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940 Camellia Dr., Munster, IN 46321

STATE OF INDIANA )
) 88
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

On this g‘?‘ﬁ, day of Dggobkeﬂ 1997, before me personally appeared

LULABELLE M. KELLY, who being duly sworn upon her oath, did say that:
1. Affiant resides at 940 Camellia Dr., #4, Munster, IN 46321 .
2, Affiant is the adult spouse of ALEXANDER D, KELLY, deceased, and

18 the owner of the premises localed at 940 Camellia Dr., #4, Munster, Indiana,
as described
Unﬁ?v

llows:
fged one-third (1/3) interest in real estate known as:
Apartment 4 in Nichole Condominium, a Horizontal

Property Regime, as per Declaration recorded

March 7, 1980 as Document No. 576397, and in Plat
Book 51 page 104, in the Office of the Recorder

of Lake County, Indiana, together with an undivided
1/8th interest in the common areas and facilitiecs
appertaining thereto.

3. Said premises were formerly owned as tenants by the entireties,
by ALEXANDER D. KELLY AND LULABELLE M. KELLY, husband and wife,

4., Said ALEXANDER D. KELLY died on October 14, 1991, leaving no Will.

A certified copy of the death certificate of ALEXANDER D. KELLY is attached
hereto as "Exhibit A",

5. That to the best of Affiant's knowledge, there is no estate of
inheritance tax liability by reason of the death of ALEXANDER D. KELLY; and
all funeral expenses and expenses of last illness have been paid in full,

6. Said ALEXANDER D. KELLY and LULABELLE M. KELLY were never divorced,

and Affiant is the surviving spouse of sald decedent.

FILED LULABELLE M. KELLY
DEC 18 1997

SAM ORLICH 001194,
AUDITOR LAKE COUNTY
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Before me, the_ undersigned, a Notary Public, in and for said County and
State, on this day of DECmAY , 1997, personally appeared
LULABELLE M. KELLY, and acknowledged the execution of the foregoing

Survivorship Affidavit.

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my

official seal. <i:;)

UDITH A. OSINSKI, Notary Public

My Commission Expires:
3/20/00

THIS INSTRUMENT PREPARED BY: THOMAS L.KIRSCH
131 Ridge Road, Munster, IN 46321

219/836-1384/Attorney No. 5224-45
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. 9/ INDIANA STATE BOARD OF HEALTH
Local No. 9‘0 ?é~ CERTIFICATE OF DEATH State No.

L N I I N N IS AT SR

TYPE/PRINT | DECEASED~NAME (FroL Msgdle. Last) 2 S&x 38 TIME OF DEATH | 30 DATE OF DEATH (Mo Dy vr)
IN Alexander D. Kelly Male 1:55 A . |October 14,1991
PERMAN ENT 4 SOCIAL SECURITY NUMBER $o. AGE~Lost Birthday __S_b UNDER | YEAR 8¢_UNDER 1 DAY | 8 DATE OF BIRTH (Mo. Day. ¥ 1 BIRTHPLACE (Cay and State or Foregn Country)
(Yoars) Morshs  Days Hows  Miwies
BLACK INK | 310-12-7749 87 Jun, 20, 1904 | Scotland
1] \‘NGSS Dv!‘C‘EEI:iP:‘Y' »n J%Amg %%Eg"m 90_PLACE OF DEATH (Check only one Ses mstruchons )
nosara_ X3 wpevent oteeR_ [ nwengHome O Ower (Soecp
NO N/A O enouperen O 00A D Resdence
9 FACILITY NAME (¥ not nsteuon gve sirest and number) 9c CITY. TOWN, OR LOCATION OF DEATH 99 COUNTY OF DEATH
Our Lady of Mercy Hospital Dyer Lake
10 MAMITAL STATUS 11 SURVIVING SPOUSE 120 DECEDENT'S USUAL OCCUPATION (Give kind of work 120 KIND OF BUSINESS/INOUSTRY
(Specity) W ) done of working W retved)
Married Lulabelfe Allen Production ﬁléf?fé‘gi- " Manufacturing
130 RESIDENCE--STATE 130 COUNTY 13¢ CITY. TOWN. OR LOCATION 13¢ STREET AND NUMBER
Indiana Lake Munster 940 Camellia Dr.

