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SURVIVORBRIP AFFIDAVIT

on this J3v4"day of July, 1999, before me personally appeared Shirley
A. Peterson to me personally known, who being duly sworn on oath did say

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

e s

2. Affiant is the owner of (theifollowing described réal estate:

AV g e

A parcel of land described as follows: Six rods and four feet wide off the
West side of the following described piece or parcel of land described as
\ follows: Commencing 20 rods South from the Northeast corner of the West Half
. of the Southeast Quarter of Section 23; Township 33 North, Range 9 West;
: thence South 20 rods; thence West 60 rods; thence North to the mill pond;
thence Northeasterly along said pond to the North line of said Quarter
Section; thence East to a point 20 rods West from the Northeast corner of
said Quarter Section; thence South 20 rods; thence East 20 rods to the place

of beginning, in Lake County, Indiana.

3. Said premises were formerly ownad as tenants by the entireties by Shirley
A. Peterson and Franklin F. Peterson.

4. Said Franklin F. Peterson died on October 2, 1996;

5. The total value of the taxable estate of said deceased including joint
tenancies, tenants by the entireties, individual ownerships of both real and
™~ personal property, and insurance was nil as the undersigned affiant, as
surviving widow, inherited all of the assets of the decedent and to the best
of affiant’s knowledge there is no estate or inheritance tax liability by

reason of the death of the decedent;

6. Where this affidavits relates to tenancy by the entireties, the parties
were never divorced.

7. Affiant’s relationship to the deceased was spouse.
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ghirley A. Peterson
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. _Subscribed and sworn to before me by the
July' 1999. ) ' - - - -

WO

Notary Public/ 72Zor BEOATO
Ronidin? in ;’ék);) f:ounty

My Commission Expires:

F-13- % G

Donald R: O’Dell, Attorney at Law

This instrument prepared by:
P.O. Box 128, Lowell, IN 46356

e s ; . § s e ) : e e

tiant this '27% day of




g

i
H
4
£
4
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State NO. .ovvvvveeererieionnennesnnes

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

| DECEASED—NAME (Furst, Middie. Last) 2 SEX 32 TIME OF DEATH |3b DATE OF DEATH (Mo Oey. ¥)
Franklin F. Peterson Male 12:42A ,, | October 2, 1996
& "SOGIAL SECURITY NUMBER Sa AGE—Lowt Bihoay |55 UNDER I YEAR] Sc UNDER | DAV | 6 DATE OF BIATH (Mo Day. ¥ | 1. BIRTHPLAGE (City and Stete or Foraegn Country)
(Yesrs) Monthe Days Hours Minutes

507-16-2451 Oct 11, 1921 Lowell, IN
8. WAS DECEDENT % YEAR LAST SERVED N 94 PLACE OF DEATH (Check only one_See meructons)

AUS VETERAN? . Al

1945 nospTaL 3 inpevent otHER (T Nursing Home £ Othar (Speciy)
Yes >t] ER/Oupatient D D0A D Resitonce

90 FACILITY NAME (¥ not msntubon, grve street and number)

St. Anthony's Medical Center

9d. COUNTY OF DEATH

Lake

9c. CITY, TOWN, OR LOCATION OF DEATH
Crown Point

126, KIND OF BUSINESS/INDUSTRY

1" SUHVIVING SFOUSE 12¢ OECEDENT'S USUAL OCCUPATION (Give kind of work
done durng

10. MARITAL STATUS
(Specity) most of warking We. Do not use retired) .
Married :N:me SR \Q,{ 1<Q|H'\\g\} Supervisor Steel Mill
13s. RESIDENCE~STATE 13b COUNTY 13¢. CITY. TOWN. aﬂ LOCATION 13d. STREET AND NUMBER
IN Lake Lowell 261 Arrowhead Dr.
13¢ ZIP CQODE { 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE—Amarican indwn, 17 DECEOENT'S EDUCATION
0 No XD Yes WHAT COUNTRY? No 7 (3 Yes  (if you. speciy Cuben. Black. Whie, etc. (Specify oniy highest grace compieted)
13g ON A FAAM? Mexican. Puerto fican st} Speciy) Eiementary/Secondary (0-12) | College (1.40r 5 +)
46356 XINo O Yes USA White 12
18 FATHER'S NAME (First, Middle. Last) 19 “MOTHER'S NAME (First Middie. Maden Surname)
Charles Petersofi Goldie Estetll
208 INFORMANT'S NAME ( Type/Print) 202 BTLINAQE}OW«{g!W or Rural Route Number, City or Town. State. 2ip Code) 20c. Relstionatup
Shirley Peterson Lowell, IN-“U6356 Wife
21s. METHOD OF DISPOSITION D Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or ¢ LOCATION--City or Town. Stats
X suret 0 cromavon 13 Removaei trom State other place) October 5 A 1996
O oonvon L3 otee {5pect) Lowell Memorial Cemeterv Lowell. IN

