORSHIP
—MARY. CHANDI FR ... = . being of [egal age, and duly
swomon - HER .. ... oath, deposes and says:.
Tt oo MARY. CHANDLER: . o . is the ownar in fee simple title of. the following described real
estate located In oo LAKE o oo County, Indians;towit:

LOTS TWENTY (20) AND TWENTY- ONE (21) IN BLOCK SIX (6), IN GARY. PARK, IN THE
CITY OF GARY, AS: PER: PLAT THEREOF, RECORDED IN PLAT BOOK 6, PAGE 25, INi THE
OFFICE OF THE iRECORDER! OF LAKE COUNTY, INDIANA,

K 25 -4g-aas-20

£ E g
Document is plo= 2A

Affiant further state; : P. CH NDLER: ,’f.}'

R s

now deceased .- . GG " '“

B ' \ . ’f‘ ’;
~ wers husband and wife.at the time they acqzﬁreIa‘ ﬂkc to aforosm:y alIe{s%(t:e until the death of. _ __x_'iA.”___UEL F" DLER o

(SN w
on Fe‘ 4dny 2 L., atwhich time this 2ffiant-acquired:title to said |
el estate s a surviving ténant by the enilFetles. Indiina State Boird of Heslth M culffeate of Death #__
istued SRSy  Wwh Y

There has not been any administration upon the estate of the sald . i,

dew. nor Is any administration contemplated:

“The estateof SAMUEL P. CHAHDLER - Was nok+  any_Federal: Estate Tax,
Affiant makes this af Surpose of causingihie. ntaper transfer of th he Officas of the

Auditor of' ' LARE County, indiana,

Subscribed and sworn to before me a Notary Public, in and for sald County, thu

My commission expires ..
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RETURN TAX STATEMEN
MARY CHANDLER

