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STATE OF INDIANA 1) B
) SS: ;
COUNTY OF LAKE ) FEED

94027541 AFFIDAVIT OF SURVIVORSHIP APR 12 1994

Comes now PEARL EVERETT, being duly Mowem

and states as follows:

‘That the affiantiis ‘the. owner 1n fee simple of’the

”folﬂow1ngedescrﬂbed*reaﬁ estate located in Lake Countyy Indﬁana,

SN
SN ,
égi ‘more partﬂcularlyudescrﬂbed as follows:
i Lots numbered 10, 11, and 12, in Block'?2,. asi marked =
Jh”‘ ~and. Ylaid fnwn on the recorded plat of Riverton: Parkz,-'?; i g
K Subdivision, in the Town of East Gary, Lake Countx/ﬁ f o =8
oy ' Indlana, as the same appears of record in plat booRy: : o
~ 17, page 18, in the Recorder''s Office of Lake Counny, = i
Indiana. o v
z = Q-G 1o 1 ¥~ . , ':5’!‘;* N fgz.‘é’u
;= &=
Commondy known as 233I‘East 27th Avenue, Lake: Station, fﬁdﬂ&ﬂaﬁ &5 ﬁ
3
' s

3

46405,

: That the: afflant and the decedent were husband'and*wife

at the time they acqulred ‘title to sald real estate and contlnued

to occupy said real estate as tenants by the entireties under deed

conveyance dated the 25th day of September, 1958, and recorded

of
in the Office of the Recorder of Lake County, Indiana, as: Document
No. 135900 on the 5th day of November, 1958.

That the martial relationship which existed between: the-

affiant and the decedent continued unbroken from the time they

0C646




so acquired title to said real estate until the death of BENNETT
L. EVERETT on the 30th day of November, 1993, at which time this
affiant acquired title to the real estate as surviving tenant by

the entireties.

That the gross value of the estate of the decedent,
BENNETT L. EVERETT, as determined for the purpose of Federal Estate

”TaXESq was’ less than the value required for the: lelng, and the e

7\decedent's estate was not subject to Federal Estate Tax.

That the decedent‘s estate was not subject to Indfana""
Inherﬁtance ‘Taxesi
- ; ‘ | Pearl verett .

Sworn%and subscribed before the underSLgned Notary 1nz‘.

and for sald County and:.State; this: 28th ‘day of March, 1994L ins
i witness whereof I have hereuntOrsubscrﬁbed*my name: and sealn

o e -l
Margie /L. Eastridge, /
Notary Public
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Return to:
- .

. Y
LocalNo. ... 9?/)36’ . cf3 ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19.3

Harry Kneifel, P.O. Box 427, Hobart, In, 46342
. INDIANA STATE DEPARTMENT OF HEALTH.
CERTIFICATE OF DEATH

%tft.e No:;, ,

M )

TYPE/PRINT | DECEASED—NAME (Frar Madls Las) ? SEX %o TWE OF GEATR |35 DATE OF DEATH o
IN: BENNETT L. EVERETT MALE 5:45 A, [NOVEMBER 30, 1993
PERMANENT [# SOCIaLSECURTY NuMBER 8 AGE—Lom Bisnday | UNDER | VEAR | Sc UNGER DAY |6 DATE OF BIRT (Ma Dey. 10 |1 BIRTHPLACE (Cay and St o Forrgn Counry)
BLACK INK | 311-14-8958 83 Monns:  Owe|  Mows  Mmwes| May 22, 1910 | MARION, ILLINOIS
i r Gg DVEE%KE?&%’? * JESA:A'G?DT ,sg:‘éig,m 98 PLACE OF DEATH (Check onlv one See nstructians )
NO N/A nospiraL O inpasen otren_ Kl Nuwing iome O Ower (Sowciy)
L 0 ensoutoaren (3 DOA O Resigence
DECEDENT »® ‘ FACILITY NAME (4 not nstrunon grve street and numper) c CITY TOWN OR LOCATION OF DEATH 94 COUNTY OF DEATH
MILLER'S MERRY MANOR HOBART LAKE
10 ’fé‘:‘il.‘}, STATUS " sunvuvw'c. SPOUSE 128 DECEDENT S USUAL OCCUPATION (Gve kind of work [ 125 KIND OF BUSINESSINDUSTRY
wi W e Do use retwed
MARRIED PEARL ENGLISH ) CI’\JDE’R SNI’\F’Ig U. S. STEEL
132 RESIDENCE-~STATE 136 COUNTY 13c CITY. TOWN OR LOCATION 134 STREET AND NUMBER
INDIANA ‘LAKE LAKE STATION 2331 EAST 27th AVE.
T3¢ 2P CODE [ 131 INSIDE CITY LMITS |14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE—~Amencan Ingan 17 DECEDENT & EDUCATION
46405 ONo XYes WHAT COUNTAY? o O Yes (It yos specity Cuban Blach Whie erc (Specity oniy hghest grage comp-eted)
13g ON A FARM? USA Menican Puerto Rican erc) wg"f‘%’é Elementary/Seconasry (0-12) choqn Waorse
X5 No O Yes 8
PARENTS. - 10 -SATHERS NAME (First Miogle LasD il . 191 MOTHER S NAME (First Miadie. Maden Sutname) - ‘ B
V WILLIAM B. EVERETT ARZILLA COLLINS
INFdRM ANT 208 INFORMANT'S NAME (Type/Print) 20b MAILING ADDRESS (Street #ng Numbet or Rwsi Routs Number, Chy or Town Stets’ Zip Code) | 20¢ Retationsno
' |WIFE

