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3\ SURVIVORSHIP AFFIDAVIT
STATE OF Indiana 8. 8.
COUNTY OF 43025120
On this -_)Wi.r;l}. r.}ﬁ.‘:.“.)l.‘l% ..... betore me personally appeared ... .Ernest Watson _

to me personally known, who being duly sworn on oath did say that:
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1. Affiant r2sides at the address given below affiant’s signature; g
4
2 Affiantis m o SBINEY v e e e mccmmcc e emenccne: cmmac——— ; 5
(atate interest of atflant in the above premises as ‘‘owner,” son of owner," stc.) .
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
--Etuest HatsQD oo cmocmnao. and _JoAnn .Natsoen..akd . Joan Watsen. _._.;
:» JoAnn Watson, aka Joan Watson v
4 sald"'""'""""""'"""(EET{REE:ZF&T&;&'&TJG) i"'i’i"E 'n"
diedon ...dune 3, 1975 ___ e pee e ———
APR 4 1934
leavin i will;
(lnnng":".;r. “no"; 1t will laft, attach & copy)’ &W ﬂ W
5. The legal description of the premises in question is;
Lot 34, Block 3, Maywood Addition to Hammond, as shown in plat book
. 11, Page 32, In lake County, Indiana.
{ &- 3 5 - 6 5' 3 & %
K \1 ¢ 5. s. o
b~ o B "~ o
6. To the best of affiant’s knowledge there is no Federal or State estate or ¢n eritafied tax liabil:
C ., "
T =3
ity by reason of the death of said decedent; ,-C,-, & o
X! = e
7. Where ths affidavit relates to a tenancy by the entireties, were the partw&eve:idlvorced? .
&
Mo e ——
(If answer is “Yes,” identify the divorce proceedings:
L e aeanme e e-—--———— - RGP U S AR ED R A e SR D em e B S G P W D D S G D SR D S R M G W G P G G B B @ D S G G5 A B AR 0% e ) ;
8.  Affiant's relationship to the deceased was . Husband e .
Signature: :$ .Acﬂtgj.-_u% .....
R : s Address; 2923 Tovle, Hammond, IN .
S Subscribed and sworn to before me by the affiant Eruest Watson
"" 9.& -------------- Y L T ) -
;". (insert date)
) Nk Nowsy Busie .
oGl yfghee Pave 0655
.¥"* " My {ommission Expires -Januazy.28,-199%---
. ;- - - Régfdent of Lake County
A e This instrument prepared by--.{?.f.f.ﬁ}:..q'--%?ﬁ .................... %}
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INDIANA STATE BOARD
CORONER'S CERTIFICATE OF DEATH Desth No.

»n. Hm
TAY RTH crmrinuea,

NANE COUNTRY)

e EREST _WATSON
. PARY |, DEATH WAS v,

SIvE. R4 WO DONE DURING
-:v ©F WORKING m"u:n:':::m'
i3,

198108 CITY LINITS
(OPECIFY VES OR NO)

Title Tnavrrsicn Sommane

KV OF BIAW (oo, wav, veams

120447 LICENSE Ne. 785
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CAVML ART 1. OTWER $ [ HIONS | CONDIVIONS CONTRIBUTING YO DEATM BUT NOT &
| GIVENIN PARY ) (A)

= ID(M'.'&I& !D' HOMICIDE,
UNDE SPECIPY)
NATURAL,

(OPECIFY VES OR NO)

WHICH 8AVE MIBE YO
INMEDIATE CAUBE (A},
OTAVING YME UNDER.

CONDITIONS, IF ANY, | DUE YO, OA AS A CONSEQUENEE OF.
LYING CAUSE LAY

IMMEDIATYE CaVELR
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|} sevwesn omegy ano peaty.

w __SEVERF PULMNARY EDEMA ALY

DUL TO. OR AS A CONBROURNCE OF :
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CORONER'S CERTIFICATION
DEATH OCCURRED

Y OFINION, DEATH OCCURRED ON YNE DATE AND DUR YO mmcln [
™t w D DIAD LGNED

CEANFITR—NAME (TvPg OB PRINT)

2. WILLIAM H. MOTT M. D,
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T

25b.

$BH—113.4

(STREEY OA A.7.0. MO, CITY OR TOWN, STATE. 3P,

._” THE BASIS OF THE EEAMINATION OF THE BODY AND/OR THE INVESYIBATION, IN

H

CITYORTOWN  BYATE ')‘zi-&’ :,
'y

(STREEV.ON A F.0. NO , CITY O TOWN, BTATE. B¥)




