COUNTY OF S{.ellze . .
; Vit o R K = Pieet d
RPN

[FH-200/5 AFFIDAVIT OF SURVIVORSHIP

Comes now NELLIE MURPHY, being duly sworn upon her oath, and
states as follows:

That the Affiant is the surviving spouse of THOMAS E, MURPHY
(the "Decedent"), who, together with Affiant was the owner as
tenants by the entireties in fee simple of the following described
real estate located in Lake County, Indiana, more particularly
described as follows:

TRACT 106 TOF THE#U. g Sy \GOVERNMENT LOTS 6 AND
7, AS SHOWN-BY"U."S,“GOVERNMENT ‘SURVEY OF 1872
N SEGERION;17, TOWNSHIP 36 NORTH, RANGE 8 WEST
OF THE 2ND P.M., LAKE"® COUNTY; INDIANA
ACCORDINGITQ.THE RECORD VIN. PLAT(BOOK 26, PAGE
52 IN THE RECORDER’'S OFFICE OF LAKE COUNTY,
INDIANA.

That the Affiant and Decedent acquired such interest in said
real estate as tenants by the entireties by deed of conveyance
dated the 9th day of October, 1969, and recorded in the Office of
the Lake County Recorder on October 16, 1969 as Document No. 35380.

That the Decedent and Affiant held such interest in said real
estate until the Decedent'’s death on the (5 day of &< | '
19« tﬂ at which time Affiant acqulred the Decedent’'s interest in
the roal estate as the only surviving spouse of the Decedent.
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HOLD FOR FIRST AMERICAN TITLE ~~ Nellie Murphy, Affiang
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STATE OF TENNESSEE )
) SS:

COUNTY OF S0 ¢ ) SAM ORLICH
%‘447_ AUDITOR LAKE COUNTY

Before me, a Notary Public in and for said County and State
did personally appear Nellie Murphy, who, being first duly sworn
upon her oath, acknowledged the execution of the foregoing
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Affidavit of Survivorship, and stated that apy representacion,s
t;herem contained are true. '

7 WI’I'NESS MY HAND AND NOTARIAL SEAL thls Q/ day cf)&%,\
»199 :

o

. S g et I -
O [N &
S S ST VL
Sl L * .
’!," “‘W hd >
' LI #* *
i byl W e R "

e Notary Public

. (’) ‘ - - 8
My County of Residence: u%ff%zaf%;1 /;1!a
My Commissibn Expires: &7/ ->WVO

This instrument was prepared by Jeffrey A, Abrams, attorney at law,
Dann Pecar Newman. & Kleiman, P.C., One American Square Sulte 2300,
Box 82008 Indianapolis, ‘Indiana '46282.

Tkiviwphiles\survive, aff’




J S TENNESSEE'DEPARTMENT OF HEALTH AND ENVIRONMENT

9a INFORMANT'S NAME (Tyoe/Frint 19h. RELATIONSHIP 1O 19¢. MAILING ADORESS (Steet and Number or Rural Route Number. City o Town.
DECEASED State, Zip Coda) Y
als, £ip

1YL /PRINT CERTIHCATE OF DEATH STATE FILE NUMBER
\ HMIJTNEN]‘ A DECEDENT'S NAME (Fst, Miklia, | ast} 2. SEX 3. DATE OF CEATH (Mopth, Duy, Year)
1l ACK INK ,
KR Thomas Murph%/‘ -] Male 10-13~90
S TRUCTIONS & SOCIAL SEC T AGE “UAGT T _uniRIVEAR Tl UMOR 1 DAY 8 DATE OF BIRTH (Maws Ow voar) | 7. BIRTHPLACE (C
1 HANDBOOK 4 E)?%ﬁées:[;a‘)mnv NUMBLR BIRTHDAY {Years) s navy HOURS ™ ‘ ACE fciy and State or Foregn Country}
. 411-16-6317 82 _ 71-8-08 Memphis, TN
0 WAS DECEDENT EVER IN us. D S FLACE OF OEATH [Check oily one]
ARMED F [HOsPIAL - QIHER. ' —
[4,_] Yes 2 X] Na "[— —l npatent 2 ’] ER/Qutpatent 3[_ J DOA 4 [:j Nursing Home SEK] Residence 6 [_"J Other (Specity)
9 FAGILITY NAME (/f not institution, give street “ard number ) a: CITY. TOWN, OR LOCATION OF DEATH 84 COUNTY OF DEATH
2353 Cable Memphis 7 Shelby
10 MARITAL STATUS—Marned. 11 SURVIVING SPOUSE 17a DECEDENT'S USUAL OCCUPATION 120, KIND OF BUSINESS/INDUSTRY
Never Marned, Widowed, (it wife g maden namej (Grve kind of work done duiing most of
Oworced (Specity working e, Do nof use retired. |
Married Nellie Lewis Laborer Steel Mill
. 13a. RESIDENCE — STATE 13b. COUNTY tic CITY. TOWN OR LOCATION 13d STREET AND NUMBER OR RURAL LOCATION
g -
3 TN Shelby Memphis 2353 Cable
E CENSUS TRACT | 13e. INSIDE CITY |13t ZiP CoDE 14 WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE-—Amancan ndian, 16. DECEDENT'S EDUCATION
5 LIMITS? (aopec»iy Ygs of Nérlv yes. ,spu:ny Cuban, Blsack, White, etc. {Specify only highest grade completed }
g xican, Puerto Rican, etc et
gc TR ves [Jves 0 K ine (Speciy) 3 Etementary/Secondary (0-12)| College {1-4 or 6+
“U'g L 2w | 38114 Soecity il yes Black 10th
8 - AT FATHER'S NAME (First, Mickdle, Last) 18, MOTHER'S NAME (First, Middle, Maiden Surnarne)
%% PARENTS .
§§ Rev. George Murphy Vannie Lewis
M

