STATE OF INDIAMNA
LAKE COUNTY
FILED 0 ECORD

97020119 97 AFR -1, AH1I: 30

MORHa VW CARTER
RECORDER

62708 SURVIVORSHIP AFFIDAVIT

LAWYERS TITLE INS. CORP,
ONE Pnogesstogm. CENTER ,
SUITE 215 , INDIANA
CROWN PONT, hd 46307 (city)

STATE OF INDIANA, COUNTY OF lJ*LE . SS8:

LDKEMt; HGSS , being first duly sworn, on oath

states that SHe is of lawful age and resides in the County of

LMLQ , State of [AIDH‘HJA . That SHE  is the
surviving spouse of £l R, wituams
who died on the EI day of A’l/év!(,LST IX38°TL%, Bna that as such

surviving spouse, is the owner of the following real estate located

o _Lige _ comey BRI FILED

Lot 4, Block 5, Birkhoff’'s Addition to the City of Hammond, .
as shown in Plat Book 5, page 7, Lake County, Indiana. box V3 1997

_ BAMORLICH
That all debts, funeral expenses and doctor bills of said de@é&gn‘:cﬁiMKE COUNTY
been fully paid and satisfied, and that said decedent’s estate has not
been and is not to be administered upon.

That the decedent and this affiant were husband and wife at the time
they took title to the above described real estate and that they
remained such continuously until the death of said decedent.

y Joaiis Wriag
Lorane Hess Affiant

Before me, f fgéb@mm 2\ HQ T Qﬁ , a8 Notary Public in and for
said County, personally appeared Lcee. Weee

and acknowledged the foregoing document to be his/her voluntary act
and deed.

My commission ﬁxpires: GLD_MB L\j\(\c\"\ | .

Resident of ! County

This document prepared by: _LDﬂéNE hess
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Disposition Permit
Tssued : /

Provisional
Certificate

{ O Yes. 0 No

695

FUNERAL DIRECTOR'S

LICENSE No.

DT

PR I Ly LI 2E T YT
B 5 L A R L PR
i cditetdin M. A

EMBALMER'S NAME..Bernard D. Anthony

FUNERAL HOME

:

»
Lt YT

283

s

870

LICENSE No.

SIGNATURE.

_ INDIANA STATE BOARD OF HEALTH

e : . Stat
Local No. . MEDICAL CERTIFICATE OF DEATH N:. i . }
gl“‘“';ggg; “S: DECEASE&-M& g FIRST . MIDOLE- LAST ‘ TE OF DEATH (MONTH, DAY, YEARS
- insTRUCTIONS Ellds &R Williams . Male 8-9-1976 bl
| WACE ACE—vasy UNDER 1 veAR — [UNDER I DAY muo;mmvt_. b. 20, |COUNIY OF DEATH
. | SIMTHDAY (YEARS)Y . | MO8, DA¥ Ra N, IMONTH, DA - L
« White !,._ 56 5.5 10 s s, veamy 1920 7e.  Lake
CITY, TOWN, O LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME ¢1F MOT IN KITHER, GIVE STREETAND MU s, |
‘ (SPECIEY YES OR NO)
! 3, Hammond ‘, 7e. Yes sa.  St. Margaret Hospital
bEcrAste STATE OF BIRTH (i 60T IN U.8.A., IZEN OF WHAT -COUNTRY m'mllltn XINEVER MARRIED [J[SURVIVING SPOUSE (17 WIFE, GIVE MAIDEN Namss
MAME COUNTRY) ‘
USUAL NESIDENCE g Alabama E, U.8.A. WIDOWED [} pivorcep 03 (e, Lorene Whisenhunt
LIVED. 17 OEATM SOCIAL SECURITY NUMBER OCCUPATION (@1VE XiND OF WORK DONE DURING |KIND OF BUSINESS OR TNOUSTEY
~ OCCURNED N | IOST OF WORKING LIFE, IVEN IF AETIRED)
INSTITUTION, QIvE ,25123-07-3753 < ha: Carpenter s, Construction
A Omrsron R S ESIDENCE—SIATE o 11¥, TOWN OR 1GCATION INSTOE CiTY Limive  [TOWNGHIP
5 (SPEC O MO
1400, Indiana l, whbake .. Hammond L i 0 ! North
SIREET AND NUMBER 14g. WAS DECEASED EVER iN U. S. ARMED FORCES? 1S BESIDENCE ON & FARM?
- Yes, o, of unknown) - {if yes, give wor oridotes of servite)
1. 4730 Cedar Avenue l‘ No - ran ves O3 wo i
FATHER—NAME _ FimeT WIDDLE LasT IMOTHER—MAIDEN NAME  FiRST MIDOLE eur §
PARENTS . = o Robert Williams 1y Lillie Williams
INFORMANT-—NAME - RELATHONSHIP MAILING ADDRESS [STREET OR R.F.D. HO,, CITY OR'TOWN, STATL, 3
17e. Lorene Williams m Wife 4730 Cedar Ave, Hammond,Indiana 463
PART 1. DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FOR la), b, AND )] .m::g‘“‘;"‘t‘":;g;;
ie. IMMEDIATE CAUSE -
L, | @CLJI Wo(a@da& lhfmecf’w. [ lea
CONDITIONS, IF ANY, ‘DUE TO, OR AS A CONSEQUENCE-OF;
WHICH GAVE RISE TO
" Illli)!l\’1l‘l:ﬂlllilll IA), l‘;l
L [ DUE YO./OR A4S A CONSEQUENCE OF:
CAUSE : o i
PART 1l. OTHER SIGNIFICANT CONDITIONS . CONDITIONS CONTRIBUTING TO DEATH DUT NOT RELATED TO CAUSE AUTOPSY IF YES wang rinotnes
GIVENIN PART | (A) jres l:] l“i:‘:’ SIDERELD M Ell?l’lllll'!ii"
i lLlllllll QF DEATH
119, 1 vee ] w0 i
DATE & TIME OF DEATH MONTH DAY vEan noun Joate SIGNED worNT DAY vIARm
2 08 09 1976 11:25 09 1976
PHYSICIAN'S NAME . (TYPE OR PRINT) L PRY. CODE 1
LAST 10 ATTENDANCE ; ‘
. oy E.W. Stevens, M.D. a%{m (,{)S'@Wh& MW i
-_.o. ‘MAILING ADORESS—PHYSICIAN STRELT OR A.7.D. NO CITY OR TOWM STATE
- 7905 Calumet Avenue, Munster, Indiana 46321
" SURIAL, CREMATION, AL CEMETERY, CREMATORY, FUNERAL mlut TOCATION CITY OR TOWN WTATE
- ,:‘_’:_‘ ™ Burial Chapel Lawn umt:ﬂdens 2 Schererville, JTndiana
*hl!Mi‘l‘lﬁll' DATE ¢MONTM, DAY, YEAR): nnau HOME—NAME AND ADDRESS 1STREEY OR .ng‘m To. TOWN, TATE, TiP)
ameron -Avenu
aaAuge 12, 1976 ggiadowicz and Anthony Funeral Home yannmond. Indiana %2327
DATE ECEIVED wilb':fﬁl HEALTH OFFICER
L6 3
258, 9’\.3 PES, )

S8H+06-003




