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STATE OF INDIANA ) APR 22 1997
)88
COUNTY OF PORTER ) SAM ORLICH
AUDITOR LAKE COUNTY W
~
SURVIVORSHIP AFFIDAVIT D
N
D
Comes now ETHEL M. LITTLE, who being first duly sworn
upon her oath, and deposes and says: <=

1. That affiant is the surviving spouse of DONALD
CALVIN LITTLE, SR. a/k/a DONALD C. LITTLE, who died a resident of
Lake Station, Lake County, Indiana, on the 24th day of February,

1997

2. That, jat, 'the time of ‘the death of DONALD CALVIN

LITTLE, SR., he and the affiant herein, ETHEL M. LITTLE, wgre‘@h

joint owners rwith;rights of_ survivorship. K of the fo owing- ;
described real estate located in Lake County, Indiana, tﬁ} t: Ef;

U") -3 'vm

Lot Three (3), in Block Three (3), in Lloyds DeepriVe!Pry“

Subdivision, being a part of Section 24, Townshipa3§{3~

North, Range 8 West of the 2nd P.M., in Lake: ¢ounty"‘§°

ndiana, as the same appears of record in Plat Boolc“’h2§g-<...

page 71, in the Office of the Recorder of Lake oqﬁpy¢

Indiana,

V!V

and commonly known as 4717 Willow Drive, Lake Station, Indiana,
46405;

3. That said DONALD CALVIN LITTLE, SR. died on the
24th day of February, 1997, in Lake County, Indiana, leaving no
Last Will and Testament;

4. That the marital relationship which existed by and
between DONALD CALVIN LITTLE, 'SR. and ETHEL M. LITTLE at the time
they acquired the real estate remained in effect and unbroken
until the date of death of DONALD CALVIN LITTLE, SR. on February

4, 1997;

5. That all funeral expenses in connection with the
death of DONALD CALVIN LITTLE, SR. have been paid in full;

6. That the decedent, DONALD CALVIN LITTLE, SR., left
no estate or inheritance tax liability by reason of his death;

7. That this affidavit is being made for purposes of
establishing that ETHEL M. LITTLE is the surviving spouse of the
decedent, DONALD CALVIN LITTLE, SR. a/k/a DONALD C. LITTLE, and
therefore all interest in and to said real estate should vest
solely in the surviving spouse, ETHEL M. LITTLE;

(41235 \ 800




8. That the foregoing representations are true and
correct to the best of this affiant's knowledge, information, and
belief;

9, And further affiant sayeth not.

h
Dated this C?L' day of April, 1997.

EHL- o §trhe

ETHEL M. LITTLE, Affiant

. . Subscribed and sworn to before me, a Notary Public,
this ' ' day of April, 1997.

