FILED

\?’

E. DEC 01 1997
=
g SAM ORLICH v
E M 4340854 wpmonLAE County =
: @ @) Chicago Title Insurance Company @
o
£ HA94085 v
9 e
K=
2 SURVIVORSHIP AFFIDAVIT
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E: On this, XPIBBER 29, 1997 | before me personally appeared.............. Aeeennnnnnens
2o (insert date) % -; L
@ MILDRED SUZANNE MEEKS R
"""""""" e e It T 1= Tt
e (38:2
to me personally known, who being duly sworn on oath did say that: Ly E2 r’:}gé
R 2
- 1 @ Q=<
1. Affiant resides at the address given below affiant's signature; «:10‘ = =
OWNER
2. ANt IS meueereaamcem e cecccccccccmececccecectceencnaneannsenenann. :

(state interest of affiant in the above premises as “owner”, “son of owner”, etc. )

3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
VIRGIL KEITH MEEKS

(fill in name of co-tenant who died)
MY 25, 1997

Ieaving,,_,_,_-.f? ............................... will;

(insert “a” or “no”; if will left, attach a copy)
5. The legal description of the premises in question is:

Lot 86, Beverly Fifth Addition, in the City of Hammond, as shown in Plat Book
29, page 8, in Lake County, Indiana.

6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

{ 3 :‘j'.‘ ' 1,‘: '..‘ :h
decedent? [0 Yes [ No ;.} i
('I." ';7 '_;‘, '” oy
i RV MK FT
If yes, then estimated taxes du8 8re $__.__ . .. . oeccoooeeeeeeeceeani ekl
The taxes due are  [J paid or [J unpaid.
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7. Where this affidavit relates tla‘é%haw Yhe"é'ntlreties, were the parties ever divorced?

............................................................................................. )
8. Affiant's relationship to the deceased was.............. L
Signaturezm._(/‘%ndw_ M

MILDRED SUZANNE MEEKS

Printed Name

My County of Residence is:

In the State of

My Commission Expires....??{(fl{?t .......................

