[ VRS
SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA )
) SS:
COUNT OF LAKE )
On this April ﬁ 1996 before me personally appeared Marilyn Meckma to me personally 3
known who being duly swom on oath did say that: o
N
1. Affiant resides at the address given below affiant’s signature; f\»‘)
2, Affiant is adult daughter in law, who has lived with Catherine Meekma. :
3. Said premises were formerly owned as joint tenants or as tenants by the entireties by:
John Meekma and Catherine Meekma
4. Said John Meekma died on March 20, 1993 leaving NO Will;
. 49 d 4 A ., = 3 ™M e
S. The legal descriptionof the premises in question is: % > S
85 © 823
Lot 6, Blook 7, Pheasant Hills Addition Unit 2B, Town of Dyer, Plat 8 - o oMo
Book 41, 'Page 12, Lake County Indiana; ‘commonly known as 2621 g = - 29T
Hart Strect, Dyer, Indiana 46311 0 = p’jgé
= S=x
v 9O«
Real Estate Tax Key No: 14-121-06 g = 385
6. To the best of affiant’s knowledge there is no Federal or State estate or inheritance
tax liability by reason of the death of said decedent;
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever
divorced? NO
8. Affiant’s relationship to the deceased was Adult daughter in law, living with survwmg
spouse.
~ Sigature WEB
Y Marilyn Méekma
Address: 2621 Hart Street APR
Dyer, Indiana 46311 171997
~ . Subscribed and swom to before me by the affiant AUD SAM ORLICH
™ this Apri ITOR LAKE COUNTY
000916

7 My Commission Expires: /[ 2-/C /77

" Resident of: Lake County

Kenneth A. Manning, Attomey at Law, Attomey No: 9015-45

This instrument prepared by: .
200 Monticello Drive, Dyer, Indiana 46311, 219-865-8376
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 18119

state No. teereRIRROIRIIRIPIRIORIORIROROIROOR Y

| OECEASEDO—NAME (Frat Megdie a8

TYPE/PRINT
&/ John

IN

Meekma

pv—
3 TIME OF OEATH

le 5100 Aw

7 DATE OF OEATH e Bov. W)

March 2

e
M

S AGE ~Lant Brinasy
(Yoors)

17

¢ S0CIAL SECUNTY NUMBER

PERMANENT
332-05-1527

BLACK INK

S9 UNDER | YEAR
Mo Deye

& DATE OF BIATH (Mo Qoy. T 1. BATHILACE (Cay 0w S & Covwryt

January 15,1916(Chicago, Illinois

S¢
Howrs

A ) DAY
Mites

Sa WAS DECEDENT 5 YEAR LAST SEAVED IN

AUS VETERAN? VS AMMED FORCES?

No

MOSMTAL q Inpsuent

So PLACE OF DEATH ( )
gren O nssngriome O over (Sopcay
a L Aovsanas

ER/Outsenent

9 FACIITY NAME (N nst neumton rve sresl ond aumber)

DECEDENT St. Margaret

Mercy Hospital-South

o CITY. TOWN OR LOCATION OF DEATH 0 COUNTY OF DEATH

Dyer Lake

11. SURVIVING SPOUSE

MANTAL STA
o ¥ sTans (F wéy gve meden neme)