=)
.‘./;l-'{_,,d_ et P //)/) N

FRANCES A. RANGER, Notary public

My Commission Expires: 2/19/98

County of Residence: Porter County, IN

THIS INBTRUMENT PREPARED BY: RANDY K. FLEMING
(Atty. #17321-64)
SARKISIAN & FLEMING
Attorneys at Law
6165 Central Avenue
Portage, IN° 46368
Telephone: (219)762-7718
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i voiiay axd (e INDIANA STATE DEPARTMENT OF HEALTH
Lo NS BY =D L CERTIFICATE OF DEATH State No
6’]‘/‘/7 THE RECORDS N THIS SERIES ARE GONFIDENTIAL PER IC 10-1-193
TYPE/PF“NT 1. DECEASED-NAME (Firyt Miccde Lasd [ N & TiE OF DEATH & DATE OF DEATH pvows Ony W)
IN DONALD CALVIN LITTLE, SR. Male 6.00PM February 24, 1997
B0CIAL SECURITY NUMBER 56 AGE + Last Brtuiey o _UNDEA L DAY} & DATE OF BIATH (Mo Day W) 7. INNTHPLACE (Ol and Pate of Poreign Courey)
PERMANENT * froe =
BLACK IN?J 304-24-2605 n peres O nen Aug 12, 1925 Vincennes, indiana
& WAS DECEDENT W YEAR LAST SERVED N 88 _PUACE OF DEATH (Oheck enly ane. See inetructions)
AUS. VETERAN? US ARMED FORCES vy
hoornia [ veste onen [ mswgheme I Omer peaty
No N/A E VO 004 Aoeid
. PACIITY NAME (¥ not Iihsson, gve sest and rumber) % GITY TOWN OR LOGATION OF DEATH o4 OOUNTY OF DEATH
DECEDENT | 1. Mary Medical Center Hobart Lake
10 MAWTAL STATUS " m wm) 1 3-'-“«3'5’-'"'--- QOOUPATION m_mm 2 KIND OF BUSINESS INDUSTRY
Marled Ethel M. Riggs Roller Steel
13 REMIDENOE - STATE 1. OOUNTY 138 CITY TOWN OR LOCATION 13d OTREET AND NUMBER
Indlana Lake Lake Station 4717 Willow Drive
13 2P CODE | 13 INSIOE CITY LMITS | 14 CIMIZEN OF 18 WAS DECEDENT OF HISPANIC CRIGIN? 10 RACE - American Indian 17, DECEDENT'S EDUCATION
Ono D ves WHAT COUNTRY? No [ Yos 01 yes specty Ouben, Pask. Whit, ols. Bpedly ariy highest grate sonpiond
139 ON A FARM? fhosrancOysets amy:so) {Speciy Bomentary/Secondary 10 | Colege (14 or §+)
48405 B re O ve Usa White 7
PAHENTS 18 PATHER'S NAME (First, MickBe, Lan() 18 MOTHEN'S NAME (Firot. Middle, Maiden Surname)
- Lawrence King Little Mary Louise Schneehagen
INFORMANT 2 INFORMANT S HAME (Type Print) b MAILING ADDRESS (Sveet and Number of sl Route Number, Chy of Town, Btate, 2ip Code) 200. Rela¥onship
Karen Brown 5941 Newport Avenue, Portage, IN 46368 Daughter
28 METHOO OF DiseCSMON (] Emamidment 21b °I:A‘"TE D:N“t; MACE OF DISPOSITION (Name of cemetery, trematory of 21s. LOCATION - Clty or Town Stats
03 mow X cromaton [1 Removal trom State Feb 27,1887
(] vonason ] Oter specty) Calvary Crematory Portage, Indiana
DISPOSITION 22a EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. @3 WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 ®wo O ve
2@, LCENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
St ool FHB83003068
Rees Funeral Home, Inc.
d j _» | FDO1006483 600 W. Old Ridge Road , Hobart, IN 46342
p one Bt caused the death. Do Not enter nonepeciie terme such ae cardiac of respiratory Approximate
heart falire. Unt my one cause on each ine. Between
Ve I Oneet and
1 e CRAEh RS () Ly , =Y.
e DUE TO (OR AS A CONSEQUENCE OF) y
" CAUSE OF Y
DEATH Lot DUE O (OR AD A CONSEQUENGE OF)
AR ‘m_ [
a0 SSIONER DUE TO (OR A8 A CONSEQUENGE OF) A“‘ R 22 1. {
11 -i ‘ s - DR
PANT 1. Otfwr sigrvileant condifions - Gondiions sonibuting 19 death bit not previously stased 1 Part L £7. WAS DECEDENT ) , WERE AUTOPSY FINDINGS
S'// cbd (n CvA moumrot:nnms,/ m«uamm‘” QOMPLENION OF CASE
cect o w==AUDITOR LA ¢ sune e«
No No No
20w ,v';:m“.mn ﬁ] gﬁnnmua PHYSICIAN  To the best of my inowiedge, desth oocurted ot e Wme, date, and place and due 10 e cause(s) as stated.
‘omtu . J HEALTH OFFICER  On the basis of exarrinaion and/or Investigation in my opinion death ocouted &t 1he e, date, and place and due 10 he cause(s) se siaied
[J  CORONER On the bass of andior Qaton n my opinton death 0oouTed &t the e, dale, and pisce and dus 10 Te CaSH(s) Ind MerNe e stated. |
28 SIGNATURE AND TTTLE OF CERTIFIER 2 g9c. MEDICAL LICENSE NO 294 DATE SIGNED (Morth Day Yew)
CERTIFIER 01035605 -79
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) (Type/Pring
J.P. SanghviMD, 8127 Merillville Road, MerrilivillgdiNy&
HEALTH 31. HEALTH OFFICER'S SIGNATURE OATE FILED (Month Day Yem)
OFFICER £4 ,,9 —7 ML% 14 /99
33 MANNER OF DEATH AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
[0 Newxs [ Pendng
rvestigation ]
0 Accident 340. PLACE OF INJURY « At home, (wm, street, factory, offce 34, LOCATION (Street and Number or Rural Route Number Clty or Town State)
[] suede [ Coudnotbe bubdng, etc. (Bpectty)
Detormined
3 Homicide
349 DATE PRONOUNCED DEAD (Morth, Day, Year) 34n MOTOR VEHICLE ACCIDENT?Y (Yes o o) If yos speoify river, passenger, pedestrian, ok, U ( ) 12‘%

SDH06-004 State Form 10110-04 (R4 / 3-83) DEATHCERPO t