This instrument prepared by_____. M ILDREDSUZM\HEEKS ............................
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INDIANA STATE BOARD OF HEALTH
Cvo. . 13- 9% ... CERTIFICATE OF DEATH SKBENO. v veerverersrsrsssssereeens
TYPE/PRINT | DECEABED—~NAME (Frat Modie Lant) 2 S€x 38 TiME OF DEATH | 30 DATE OF DEATH iMewn Doy vr)
IN VIRGIL K. MEEKS Male 11:05A . May 25, 1992
PERMANENT [ SOCALSECURTY NumBER S AGE—Low Biwasy |_Bo UNDER | VEAR |__sc UNOER 1 DAY T4 DATE OF BIATH (Ma Day Y | 1 BATHPLACE (Cay  Sure o Forogn Covnry
(&
BLACK INK | 346-16-4263 78 o Do) tees M yemiary 4, 1914 | LaBelle, Missouri
[ 7] :IG%DV!E%EEDR:'::Y 85 YEARLASTY szuv:g'm 10_! PLACE OF DEATH (cueumm See mewucvons )
US ARuED FORC HosPTAL . O osmen OTHER 3 Nursng Home [ Ovrer (Soncit)
Yes 1945 X& n/0uperen D) 00n 0 Aescance
DECEDENT $0 FACILITY NAME (¥ not msorunon grve sirest and Aumber) 8¢ CITY TOWN ORLOCATION OF DEATH %4 COUNTY OF DEATH
Community Hospital Munster Lake
10 MARITAL STATUS 1 SURMVING SPO0USE 12a DECEDENTS USUAL OCCUPATION (G knd of wort [ 120 KIND OF BUBESS/NOUSTRY
MarrZed Mildred Nelson Machinisc Automotive
13 RESIOENCE—STATE 1% COUNTY 1% CITY. TOWN OR LOCATION 130 STREET AND NUMBER
Indiana Lake Hammond 7919 White Oak Lane
13 2P COOE | 13 msuxc:mn 14 CITIZEN OF 1§ WAS DECEDENT OF FSPANIC ORIGINY 16 RACE—Amoncen incen. 17 DECEDENTS EDUCANION
0 Ne WHAT COUNTRY?) O Yes O yos. specity Cuben, Black Whae otc (Speciy only mghest grese compistedd
Muxicon Puerto Acon otc) (Soecty) Elomentery/Seconsery (0-12) | Colege (14 er8¢) *
139 ON A FARM?
PARENTS 16 PATHENS NAME (Fret Muocte Laso 19 MOTHERS NAME (Frot Mddle. Magen Surneme)
Elzie Meeks Elsie Keithley
INFORMANT 208 INFORMANT'S NAME (Type/Prind 200 MAILING ADDRESS (Sser and Number or Aursl Roue Number, Coy or Town. State. Zip Codel | 20c Relesonenip
Mildred Meeks 7919 White Oak Lane Hammond, Indiana 46324| Wife
218 METHOD OF DISPOBITION L Ensomiment 210 DATE AND PLACE OF DNSPOSITION (Name of cometery. cremetory, of 21c LOCATION=City or Town, Siste
Kiaorw 0 Cremevon ] Memovat from Suste omerpisce) May 28, 1992
Oo O ome ¢ “, Chapel Lawn Memorial Gardens Schererville, Indiana
msmsinor«'; 220 EMBALMENS NAME: * 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CONONER?
{Yee: | Charles W, Wells™ #1042372 Qne  Xive
4y e T |26 SIGNATURE OF FUNERAL DInECTON b LICENSE NUMBER 28 NAME ADDAESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Liconses) SOLAN FUNERAL HOME FH#83002893 .
FD#1051840 7109 Calumet Ave.,Hammond,Ind. 46324
% PARTL™ . Uries O COmphoRbOns thet caused 1he desth. Do A0t eer NONEDECIHG LerMs. BUCH 88 CArGC Of TOSPIBIOrY Approximets
arrest phock O heert faiure List only ons €ause On sech ine Intervel Betwoen
! - [¥] [y Onest end Desth
/7 | weDTECAUSE v C e (et
fLi0 |omemnioonduan . c1ie TO (ORAS A CON ‘
CAUSE OF. "~ | maamiesel: I &
DEATH chtu | Consmene teny. which geve - | T\ DUE YO ¢ A CONSEQUE
NOS 1O The MMedwte Coudd ¢
T ungertrne DUE TO (O AS A CONSEQUENCE OF)
PART & ouv W 10 donth but ROt Breviously sated i Pert | 27. WAS DECEDENT 288 WAS AN AUTOPSY 280 WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS]  PERFORMED? AVAILABLE PNOA TO
“%"ﬁ: w POSTRARTUM (Yes or o) COMPLETION OF CAUSE
{(Yes or no) OF DEATH? (Yee or na)
NO NO NO
20a CERTIFER ﬁcmmmmvsocum To e best of my knowiedge. Gesth 0CCUrred st the bme Gate. Snd Place. nd dus 10 the Causels) ss maed.
ﬁ“w DM On the basie of nd/or getion, n my OpION. desth OCCUrTed ot the kme. date. ST piece. 8nd dus 10 the cause(s) 88 stmed.
D 8 of @ nd/0f IVeSHQItioN. In My OpINON. desth OCCUrTed Bt the tme. date. 9nd Dlece. Snd due 10 the CAUsK(s) 8nd Mmenner 89 stated
206 SIONAT E . 29¢. MEDICAL LICENSE NO. 20d. DATE SIGNED (Month. Day. Yeer)
cenmrien pdB D755 Mey 26, 1992
30 NAME AND ADDRESS ON WHO COMPLETED CAUSE OF DEATH TEM ) (TyperPrey/ .
Donald £AJ. Fayhkger..M.J. 7942 Calumet Ave. Munster, Indiana 46321
HEALTH 31 MEALTH OFFICENS SIGNATURE ?”L_'D Wrw«m Dey. Yoo -
OFFICER ‘ ! & o
33 MANNER OF DEATH 3a. DATE OF IJURY 340 TIME OF Sc INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCURRED
{Mondh. Day. Yesr INJURY (Yes or no)
O newrst 0 Ponang
CORONER g :::"‘ o cm'm“ e mg: BNV A4 home tarm. stroet factory. office 341 LOCATION (Stroet s Numoer of Aursl Route Number. City or Town. Stase)
USE ONLY a) Determined
Hommci0e
349 DATE PRONOUNCED DEAD (Month Day. Yesrd | 34n MOTOR VEHICLE ACCIDENT? (Yas or no) ¥ yeu. specdy Oriver. DSSENger Decestnan. #ic
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