1200 W 25th AVE % L
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ocal o/n— CERTIFICATE OF DEATH SIAE N, vvvvvereirrrrnrenarierones
-
TYPE/PRINT [} DHCEASIO=NAML Dhom Msce Lom) ? 5L e TMLUF DEAT {3t DATE (5 DERTH taaown Loy 1
N amuel Phillip Chandler Male 8:30 p.m February 26,1992
PERMANENT ¢ SOCIAL BLCUATY NUMBER b ‘A'G‘-)lu! Baindey | Bb UNDEK | YLAR b UNDIR 1 DAY |6 DATE OF Bl (Mo Doy Y1) 7 BIRTHPLACE (Cay st Siste of F0reegn Country)
o ~ " Morth De Mo . . ) e
‘BUACK. INK | 317-09-8355 77 | e wemlaenvnry 10,1915 Terry,Mississippi
8¢ WAS DECIDENY 85 YLARLAST SERVED W Vo PUACT OF URATH IChecs oy one_bes matruchons)
AUS VLTERAN?Y . U5 ARMED PORCES? jb
Yes. HOSPHTAL L] inpetens otR_ (3 Nueng home (I Omer (Specty)
1945 D tnroupses 0 DOS 2 Rewcence
JECEDENT ™ ucmv NAME (¥ Nt mereuton rve o set Ing Aumbe) % CilY TOWN ORLOCANION OF DEATH S COUNTY OF DEATH
. 'St. ‘Mary's Medical Center Gary * lake:
10 MARTAL STATUS 11 SURVIVING BPOUSE | rae omomv 5 USUAL OCCUBATION (Gry kg st wd [ 120 KIND OF BUSINESSINDUSTAY
’ L] n{o Frve menoen reme) o worAng Wy Do ot ;
, : Mary D. Peterson EL r c an. | usX
+ f130 MESIDENCL-BTATE 13- COUNTY 13¢ CITY, TOWN O LOCATION 1130 smumouupxn
Indiana lake , Gary 7 1200 W.25th<Ave.
130 210 CODL | 13 WSIDE QI LTS [ 14 CITIZEN OF 1b WAS DICEDENT OF MISPANIC DRIGIN? 16 RACE=Amercan Inown 17 DECEDENT§ EDUCATION
46407 i ONe You WHAT COUNTRY? K2 No O ves  (Myes specdy Cuben. Bacr Whis ¢ 1Speciy only ghest pece compieted)
139- ON A FARMY Mesrcen Pusrto Hcon eic) {S00cdy} = Lamamary/beconoary (0.121 | Cobege (14 01 6 ¢)
X ne 12th |
| DARENTS 10 FATHERS NAME (Frt Mas neme)
" Sam. Chandler Document.is |
INFORMANT.- ::o. @sOMANYSNAy(nm 0 mm wn Siste’ 20 Code) ,eoc amm .
. Mary-D. Chanc N : * ﬁ;_f“_“_,e
216 MITHOD OF DISPOSIT P ) © ; - - .
e oo S Phis DQHIEAE P W‘"ﬂf ocAT=Car T S
%) suw 0 cremenon .avs from Siste CIZIC] N
0 ooier 0 owr s L€ lLakie Q&W\RM' Gary; Iindiana
DISPOSITION: [ 7287 EMBALMERS NAME (m EMBALMERS LICENSE NO 23 WAS omn REPORTED 1O CORONER?
‘Roosevelt Allen Sr. ‘105)"" Bwn O L
24 5! ;TOR T8 ticEnst numetER 25 NAME ADDRESS AND LICENSE NUMBER OF vuntlm HOME. —83007704!
) /) 700645 Buy & Allen ] reral Directors,lInc.
< . i p— 2 -‘1th'lu Eo,‘.m,m- W
\ ’u PART I Emor 1he Bedesiel e o cwo'i:c'ww ‘?o:a:;'m ¢ D0 not onie: nonapeEihic taIme 0uCh 88 CO! DL OF 188DVBROTY Approsmate
: 2190 950ch{o/ habe) lawuns List Oly O <ou38 BN SRCh b . Intorval Botwaen
! . . Onest 9nd Death
| maseoiate cause el . )L th{ M L
;| 9ease o conomon g j : ; S, i
SAUSEQF | esnd n deet) : , ? B By
DEATH: ‘ » i o . ED_____
*| Gongmona i any, which geve w: EOF
1190 10 1he IVROOEYS Eousd N
Utng the Undertyng
covee iont A
u JUL 176 199y
PARY Il Omer sgmhcam £onoax H ' ;.r:- WAS DECEDE \UTOPSY | 200 . WERS AUTOPSY FINDINGS
i N POSIPA »‘[ 1
$| / ' W1 (Yo} W'n0)
Z SN J viaail A | ©:
29 CERTIFRR CENTIEYAIG PHYSICIAN 10 the best of my knowledge 06# OCCur180 a1 the 1me Gie. 30 DIECe 880 Oue 10 1he Couss) 8 siatec
f:,m o (3 HEALTH OFFICER On the basis of ndsor QIION 1N My OPIVON GRNK OCCUIAd ¥ the time Cate B8 DUCE 810 Ous 10 e Cause(s] &8 Mmted’
) DCORONER On the bass of #hon end /ot QOLION N My OONUON OON OCCUTIE0 M The tyme 06le 810 DICE 9nd 0ue 10 the cousels) an, Menner 89 Metec
200 SIGNATURE AND TITLE OF c:amza -39 MELICAL LICENSE NG 21+ DATE SIGNED (Monn. Dey Yeer)
CERTIFIER .
e 4 0 MDD 283, 243
%: NAM})N%ADDQBS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) {Type {l
YRED s . cio, D 99 S Th wog’ Dv, /;’f_",'hffe"' /1463, L/
s y . P; 32  OATE FILEC ¢ y, Year)
HEALTH 3 heAL @ ICERS SIGNATAINE { 7 _ “Wb%
OFFICER | /A T m P QA | wR13®
|32 MANNEROF DEATH - 4o DATE OF INJURY 3 TIMEOF |7 34c INJURY AT WORK? 349 DESCRBE HOW INJURY OCCURRED ™~ 1k
i | (Month Dey. Your) INJURY [ (Yool M
| Dnews O panong i 1
0 invesgenon ; . . S i
CORONER: Accosnt Mc PLACE OF INJURY — Al home isrm sirest factory. oMice 341 LOCATION (Street and Number or Roral Route Number_ Cy of Town State):! \
' D swoe [ Cosanotve Buigng ot¢ (Soecdy) !
USE ONLY Determined 3 |
O romeos ! o - '
345 DATE PRONOUNCED DEAD (Monm Dey Yew). | 34n MOTOR VEMICLE ACCIDENT? (Yes o7 o) yos tpecy driver. passenge:. pecestien ot
7 b
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‘State. Form 10110 (R2/,.89):
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