139 pRGERE [ 13 WSDE Clpv UMTS [ Cizew OF 15 WAZ,DECEDENT OF HISPANIC ONGHT T8 RACE— Amgeican ingien 17 DECEDENTS EDUCATION
463 OnNe Al Yes WHAT COUNTRY? No [ Yes  Cfyes spechy Ceban.|  Bisch Whne, ste (Spectly only Mghest (rede Completed) s —

13g ON A FARM? Mexican Puerto Rean otc) (Specky) Elomentsry/Secondary (0-12) | Coege (14 or 8 * )
X¥ine ove | U.S.A, white )
PARENTS 18 FATHER'S NAME (Frst Madle Last) 19 MOTHER'S NAME (Frst Middis Maiden Surname)
William Kelly Susan Taqgg
INFGRMANT 200 INFORMANT § NAME (Type/Printd 200 MAILING ADDRESS (Street and Number or Aurel Routs Number City o Town. State Ziw Code) | 20c Retsnonamp
Lulabell Kelly 940 Camellia Dr. Munster, Indiana Wife
218 METHOD OF DISPOSITION aimombm 215 DATE AND PLACE OF DISPOSITION (Name of cemetery crematory. or 21¢ LOCATION—Cry or Town, Suste
Koww O cromoson (] Removel rom Sute omerpscd  October 17, 1991
O Constion {3 Other (Spechp) e Oak Hill Cemetery Hammond, Indiana

DISPOSITION 228 EMBALMERS NAME 220 EMBALMER S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Ronald A. Reed FDO 10001081 Rne Ove
2¢a 8 TURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 28 NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
(of Liconses) Kuiper Funeral Home 9039 Kleinman
FDO 1010850 Highland, Indiana FDH 300-7500

" 28 PART| Erner the cressses injuries. of comphicetions that caused the desth Do not enter nonspecifiic terms such s cardiac or respirstory Approximate

srrast shock or hesrt faiure Ligt only one couse on ssth ine orvel Between
I3 [ I3 . “M
IMMEDIATE CAUSE (Finel . Pancreatic carcinoma with metastasis li I I ‘E:l .

Ca0088 Or COndtion DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resuling m deeth)

b
OEATH Conton € sny whch gove OUE 10 (OR AS A CONSEQUENCE 0 DEC TY m7
e {0 the Immecine COUSS
stating the underiying
cauee

DECEDENT

OUE TO (OR AS A CONBEQUENCE OF) :

p SAM ORLICH

14
heant condnions - Conddions contribuing o deeth but not previously sisted in Padl 1 g7 e o DT ﬂ\‘ﬁmumpmlrpa
THIS CERTTFIES THE ABOVE IS A TRUE AND DOSTPARTURR w okvs (Yot or o) A

SOMPLETE COPY OF THE s
YEATH OM FIr wiTh vs-:r.cmr.”mf”?; (ron oot o

dfede-fofep
b ¢ CERTIFIER D(CERTWVINO PH‘?S!C}AN To the best of my knowiedge desth occurred st the ime date. and piace. and due 10 the cause(s) as stated

(Chech ont

one) 4 O3 HEALTH OFFICER On the bass of ond/for Qgetion, i my opinion. death 0ccured e the time. date. and pisce and due 10 the causels) as stated.

PANTH Other gigeot ‘ s
At olig gl * T —
COMPLETION OF CAUSE
OF DEATH? (Yos or no)

D CORONER  On v-m "WHW'M in my opmion. desth occurred st the time date end place and due to the ceuse(s) snd menner se siated
K] 290 SIGNATURE mf TTEOFCERTFER = | 28 MEDICAL LICENSE NO II 26d. DATE SIGNED (Month Day, Yes)

Pl sy —F 2 AV 000476 10-15-9 |

™ 10 NAME AND Aoo&sswrensmcm
williad A gaas B TNy B0, B! Joliet Street, Dyer, IN 46311

HEALTH 31 HEALTH OFFICER S SIGNATURE LAKE V. W
OFFICER s

33 MANNER OF DEATH 342 DATE OF INJURY 340 TIME OF e lNJURg AT WORK? 3d DESCRIBE HOW INJURY OCCURRED
(Month Day. Yeer) INJURY (Yes or no)

CERTIFIER

Month. Dey. Year)

57

O News [ Pending
investigetion

CORONER 0 Acaden 34o PLACE OF INJURY—At home farm. strsel, factory. office 341 LOCATION (Siroet 4nd Number or Rursl Routa Number, City or Town, State)

USE ONLY 8 Swcde [ &mr"xdu buiding eic (Spechy) 00113;:
Homucide

349 DATE PRONOUNCED DEAD (Month. Day. Yesr) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes specdy driver. passenger. pedestran efc

SBHO8-004  State Form 10110 (R2/3-89) DEA CERT/PD 1