s PEARL EVERETT

£ 00”2l O ofi®

2331 E. 27th AVE, LAKE STATION IN46405

—
;zi'. METHOD OF DISPOSITION [ Entombmant’
Aowat  Clicremmon ~ OiAemovai from Siate
LD Oonston  (3'Other (Specdy):

oifer place)

'|'2ib" DATE AND PLACE OF DISPOSITION (Name'of camatery. cramatory or
DECEMBER 3,
CALUMET PARK CEMETERY

1993

| 21¢ LOCATION—Cay of Town State

MERRILLVILLE, INDIANA

oot IS e

220 EMBALMER'S LICENSE NO*

" 23-WAS DEATH AEPORTED TO CORONER?

FDO 1006463 ) m No D Yos
'DE"" TH O zd‘-E:chﬁheBﬁmL OméChoR 24b LICENSE NUMBER" 125 Nme ADDRESS mo LICENSE NUMBER OF FUNERAL HOME
HEALTHD s 1 AL HOME, QLSON CHABEL, ...
(,Z,,‘,M( Vi JW B ; N%AL HOKE: BGRMMGE "TR 4636as |
B E’GY IO J 519-9.&«...... mmt oF comphcabons mu CNIM IM dmﬂ Do rot 8nter nonspecihic 191ms, Buch 88 Cardisc of respiretory Appronimate .
arrest, shock. or heart fadure List only, one Leusd on each kne interval Batween™
‘ Onset ana Death

Ews IATHICAUSE (
¥/ ‘Grsape
CAUSE (‘; 12 ¥
SEARE RA j %&é@"‘y"ﬂ? b

OUE TO(ORAS A' CONSEQUENCE OF)

LARE £

DUETO (OR AS A CONSEOUENCE OF)

which gave
. ’msaﬁuamwssmnm .

I'MN the und T
“““ hn DUE TO (OR AS A CONSEQUENCE OF) i
i . - [}
B p s ST e PR e R e ot R ALy dieiad AR e g — . . K
{ART 1 Other sigH - C g to desth but not ereviousty, stated wn Port | | 27 was DEC ﬁ ] 84 WAS AN AUTOPSY. 280 WERE AUTOPSY FINDINGS' - .
H : : PREGNANT OR §0°DA 4 I BMED" AVAILABLE PRIOR TO -
ISSTEARTUN? COMPLETION OF CAUSE
3 oc-nol OF DEATH? (Yes or no)
d' NO NO NO
o2 Y M AR
204 CERTIFIER NI CERTIFYING PHYSICIAN  To the best of my knowiedge O£Ath OCCUIIEd 8t the ime Cate and place (f(. t0th «(s) 33 gaated
{Check oni
om)“ 4 D HEALTH OFFICER On the bams of &2 andfot 9 I my 0pNUON desth occurred ai the ime aate l'mn causels) as siated
a CORONER  On the bams of ana/or 0 in my opimon desth occuried 8l the ime date and place and due to the cause(s) sna mannef as stated

296 smmrqun osfsn@ m

29¢ MEDICAL LICENSE NO

m/zyz?% Day. Year)

CERTIFIER O/1036Y 77—
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (IT_EM 26) { Type/Print)
_ MARK CARTER M.D., 295 S. WISCONSIN STREET, HOBART, INDIANA 46342
" HEALTH 31 HEALTH OFFICERS S'GN% 2. mre m (Mo Gsy Veur)
OFFICER ‘ XVt g, /4%

t

‘m‘_..mu ek e e e

14

‘133 MANNER OF DEATH

: D Naturai D Penoing
i Investigstion

34a DATE OF INJURY
{Monmn Day. Yesr)

34p TIME OF
INJURY

34c INJURY AT WORK?
(Yes or no)

340 DESCRIBE HOW INJURY OCCURRED

i 0O aceigent

0 sucioe 3 coula not be
Determinea

D HomiCioe

34e PLACE OF INJURY —At home farm street tactory othce
bulding etc (Specdy)

34t LOCATION (Street sna Number of Rursl Alouts Number. Cay or Sown State)

J4g DATE PRONOUNCED DEAD (Month Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) il yes specry ariver passenger peaamn(}ﬁ G(}b?

SDH06-004 State Form 10110 (R3/3-92)

DEATHCER/PD t




