& ChicagolillelnsurmnceCompany ',"
2 SURVIVORSHIP AFFIDAVIT

U  STATE OF nuiam
| % 8. 8.

¥COUNTY OF LAKE

P N
S’ to me personally known, who being duly sworn on oath did say that:
D »
N 1. Affiant resides at the address given below affiant’s signature; )
y o | : !
4 , 1 E ~
R : O AMGANEIS et o IR e :
o (otate interest of alfiant in the above premises as ‘‘owner,” “son o( ownor." oto.)
~ 5
{“\' 8. Said premises were formerly owned as joint tenants or as tenants by the enti@es by
-y
_JAMES L. TIMMONS ' __________ and oo MARY A, TIMMONS & o . oeoeee ;
JAMES L. TIMMONS ‘ @
4, Said. ——— e e e ——————————————————— v ...;_:.. ...........
({I% In name of co-tenant who died) oo
. 3 APRIL 7, 1997 - 0 ,
QICd Ofl e e e e ———————— 2 . e e e 0 0 0 -
leaving - oo N0 e will;
(insert “a'* or “no' it will left, attach a copy) .

6. The ledal description of the premises in question is:

LOT 5, STAFFORD AND TRANKLE'S 6th ADDITION TO HAMMOND, A;‘r safEN Iy
PLAT BOOK 6, PAGE 32, IN LAKE COUNTY, INDIANA. l) gg F=r.5:
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6. To the best of affiant’s knowledge there is no Federal or State estate or inheyitagpe & liabil-
@
|

ity by reason of the death of said decedent:
i Y
7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

"8 Alfiant's relationship Lo the deceased was

:."“(n‘ l-" |
. Signature: .-.:Z. Y. .._.. znz
. i TIHMONS

HAMMOND, IN. 46327

Subscribed and sworn to before me by the affiant FILED

i, MOVBGER LT, 1997
oty NOV 26 1997

(insert date)

"“ﬁj""MW"usmm oF LAKE county SAM ORLICH

Notary Pudlic gATHY M. KUKULA,
l 11-27-01 AUDITOR LAKE COUNTY
My Commission Expires =ececen-- PoriegIIN

|
' FRANK X. BECERRA

This instrument prepared by._ ! reemmemeeseammsee—e—ee-———————————. 0
001685 ")Xﬂ
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THIS CERTIHES THE FOLLOWING 1S A TRUE AN
* ATTENTICN ESTATE: The Social Security # is COMILEIT COPY OF DIATH ON FILE WITH Th

punsa s a0y ressonsony. Saoswe s INDIANA STATE DEPARTMENT OF HEALTH "' "$/ou kS limu s o o

