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SURVIVORSHIP AFFIDAVIT

Lake , INDIANA
STATE OF IxDIANA, couxTy oF LK€ ss:
Keith A. Klt:?g:’ atto;:Fy 1"'” ., being first duly sworn, on oath states
that he is of lawiul ape and aesides 1o the County of _wkifimﬂ_, State
of uﬁlgglfﬂa~ﬂwﬁ“- RE ﬁg::;::x the ~uiviving spouse of Vera Kitchen

who/thred ou the ,8 day of mm 19 qo

and that e osuch sy iugs putioe, s the owne: ot the fellowing real estate

located 1n Lake o ottty Tadiau

Lots 20,21,422, Block 2, Grandview Addition to Hobart, as shown in Plat Book 20,
page 37, Lake County,Indiana.

*See attached copy of death certificate for Vera Kitchen

That all debts, fone o espenses and doctor bills of said decedent have been
fully paid and sotiefod, il that - atd decedent's estate has not been and
is not tu be adiciniateredupo,

That the decedent and this att st weie husband and wife at the time they
took title to the abhove descr thed ealiestiate and that they remained such
continnously vut 11 the death Nt wavdodecedent,

A A HA

Keith A. Kitchen as attorney in fact Affiant
for Charles Kitchen

State of Indiaua, Lake County, SS:
Before me, dJacalyn L. Smith , a Notary Public in and for said County,
personally appeared Ke‘th A. K] I.c en, atty 'in fact for‘ and acknowledged the
foregoing document t TS KIFEMET Gt ary act and deed.,
L Jacalyn L. Smith Notary Public
3! 12/08/99 Lake
My conmus;i'%\ gxpnes Resident of _ County

. (/ -
R &8 Keith A. m‘cE-‘ LED
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. CERTIFICATE OF DEATH
LOCAL FILE NO. FLORIDA 7
r DECEDENT'S NAME (First, Migdie, Last) 2 SEX
AU Yera , G, Kitchen Female
3 DATE OF DEATH (Wonth, Day, Year) 4. SOCIAL SECURITY NUMBER_ 68 AGE-LasiBithday | 5b UNDER 1 YEAR | 5¢ UNDER 1 Day
el o frews) Months | Days Hours l Minues
-March 18, 1990 310-22-1918 67 .
. DATE OF BIATH (Monn, Day, Year) 7. BIRTHPLACE (Cily and State or Foreign Couniry) 8 WAS DECEDENT EVERINUS
_ ARMED FORCES? (Yes or Noj
nprpmhpr f. 1922 Lasey, I11inois No
T. PLACE OF DEATH (Chack only one. see insiructions on oiner side) b INSIDE CITY LIMITS? (Yes or Noj
M Cinpatient 1 EAOutpatient ) DOA OTHER: (3 Nursing Home X1 Residence  [10ther (Specity) No
'_| 9 FACILITY NAME (f not insttution, give siree! snd number) | 9d. CITY, TOWN. OR LOCATION OF DEATH 90. COUNTY OF DEATH
12405 Clear Lake Drive New Port Richey Pasco
108 DECEDENT 'S USUAL OCCUPATION 10b KIND OF BUSINESSANDUSTRY 11 MARITAL STATUYS —Married, 12 SURVIVING SPOUSE (It wits, give maiden nama)
Never Married, Widowed,
f . Divorced (Specify)
- Hou$ewi fe At home Married Charles 0. Kitchen
13s. RESIDENCE — STATE | 13b. COUNTY 13 CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Il ‘
.Fiorida Pasco New Port Richey 12405 Clear Lake Drive
130 [NSIDE CITY 131 2IP CODE N wxs DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 18 RACE - American Indian, | 16 DECEDENT'S EDUCATION
IMITS? (s or No) (Specity No o/ Yez — If yes, 8, Nmunn Cuban, Black, Whte, eic. (Specily only highest grade completed)
Mexican, Puero Rican, eic ) (J Yes Specity: ™ pwwen e
' ) X mama! ary oge {1 dor § ¢
; No 34654 Specity’ White w9
17. FATHER '8 NAME (First, Miciie. Last) 18. MOTHER'S NAME (Frst, Miodle, Maiden Surname)
Gleén Cormican Bertha Harris

[m INFOHMANT 'S NAME (lyp.mx)

I
1
p

jCharles 0. Kitchen

Port

18b. MAILING ADDRESS {Strwet snd Number or Ruaal Route Number, City of Town, State, Zip Code)

12405 Clear Lake ‘Drive, New

Richey, Fla 34654

20| METHOD 0" DCSPOSIYCON
I ,I b Burlat xl Clomﬂlon {1 Removal from State
I

20bPLACE OF DISPOSITION
viher plsce)

