SURVIVORSHIP AFFIDAVIT

STATE OF Indiana 5.5
COUNTY OF Lake & o

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;
2. Affiantis. 200 _of Joseph Beai_ (co-owner) . _________ . _..._.... o
(state fnterest of afflant in the above premises as ‘owner,” “son of owner,” ete.) N
o
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by —
' o
__Joseph Bedi__._.oooooooo- and _Josenh Dale Beal ... iy
) L
4, Saido.._. Josepn Beal e cecccceceemcm—ceem———————
(110 In name of co-tenant who dled)
died ON ocmeomeooo S80UAYY A, 1990 e
leavi ___n_o __________________ 1, -
ﬁ;‘\&r‘:g"u" or '"no"; If will left, attach & u‘:{rl‘ll;' (DEATH CERTIFICATE ATTACHE% IJ o
. : : o -5
The legal description of the premises in question is: gﬁ O ﬁ%'q

105
$100
Ni 2O

5.
Lots 237 & 238 in Englehart's County Club Manor, as P
e
o8

cO:11Ry 5] 83496
04

per plat thereof, Recorded June 6, 1940 in Plat Book
24, Page 75, in the Office of the Recorder of Lake ol
County, Indiana. { o0
. oy
€ g =

That there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent:

7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

(If answer is “ Yes," identify the divorce proceedings:
) .

8. Affiant's relationship to the deceased was cmmaSOlh o e ceeeeemeeee

E
AUDTEEMORy g, \\@[‘f\

T

Daniel W. Slusser
My Commission Expires -8/3/96
Res. of Lake County

This instrument prepared by




OFFICE of VITAL STATISTICS
CERTIFIED COPY

CERTIFICATE OF DEATH

LOCAL FILE NO. FLORIDA

T DECEDENT'S NAME ) MIDDLE ) LAST S 2 BEX

Joe Beai o , “Male
3 DATE OF DEAYH (Momh. Day, Year) 1 4 SOCIAL SECURITY NUMBER 5a {AGE L)lsl s.nnoay ‘1 8b UNDER | YEAR " | $c UNDER Day
' years . § - = .

January 1,1995 312-05-8037 S ot I A
6 QATE OF BIRTH (Monih, Day Year) 7 BIRTHPLACE fCity and State or Foreign Country) - s o | B m\a gggsgg;r 5"“ INUS

February 16, 1909 Clinton, Indiana S e N o meote

9. PLACE OF QEATH (Chack anly one see instructions on other side) : R - B0 INSIOE GITY LIMITS? (g o7 Nay

HOSPITAL: X opnmnt . EROUDsent . DOA OTHER. __ Nursing Hom ... Residence . Other (Specity) ) Yes
| 3¢ FACILITY NAME (if not sahitulion, give stroet and number) ) 24 CITY, TOWN. OR Locmon OF DEATH i 9. COUNTY OF EATH
Winter Haven Hospital ' Winter Haven " | polk
m DEC€D£N¥ s USUAL occgm!on 100 KIND OF BUSINESS/ANDUSTARY 11 MARITAL STATUS ~Martieg, - | 12. SURVIVING SPOUSE {If witd, gve mpid ngmo)

Nevet Married, Widowed,
Oivorced {Spoc:'y)

Foreman SRR US Steel Married ‘ Genevieve' Dalé'Séward
13 ﬂEs‘DﬁNCE -~ STATE 13b COUNTY 13¢ CITY. TOWN, OR LOCATION ) 13d° STREET AND NUMBER

| Winols | - Kankakee | Momence 2749 North‘l?ooo East Road -

13¢.INSIDE QITY 13t 2P CODE 1 14 WAS DECEQENT OF HISPANIC OR HAITIAN QRIGIN? 15 RACE - American Indan;zc| 16 DECEDENT'S EouCATlON
*LIMITS? (g v Ny (Spociy No o Yes «— i ps, 5pacty Maian, Cuban Black’ white. e T {Specity anly mghest grade Gomptons
: Mexcan, Pugrio Rcan. elc } No .. Yes Spocity ’

o . . . : i g Eiemmwsnordm Coltegat Aprhor
,/ . NO : 60954 Soucily Whlte o . 8 i
17 FATHER 'S NAME (Furst, Middlie, Last) o 18 MOTHER'S NAME (First, Middie, Maidien, sumam')
B e o
Rudolph Beai Anna Caeser -
10 INFORMANT'S mm: ﬂmpwp o 151 MAILING ADDRESS {Streo and Numbur or Rural Route Numbor, City or Town, s:m 2ip Code) -

Joseph Dale Beal 801 Dogwood Lane, Lake Wales, FL 33853

204, METNQDQF D'SPQSIT@N . ) 0 PIL'.‘ACGiOF)D!SPOSIYlON {Nema olccmaloly Cramaton, or . A, LOQAYION = Cily
other gikce, i S

e - c;ummm X Romwnl from Siate

‘.‘._,*mnaym ,...,emev;spocm, 7 HeltsPrairle Cemetery A Cllnton Indiana

21b LICENSENUMBER ™| 2I¢INAME AND ADDHESS OF FACIUTY
iof Licansod)

FE 2701

22a !Jlm‘bli\«bl my :mwltdgn aum oceyresd al lhe nme. date #ng place and due 10 the
5. toysels) s staled. AN

{Signature and Title) » ’[\, ~e L’ A -l \5
g? g 225, DATE SiGNED(Ma Doy ¥ri 22 FOUR OF DEATH
Bg
.9

Johnson Funera| Home

23a.0n the basnﬁ of elummnuon anmo: mvunglhon n my
o e Wime, dpte and place and gug ip the cause(s) ang mannaris

(Signature and Tiie) P ‘
230 OATE SIGNED (Mo, Day, Yo &+

[\]avT | 7:30PM

22 NRME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Pont)

Yo be Completed by
MEDICAL EXAMINER

233 MEDICAL EXAMINER'S CASE
C&r‘o( \/\j.\/\kq. - =
24 NAME AND ADORESS OF-CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Punt)

Robert E. Hallett, M.D., 635 1st Street North, Winter Haven, FL 33880

l 258 SUBREGISTRAR ~ SIGNATURE AND DATE 25b LOCAL REGISTRAR — s:GNAYUR; O Vo] 28 DATE. ascnsreaeo K

> [Zm_-%)ufx o dan ‘/ /?92;,’@; :

-
i

mmmmmmu‘bm TH

Date Issuea ' J OH 1995

@)1’)4/ W State Registrar

W AR N| NG » ANY REPRODUCTION OF THIS DOGUMENT IS PROHIBITED BY LAW. DO NOT AGCEPT
* UNLESS ON SEGURITY PAPER WITH LINES AND SECURITY WATERMARK ON BACK

AND COLORED BACKGROUND AND GGOLD EMBOSSED GREAT SEAL OF THE STATE OF

FLORIDA ON FRONT. ALTERATION OR ERASURE VOIDS THIS CERTIFICATIQN
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