22s. EMBALMER'S NAME.

Kenneth P. Sheets

225 EMBALMERS LICENSE NO.

FDO8900045

23 WAS DEATH REPORTED TO CORONER?
24b LICENSE NUMBER

248 SIGNATURE OF FUNERAL DIRECTOR

0 vas
{of Licensee) " Mgf'?lg? Fu'i‘-_ﬁﬁ gﬁo%l* 27 7

25 NAME ADDRES AND LICEN
ﬁune ra
! rcl ve,
2oV, A | Fpo9200061 0wl L_éb

nter the
arrest. shock, or

IMMEDIATE CAUSE {F WEHIM

disease of conditiol
FALIR D)
Conadtions. i any which gave

136 10 the immediats cause.
stating the underlying OC

PANCTL npRY (7 T pe
rasuiting in desth) ?’ l'TH OR Hu W V“‘ “ f U\Kf L&?ﬁ’? O e = e |

N
Injuries. or s thet causad the death Do not enter nonspacific torma. such as cardiac or respratory Approximate
heart fadure List only one cause on esch Iine 4 U intervel Between
Y . Onset and Desth
THE ABOVE 1% A ) HUEA] W 6 Qoo

DUE TO (OR AS A CONSEQUENCE OF}

PETER
LAk, BeN

T¢ 8 250
» +01o/ U DUE TO (OR AS A CONSEQUENGE OF)

couse tant A UD IT 0
PART H Other s et conary -g M&f'wmo 1o geath Sut not previously aated i Part ! 27 WAS DECEDENT 28 WAS AN AUTOPSY 285 WERE AUTOPSY FINDINGS
TN PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Ya8 or o) COMPLETION OF CAUSE
LAKE COUNTY HEALTH UWMISS 10NER (Yes or nob OF DEATH? (Yes or no)
No No

29 CERTIFIER
(Check oniy
ons)

{J HEALTH OFFICER On the bams of
[J CORONER  On the bauss of

M CERTIFYING PHYSICIAN  To the best of my knowledge death occurred st the me dats snd pisce and due to the cause(s) as ststed.

n my epinion. death occurred st the tme. date. and plece. and due 10 the cause(s) as stated

and/or 9

ana/or L 1h My opinion. death oCCurred Bt the me. date and place and dus 10 the cause(s) snd manner as sisted

29b SIGNATURE AND TITLE QF CERTIFIER

20d DATE SIGNED (Month. Day. Yeer)

fo-3-q¢

29¢. MEDICAL LICENSE NO

Ololb7 33

s ol

30 NAME AND ADDRESS OF PERSON &HO COMPLETEIJkAUSE OF DEATH (IYJA 28} (Type/Prin)

rriliville, IN 46410

31 HEALTH OFFICER S SIGNATURE

iyt M0

Dkl 353

33 MANNER OF DEATH

¢ INJURN AT WORK? 34d DESCRIBE HOW INJURY QCCURRED

34b. TIME OF

(Momeh. Day. Year) INJURY (Yen or no}

O Nawrst O Panding

Iinvestigation
O accdem

J4a PLACE OF INJURY —At home form street. factory. office 34t LOCATION (Street and Number or Rursi Route Numper. City or Town. State)

D Suicide D Could not be butkding. etc. { Specify)

Determined
D Homicide

349 DATE PRONOUNCED DEAD

(Month. Day. Yesr) | 34h MOTOR VEMICLE ACCIDENT? (Yes or no) i yee specdy driver. passenger pedesiren. sic.

0007
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YES No[] YES NO l YE8 NO
A e 7 i Tz, = u—m e
DECEASED
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