,/nbon.l 10 othr (sachy)

ATl SuncoastCrematories

(Name ol cemetacy, cremetovy Of

20¢. LOCATION ~ City or Town, State

Hudson, Florida

SIGNATURE OF FUNERAL SEFMCE LICENSEE OR 21b. LICENSE NUMBER
l”l"EH | SUCH: | {of Licensee)

' ! - '
i W FE1476

21c. NAME AND ADDRESS QF FACILITY

Morgan Funeral Home, Inc., 6025 Trouble
Creek Road, New Port Richey, Florida 34653

1
'| "“, 1% o g\;:( 5 :1' “:‘fwm N\ntd at the lime, date and place and dus to the
Lﬁnnun and tiie) b : «f‘ G . M B

{Signature and Titie} >

238 On the basls of examination and/or investigation, in my opinion death occurred at
the time, date and place and due to the causs(s) and manner as siated

g 226 Dm SIGNED (Ma, Day, V) 22¢ HOUR OF DEATH

\aQ e 12:15

Ay

8 23b DATE SIGNED (Mo, Day, Yr)

23¢. HOUR OF DEATH

M

226. NAME OF ATTENDING PHYSICIAR iF OTHER THAN CERTIFIER (Type or Prini}

g & 230 PRONOUNCED DEAD (Mo, Day, ¥r)

23a PRONOUNCED DEAD (Hout)

M

24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER] (Type or Prn()

~P. V. Kamat, M.

D., 5622 Marine Parkway, New Port Richey, Florida 34652

254 SUBREGISTRAR ~ SIGNATURE AND DATE
>

25b\L02’ EGISTA.

— SIGNATURE j} \A Z‘
) P

25c DATE REGISTERED

)1 M.JJJ-Q 1950

26. PART |. Enter the diseases, injuries, or complications thal caused the death. Do not enter the mode of dying, such as cardiac or vespir(wry arrest, shock, of heart

faiure. List only one cause on each line.

1 Appronmala Intarval’
| Between Onsel and

| Death
IMMEDIATE CAUSE {Final |
idddse o condition ) < ; ] - (
rbsuling n dosh) > . Rz Novw A e SOPUHALUS ! [V PPEIRd
‘ ' DUE TO (OR AS A CONSEQUENCE OFF i
smu-muny list conditions, I
il any, leading 1o Immediate b.
taute. Enter UNDERLYING DUE TO (OR AS A CONSEQUENCE OF) T
CAUSE (Disease of injury - |
thit initiated svents . |
198ulting in death) LAST. ¢
" . DUE TO {OR AS A CONSEQUENCE OF): i
\\ N d. ‘
PART 4l, Dnm tignmclnl ¢onditions contributing 1o death but not resutting in the 278, WAS AN AUTOPSY 276 WERE AUTOPSY FINDINGS 28 CASE REPORTED
SR Undoﬂqu cause gmn n Pm 1 PERFORMED? AVAILABLE PRIOR TO COMPLETION TO MEDICAL
ERNEN AN {es or No) OF CAUSE OF DEATH? (Y5 or No) EXAMINER?
NS ERNRUM (Y8 or No)
3 OIS No Yes
L 20. {F FEMALE; WAS meae A 308 IF SURGERY TS MENTIONED IN PART 1 or § ENTER CONDITION FOR WHICH 1T WAS PERFORMED 30b. DATE OF SURGERY (Mo., Day, Yoar)
1.7 PREGNANCY IN THE PAST
™. 3aMoNThsIO Ve OINO
o, PROBABLE MANNER OF 32a. DATE OF INJURY a2b. TIME OF 32c. INJURY AT WORK? 32d. DESCRIBE HOW INJURY OCCURRED
! (Manth, Day. Year) INJURY (Yes or No)
mﬁw Accldonl Suicide of
(- M

u:m or undo(umlnod

320. PLACE OF INJURY ~- Al home, tarm,
street, factory, sic. (Specity)

321. LOCATION (Street sand Number or Rural Routs Number, City or Town, State)

DEPUTY REGISTRAR

ANY REPRODUCTION Of THIS DOCUM

THIS 18 A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

Bk s Il

State Registrar
ENT IS PROHIBITED BY LAW DO NO1 ACCEPT

WARN ING: UNLESS ON SECURITY PAPER WITH COLORED BACKGROUND AND GOLD FMBOSSED GREAT
SEAL OF THE STATE OF FLORIDA ALTERATION OR ERASURE VOIDS THIS CERTIFICATION

OLIVER H. BOORDE
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DEPARTMENT (OF HEALTH ANG 9




