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SURVIVORSHIP AFFIDAVIT

On this ﬁ Yot A4 1978 before me personally appeared........o..oooeoooeee

----------------------

(inseft date) )

L R e L Y o A R A R A R A A L L L L L T L R e

to me personally known, who being duly sworn on oath did say that:

1. Affiant resides at the address given below affiant’s signature;

@Chiango Tide Insurance Cogrpany

2. Affiantis............ L’ZLZ.:GT?;Z;“Z’?./, ............................................................ :
(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

) /S and...... f Z/"/?'SWQPM,

D R T T T R

' :
4. Said e gans B, &Afijgi?l,A;)Csz

-------------------------------------------------------------------------------------------

died ON L. e aeee
A 1eaviNg i) will; F
(insert “a” or “no”; if will left,-attach a copy) IL E D
5. The legal description of the premises in question is: JUN 02
RLAKE oy A

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

decedent? [J Yes No

If yes, then estimated taxes due are & e .

The taxes due are [ paid or [J unpaid.
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced? !
Y -
(If answer is “Yes,” identify the divorce proceedings:
)i

---------------------------------------------------------------------------------------------

-----------------------------

----------------------------------

i
Address: 7 ] @;W”W Mj

My County of Residence is; _ FORTER =~ =~
inthe State of ___ Indiana . ...
My Commission Expires........ 979298 e
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INDIANA STATE DEPARTMENT OF HEALTH

boo» oooooooooo * CERT‘FICATE OF DEATH stateNo- CIPENINIPPICERIVILIIOEIOIRRIRRRIROOITROIEILY
THE RECORDS IN THIS BERES ARE CONFIOENTIAL PER IC 16-1-19-3
PE/PRINT ! QECEASED—NAME  (Frps Mhatie Low) 1 sex 36 TIMEOF OEATH | 30 OATE OF OEATH Sdsen for
Morgan Bates Smi th Jr. Male 3:08 P December 28, 1497
PERMANENT ¢ *R0CIAL BECURITY MUMBEA ummm UNDER ) YEAR] Ss UNDER 1 DAY | & DATE OF BATN (Ma Dgy. ¥ 1 BRTHALACE (Cay ond Samo or Foragn Cowrnwry)
BLACK INK | 312-14-2428 A 77 Heme D e MeeFemuary 14, 1920 [Bridgeport, Ohio
R MTL——MW *
Yes 1946 s O oo R STy pe—"
) A e[ Pomtoncy
% PACKLITY NAME (¥ not macmuson TOWN OR LOCATION OF DEATH TV OF DEATM
ECEDENT Methodist Hospi ital Southlake Campus Merrillville Take
10. MANTAL STATUS 125 DECEDENTS USUAL OCCUPATION (Gve knd of work | 125, KIND OF BUSINESS/NOUSTRY
Fled Vi’fg‘fﬁﬂa“”S‘."" Shepherd | S BIT e e Typerwriter Service
138 RESIDENCE—STATE 13 COUNTY 13 CITY TOWN ORLOCATION 136 STREET ANO NUMSER
Indiana Lake Merrillville 6951 Connecticut Street
13 2P CODE | 1% INSIOE CITY LBATS | 14 CITIZEN OF 18, WAS DECEDENT OF MEPANIC ONGIN? 18 RACE—Amercen incien. 17. OECEDENT§ EDUCATION
46410 O Ne Yoo WNAT COUNTRY? M Ne O vYes  (fyes speciy Coben Blosk. Wive. asg. (Speciy only vghest grede sempiendd
139. ON A FARM? USA Mexican Auerto Acon ote ) (Speaty) Comentary/Bocondary (0-12) | Cologe (1400 § ¥ )
BN O ves White +2
ARENTS 18 PATHENS NAME (Frec Mok Lssd 19 MOTHERS NAME (Firat
Morgan Bates Smith Sr. Zetla Doloris S tonecipher
208 INFORMANT'S NAME ( Type/Prnt) 200 MAILING ADDRESS (Street ang Number or Aursl Aoute 00e) 20¢
FORMANT  \Virginia S. Smith 6951 Connecticut Streat Merriliville, IN 46410 "Wite
21a METHOD OF DISPOSITION L) Ereamomars 21b DATE AND PLACE OF DISPOSITION (Neme of cometery. cramerory. o 21 LOCATION=City or Town. Stats
0 sww B cromeson (T Removel trom Siae onerpicet [ Januar 5, 1998
O Donvon 0] Ovner Spwct Calumet Park Cemetery, Merrillville, IN
SPOSITION |22 eMBALMERS Name 220 EMBALMERS LICENSE NO 23 WAB DEATH REPORTED TO CORONER?
Robert A. Craigin Jr. FD08700735 One  Eva
248 SIGNATURE OF FUNERAL DIRECTOR 20 LICENSE NUMBER 26 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
of Liconsea) Geisen Funeral Home, Inc. FH83007762
:\ (1,43:;g;_. FD08700735 7905 Broadway Merrillville, IN 46410
26 PAAT Y wmmmmwamncwmmmDommmhcwmmhuwmutmm Approximate
MR Shock of heert fadure List oy g0e cause on eech kne - Intervel Botween
IAEDIATE CAUSE (Final . /&Mz{ MWW( inlo Orae 08 Duet
G00ses o conamon 0 (O AS A EUENCE O p
USEOF jresme e 7 ld/&m# T L1 F ILED
‘ Condwons # sny which gave " % YO (OR AS/) CONSE zon ) / —
e s ‘ Mro% £or 2 02
cause ast
, Lt D [t
PART i Other wign . CONMMbLtNG 10 desth but Aot Previoudly sated i Pert | 21 woziz?g:r” oavs zu}uﬁs AN AW mmmﬂw
tYor ar o Libi¥oR &mmww
No No
292 CERTIFIER {CERHFVNO PHYSICIAN  To the best of my knowiedge. desth occurred ot the tme date. and place. end due 10 the causels) as suated
o onty O3 MEALTH OFFICER On the bass of 874/01 IVERDGONON 1N My OPIMON. GASLN OCCUITed ot the . date. 8nd Dlece and due 10 the Couse(s) s sated
0 comonen On the bams of ond/oc . 11 My opinion. Gedth occurred ot the me date. and piace. 8nd due to the causels) end menner se stated
2 TITLE OF CERTWIER 20¢. MEDICAL LICENSE NO SIGNED (Montn Dey. Yow)
ATIFIER il Attt () D)0z sE 2 /)¢ ¢
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 281 ( TyperPrmd
fy Hgopa j M.D., 7863 Broadway, Merrillville, Indiana 46410
\LTH 0 ' \ 2. DATE FLED (wv“y. y,
FICER 4 7 7}:9 \
33 MANNER OF DEATH 348 DATE OF INJURY b TIME OF Jc INJURY AT WORK? e oeanm mwm.w,n,q 0
(Moneh. Dey. Yeer) INJURY (Yes or no} Crorey, o ) l‘(f‘;r -:tnnu
U AT ' "‘;OF
O Netwsl DPM l;':',‘;‘,;““"' ' ¢ S g iy
00 accisom 340 PLACE OF INJURY —Af home. (arm strest. fectory. ofiice 341 LOCATION (Straet and Number or Aural Route Number. iy or Town. State)
O sucoe O Coudnotve buiding. sic. (Specdy) fooy
a Detarmined vood

349 DATE PRONOUNCED DEAD (Month Day. Yesr)

34h MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes. speciy drver. passenger pedestren. efc

s
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State Form 10110 (R4/3-93) Deathcer/PD |
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