NTY
FILED FOR RE?ERD

¥ P v [ ] Q
b\,( 96068290 960CT IS AMID: L6
State of Florid ey
C:uzt; i °nfn :a: e ;ss, W\Hlméénuiu.u‘:h) 01996
~V QRLICH
AEFIDAVIT OF SURVIVORSHIP
OF SURVIVO. - TOBLAKE COUNT

I, William R. Reed, being first duly sworn, state:
1. This affidavit is made with reference to the following described real estate:

Lot 24, Block 11, Tolleston on the Hill, as recorded in Plat Book 2, Page 55 in the
Office of the Recorder of Lake County, Indiana.

2, Your affiant is the widow of the deceased, Betty J. Reed, and is familiar

 with the affa  REdaydhendeatn t is |
3. setty INRedldida Wwithdist levidg Aviin e o | edent’s estate,
including the ak e%ifﬁe‘%ﬁi%é&%‘%{ﬁ%ﬁ Ffera) Ectate Tax. o /j/

4, William R. Reed, and Betty J. Reed were husband and wife at the time
we acquired the title to the above-described real estate and remained unt‘ii'fhe death
of Betty J. Reed. As the survivor, | am the only person entitied to the real estate as a'
result of the decede: sath.

FURTHER AFFIANT SAYETHNOT
\Aééz) i e ' ﬁéé—-" .
William R. Ree

Before me, a Notary Public in and for said County and State, on this Mday of
October, 1996, personally appeared WILLIAM R. REED, and being first duly sworn,
acknowledged the execution of the above and foregoing document as his voluniary act
and deed.

My Commission expires::hn_,a_li,a&()b
County of Residence:_{YYanoisl

State of Flor
County of Y

A

Or¥% I5pg ok




OFFICE of VITAL STATISTICS
CERTIFIED COPY

e CERTlF!CATE QF DEATH
viibCAlﬁfl.ENO 2. ‘7 FLORIDA

-mue FIRST ) wome ) LAST

i BETTY .__JE REED ___
e g Wht!t, Black AGE*L{?' Birthday \fND;R ‘XEAR UNDER Y DAY | DATE OF BIRTH (Mo.. Day, ¥r.}

an. et (Spweity} "} : T ey
MOS. DAYS | HOUAS | MINS.
ite s s | s | ¢Aug.l, 1930 :
VOH Lgcmcm OF oeAm HOSHITAL OR Q1Y HER INSTITUTION—Name (1 not m .mm. gwc wm mg LY

T cm:gu nr WA couumv lummsn NEVER MAamm Nk lsumwﬂamiua;
: WIHIOWED DIVORCED (Snweifv) - Pk

*““ P N
R ORI FICEARS . =T

sonesy MRt ICPODENG .13,
s &yﬂ%ﬁmgnderL*awaab S

a ;3612 117th St.W., Bradenton,
RiSpecdy) | CEMETERY O \ME LOCA ey
TN wsyway Cemeter : .,3&_ alme .o.

o

- B Gl
- éfUNEﬁALHOI T DT ,;m !
, soale Brothers, 4210 Manated Ay
occurrad sl e Lme, dete and place nd due & ?n; On basis ¢ mwﬁm ind/ot inye
: i L ol ime, dale and to k¢
A oy ’ e Oy

HOL LEATH

5!50‘ AM

N w pmm THAN CERTIFIER 1 Type O B/nl)

‘(‘JAN MEDICAL EKAM!N!;P‘ '?ypl orprmu

"?55/%;«@{99 Avié

B L ﬁﬁy £
) . {"yfg}}‘gtu (%4 7
= o e e = .

TRIITY

A EARY R R BRI rsy T

DLE "‘O ORAS A CCQSEQUI;NCE Of:

)

pant OTHER SGNFKGANT GONDINONS ~Conians conrbuimg o death itk eeied o orone ghven in PART | {a) nnt i 1 FEMALE, WAS mm A
PREGNANCY W Hg;ns MONTHE |
o W s

" Dr it foBtirs | s

(ProhablEEACClDENT BUICIDE or - DATE OF INJURY {Mo., Day, Y1) | HOUR OF INJURY DESCRIBE HOW INJURY occ:UBm;D
MY wu"De‘ERMlNEDISp’clIyJ . . g A et 5

b, ' 27¢, Ml

INIDRY A‘rwuaxlsm.f;- ‘ PLAGEOF INJURY = At home, farm, swaol, factory, olfice  |LOCATION . . STREET OR AF.D.NO.
N N YMOIN:;) : bmldmg gtcfSMivJ ’ R P

Ao ‘ ) g

OF THIB aocumem 18 PROHOBITEDBY skl
0 AND GOL
' " UNLESS ON SECURITY PAPER WITH COLORED BACKGROUN
'OF THE STATE OF FLORIDA. ALTERATION OR ERASURE V! D8 THIS CERTIFICA QN