puryg its itory responalbll isclosure is
voluntary and there no ponally for refusal. 1
PR, 3,19
(o To7 L\ [ Tt IR R on PO CERTlFICATE OF DEATH s'Dnlo lssved Hammond Health Commissioner
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 -
TYPE/PR'NT t DECEASED~NAME (Frat Middie Lest) ? SEx 3o TME OF DEATH | 0 DATE OF DEATH et Doy ¥1) =~
IN James L. Timmons Male 2:24P , | April 7, 1997
PERMANENT][ ¢ *s0Ciat SECURITY NuMBEA 8o AGE—LasiButhdey | Sb UNDER ! YEAR] Sc UMOER ) DAY |6 DATE OF BIATH (Mo Dey Y1} 1 BIRTHPLACE (Ccy and State o Forongn Counwry)
(Yoarn} Momhs  Doys Hours  Mewtes A
BLACK INK 1404-58-2589 54 ctaer 15, 1942 Hardlan, Kentucky
8a WAS DECEDENT 80 YEAR LAST SERVED IN 90 _PLACE OF DEATH (Choch only one See mspuchons )
AUS VETERAN? US ARMED FORCES? o —
Yes N.A. HOSPIAL A inpetent oen_ O g Home 3 O (Specey)
©) €r/0upeven ] DOA 0 Resgence
DECEDENT # PACRITY NAME (F nof mottuton ve oot and sumber) % CITY. TOWN OR LOCATION OF DEATH % COUNTY OF DEATH
St.. Margaret Hospital Hammond Lake
10 u&n’a‘!#’ STATUS 1" (s'u:)/.lw smifm. ) 126 otctotmgo lﬁgA: £cn$%1‘&om?.?,:;u“a,l work | 12D KIND OF BUSINESS/INDUSTAY
>alasio Laborer Construction
130 RESIOENCE—~STATE 132 COUNTY t3¢ CITY. TOWN OR LOCATION 13d STREET AND NUMBER
IN Lake Hammond 914 -~ 150th St.
13¢ 2P CODE | 13 INSIDE CITY LMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16 RACE~Amercen indun. 17 DECEDENT $ EDUCATION
One K ves WHAT COUNTRY? HXNo I Yer M yes specdy Cuben Black Whre. eic (Specdy only Mghest grade completed)
46327 130 ON A FARM? USA Maxican Puerto Fcan oic) (Specdy) Elementary/Secondary (0.12) | College (14 0r 8 ¢)
e O ves White 8 @ | eee—- -
PARENTS 18 FATHERS NAME (Frat Mddie. Lass 19 MOTHER 8 NAME ‘Frat Abdcle. Maden Surname)
___Kenneth Timuons lorraine  N.A.
INFORMANT 208 INFORMANT S NAME (Type, Prind 206 MARING ADDRESS (Siree snd Number ov Axsl Route Number. Cay or Town Siste. 2p Code) | 20c Relsbonship
Mary Ann Timmons 914 - 150th St Hammond, IN Wife
21 METHOO OF DISPOSITION  (J Emombment 210 DATE AND PLACE OF DISFUSITION (Name of cometery crematory or 21c LOCATION~City or Town. Siste
Do 0 cromaon {3 Memovel trom State other place) April 10, 1997
O oowron O Ower (Spwet) ————— | Elmwood Cemetery Hammond, IN
DISPOSITION 226 EMBALMER & NAME 270 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
James Porras 1045964 Rre Ove
e suu\lu! OF FUNEMAL omzcron 246 LICENSE PAMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. of L arom Burns-Kish FH 5840 Hohman Ave Hammond
(A% f‘\LSI/\,vr\/\J 601763 IN #3002819
8 PART) Erer the mmnl Y ee OF COMPhcanons thal coused the desth Do not enter nonspeciic terme Such 89 CAICHC OF 1E8PHBIONY Approwmete
orrest shock or heert (sdure List only one cause on sech bne L M n Iniorvel Batweon
. Onaet and Desth
WMEDIATE CAUSE (Frwd . Cﬂh Civvomi 4 O/r w
d vause or condion £ 10 (OR AS A CONSEQUENCE OF) U
CAUSE OF resang n doas) \ I L WS TV g'(tJA,JCY’\-Qr Phewmonia.
DEATH Condtions 4 sny wiich gave OUE TO (on AS A CONSEQUENCE OF)
7190 10 IV Wmadiple Couse e
1 e unawiyed DUE TO (OR AS A CONSEQUENCE OF)
[l
PART N Other gigriicant Condtione butng 10 desth but not previousty steted n Part | 27 WAS DECEDENT 288 WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yoo or a0} COMPLETION OF CAUSE
(Yes or no) No No OFDEATHY (Ymsorna) N A,
208 CERTHER m CERTIFYING PHYSICIAN  To the best of my knowledge death occurred ot the tme dete and place end dus to the cause(s) as suted
:::,“. i 3 HEALTH OFFICER On tha bewn of and/or 9 n my opron desth 0ccurred ot the me date end place and due to the couse(s) oe steled
(] conoten  Onthe bass of 9 n my opiwon desth occutred gl the tme date and placs end due Lo the cause(s) end menner ss s1sied

20b SIGNATURE AND TITLE OW 2% MEDICAL LICENSE NO 29d DATE SIGNED (Month Dey. Yeer)
centren 4@ DIOHE3N D (phd H-8-AF

30 HAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type, Frint)
" RO

Dr. S. Patel, M.D. 5500 Hohman Ave, Hammond, Indiana 46321

HEALTH 3t HEALTH OFFICER S SIGNIURE @
OFFICER amdriart 3.’ LY

33 MANNER OF DIATH J4s DATE OF NJ&’(V b TIME OF dac INJURY
(Month Dey Yeer) INJURY (Yes or no)

3 Newel O Panding
Investigstion

O accoen 340 PLACE OF INJURY —-At home ferm strest. factory offke
O swcoe O Covanote buldng eic (Specdy)

0 Homexde Delermined S
34g DATE PRONOUNCED DEAD (Month Day Yes) | 34h MOTOR VEHICLE ACCIDENT? (Ves or o) ”AUDITOH'M'COUNN) 0165‘,

(Strest snd Number or Rursl Route Number. Cay or Town Stete)

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1