Nellie Murphy Wife 2353 Cable-Memphis, TN 38114

20 METHOD OF DISPOSITION 20b PL:\CE p/OF DISPOSITION (Name of cemetery, crematory, of 20c. LOCATION—City or Town. State
ather. place)

1 [_x Burial (— " Cremavon '3[~] Romoval foxm Slate
4 Joonaton [ }mhmrs;mww | Galilee Memordal Gardens Memphis, TN

216 SIGNATURE OF fUNERAL DiRECYOR 21t LICENSE NUMBER OF | 21c. SIGNATURE OF CMBALMER 21d. LICENSE NUMBER
1 : FUNERAL DIRECTOR OF EMBALMER
QISPOSITION

P Evelyn Cooper . 1 3568 » " Edmund_Ford 4136

22a NAME AND ADDRESS OF f UNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME

M.J. FEdwards & Sons Funeral Home
1165 Airways Blvd,~- 38114 720

S A P WA D

N~ To the bes! of my v ki Edge. death occurred at the tme, dalu and place, a. and due to the cause(s) and manner as stated.

1 [.x SIGNATURE AND TITLE OF PHYS! y 25b. LICENSE NUMBER 25¢, DATE SIGNED (Month, Day, Year)
Rt A Areirs ) LMD 1777 | 11-5 70

Zos MEDICAL EFAMIRER = On the bisis af examination and/or mvesnga(mn ey omnian, deallt ocourred 8t the tme. and place, and due to the cause(s) and mannor as stated.
26¢. DATE SIGNED (Month, ey, Year)

2[7] SIGNATURE AND THLE OF MEDICAL EXAMINER 26b. LICENSE NUMBER

HYSICIAN OR MED- g
‘AL EXAMINER EX- |27 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type/Print}

CUTING  CERTIFICATE ) K }
TUST COMPLE TE AND Melui N 4\ COAALS GOOS  Pay K)l' s / ~; 3¢/
I T s U Tieule e, Lt u«urgni m.&:;;f‘-?‘“‘«.-h 30 not entac the made of dying. such 8s cardiac or respicatory T Approximate ~

{interval Between

IMMEDIATE CAUSE (Final r
disease or condition d) 7‘%‘ g gOn ot and Desth
resulting In death) S ¢ 1S 7 [

st s 4 DUE TO (OR AS A CONSE?JENCE OF).
ON OTHER SIDE
Sequentistly list conditions, b.
ey i any, leading 10 immadiate (OR AS A cowssyfmcw)
CAUSE OF causa. Enter UNDERLYING
DEATH® CAUSE (Diseass or injury 3 (’
§ thatinitisted events DUET
) e aST £ TO (OR AS A CONSFQUENCE OF):
d.
PART It. Other significant gonditions contributing to death but not resulting in the underlying cause given in Part |, 28a. WAS AN AUTOPSY  |29b. WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH?
W ves 20N | 1 v 2 [N
30. MANNER OF DEATH 3ta. ?Aﬁlimgl:&u;g,’ 31b. J\]JTUEReF 31c. INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED
Pendiny MR
1D Notural 6 D lnveslﬂga(m ! D Yes
ZD Accdent M 2 D No
- Could i
3 |:] Suicide 6 D Detem’\‘i(r’\tege 3le. &ﬁﬁsgo;wggc-f; horne, farm, street, factory, office 311. LOCATION (Street and Number ot Rursl Route Number, City or Town, State)
\_ 4[] Homicide T ’ ‘

PH-1659
REV. 1/89
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