Mc

138 GOUNTY

Lake

138 PESIOENCE—=STATE
Indiana

13¢. CITY. TOWN. OALOCATION

occ\mnomanmdm 125 KIND OF BUSINESS/INOUSTRY

woring We Do
r Truck Stop
134 STREET AND NUMBER

2621 Hart St

128 DECEDENTS U!
Jong dung most

Dyer

UMITS |14 CIMIZEN OF

13a 2P COOE | |3 NSIOE
WHAT COUNTRY®

O~
13¢ ON A FARMY

46311 | % ove

USA

18 W, T OF MSPANIC ORGINY
‘PANe O Yoo  OF you s0ecdy Cubon
Mexxon Puerm Pcon otc)

7. OECEDENTS EDUCATION
Bleck, Wivig. pg. (Specdy anly Mghost grace sempiond)

Bovcty) Olomeraary/Sosondery 9-18) | Cotoge (1 e g o)
White 10

16 AACE—Amarwen ingion.

18 FATHERS NAME (Frae Mddle Last)

PARENTS
Nicholas Meekma

18 MOTHER'S NAME (Frae Migdie Masden Surneme)

Matilda Sikma

INFORMANT 200 INFORMANT'S NAME (Type/Prns

Catherine A. Meekma

200 MAILING ADOPESS ( Siroer and Number or Arm Routs Numoer. City or Town Stses. Zip Coded | 20¢. Meignoneive

2621 Hart,St Dyer, Indiana 46311 Wife

2ts. METHOO OF OISPOSITION Emombment
Q) Cromenon [ Memeve irom Suee
O oenswn O Owver (Boociy)

216 DATE ANO PLACE OF DISPOSITION (Name of cometery. sramesery. o
other pisce)

Memory Lane Memoral Park

218 LOCATION==City or Town. Stase

March 23, 1993

Schererville, Indiana

220. EMBALMERS NAME:

Edward F, Mullaney

DISPOSITION

b EMBALMER'S LICENSE NO.

FDO 1007176

23 WAS DEATH REPOATED TO COAONER?
N Oves

24a. SIGNATURE OF FUNERAL DIRECTOR

ZM MM

25 NAME ADDAESS. AND LICENSE NUMSER OF PUNERAL HOME
Fagen-Miller Funeral Gardens Inc

FDO 1007176 1920 Hart St. Dyer, Indiana 46311

340 LICENSE NUMBER
o/ Liconses)

het caveed the sesth Do net enter NONepeeHs 1erme. Sush 08 eardies or
ONG GOUSe 0N S0 Ine.

Cch.
- Prostatic carcinoma

~HILED =

DUETQOR AS A
CAUSE OF
OEATH

. —-Crxcopharyngeal obstruction

\J'

V‘ d‘

\. A

- -t MYO(ORMACONIIOWNCIO')

~\u-—-e—2neumon¢a

2 ‘J - OUE TO (OA AS A CONSEQUENCE OF).

OF OEATHY (Yoo or nod

No No

TH_OFFICER On the bews of

X3 CERTIFYING PHYSICIAN T 1 best of my knewisoge. Geach occurred af the Ume. data. and plece. nd ua 10 the causela) a6 saied

1 My ODINON. Geath OCOUTEd Bt the tme. deNe. and place. Snd due to the caunels) 8 swsed.

ond/er 9

CERTIFIER

0F MVESDGELON. 1N My ODINOA. JeBth OCCUrTEd 81 1he UMe. Ge Gnd DISCE. SN0 GUS 10 the CBUSH(S) nd MENNer 30 0d.
29¢. MEDICAL UCENSE NO. 294 DATE SIGNED (Mo Dey. Yeerd

000476 3-22-93

William G, gathldi |

: J/’, William G. Cataldi, D.d.
") nmmowonhwﬂmfonmo CAUSITGF DEATH UTEM 20) (TypesPrn0

liet Street, Dyer, IN 46311

HEALTH 31. HEALTH OF .
OFFICER /

lame) 21D

TR

34s. DATE OF INJURY
(Moran, Day. Yeer)

33 MANNER OF DEATH

O news [ Penong

J4c INJURY AT WORK? 344 DESCRIBE HOW INJURY OCCURNED

(Yes or no)

4o TIME OF
INJURY

O accaen

O sucoe O coudnotde
Determuned

O romexe

CORONER
USE ONLY

buiding. ete {Soecdy)

340 PLACE OF INJURY At home, farm street. factory. ofice

34 LOCATION (Street and Number or Aursl Aoute Number, Cay or Town, Sime)

FIW AW AN

{340 DATE PRONOUNCED DEAD (Monen. Day. Yeur)

¥
34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ you soecdy dnver passenger mmUUUW

SDHO06-004 State Form 10110 (R3/ 3-92) OEATHCEA:PD 1




