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SURVIVORSHIP AFFIDAVIT

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

( insert date)
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to me personally known, who being duly sworn on oath did say that:

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

L A
, .
2. Affiant ls.-Q .LQ,ZVC .....................................................................

; ]

(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

JRITHIOL . LoDErRSon s T, . LEDE@SOA, . ;
4. said ﬁf/ﬁﬁ/:ﬁ/éﬂifé’sm/ ..........................................

(iilt in name of co-tenant who died)

died on f)@ﬁﬁglg-/&j/ggg--m“ ....................

leaving..__..._. /4 _____________________________ willy

(insert “a” or “;10”; if will left, attach a copy)

5. The legal description of the premises in question is: ? g g” :

292 L), £L.M ST, 0CT 01 ja40

.,
GRIFF) 7% JNOWIVF) PETER BENJAMIN
¢/é 3/ 5 LAKE COUNTY AUDITOH
6. Is there Federal Estate or State inheritance tax liability by reason of the death of said
A <

decedent? [ Yes [Bﬂo

If yes, then estimated taxes due are $

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

The taxes due are  [] paid or [J unpaid.

- J
$1V1818 )TV 0

] 130
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced? -
..... YO
(If answer is “Yes,” identify the divorce proceedings:
............................................................................................. )i
- 8. Affiant's reiaﬁénship fo the deceased was.,..é’:i; o IR S R Rn R ‘" '
signature: (gL T et ...
Printed;Name Kojff M PederSon i

Subscribed and sworn to bafore me by the affiant

this, SEL ML T oo

(ipgertdate)
@!ﬁ%/éz Z
’ Notary Public Carolyn 5. Coker

£ MY COMMISSION # CC685508 EXPIRES

October 2, 2001
BONGED THEU TRCY £ AT INGURANCE, ING.

Printed Name &4/%5&%%
My County of Residence is: FOLF ééfgxggf 44{ :

A RS R R S R R e

in the State Qf__..%,%;«fé 7 4/ e,
My Commission Expires... &= w.cftlid L. |
This instrument prepared by__.__ ( )% é_ ___________________________
A



* ATTENTION ESTATE: The Social Security # is

being feaus Je by this state agency narder 12 INDIANA STATE DEPARTMENT OF HEALTH

voluntary and there will be no penaity for refusal.

CERTIFICATE OF DEATH State NO. ....ovviveninnniniininniinns

Local Mo, cooovviniirniniirinriiininnes
THE RECORDS Iy THis seRies are conrnenturEr ce0a (L /C0p S 3 76
TYPE/PRINT | DECEASED—-NAME (Firms. Mddie Law} 2 88X 38 TIME OF DEATH |38 OATE OF DEATH Mok Doy, ¥rJ
IN Frithjof A, Pederson Male 1:05 A , |October 16, 1995
PERMANENT | 4 "S0CWAL SECURTY KUNBER fa &tﬁ;&w Bavhoay | S UNDER Y YEAR| Sc UNDER DAY |6 DATE OF BIRTH (Mo Day. ¥ 7 etmwcs (City and Siste or Forsign Country)
BLACK INK | 517-03-3857 8l Mons - Doye| s Meamizon, 16, 1914 | Williston, N. Dakota
8 WAS DECEDENT 8 VEAR LAST SEAVED IN 98 PLACE OF DEATH (Chack aniy one Ses mstruchons |
AUS VETERAN? US ARMED FORCES? e KT v o1, 0 tarso Home T3 e (50
NO N/A 03 enoupeser (3 00A 3 remdence ]
B0 FACILITY NAME (F not stunon gre atrewt end rumber) gc. CITY. TOWR OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDENT The Comunity Hospital , Munster | Lake o
10, MARTAL STATUS 1t SURVIVING SPOUSE 128 nscsosnrg;f.gn ocﬁgux&mm&»rm woek | 120, KIND OF BUSINESS/INDUSTRY
Martied RIER~ A # ckson 'fnspector Foundry
138 RESIDENCE~$TATE 136 COUNTY T3¢ CITY TOWN ORLOCATION 130 STAEET AND NUMBER '
Indiana Lake Griffith 222 W. Elm St.
135 2P CODE | 13 INSIDE CITLLBATS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC QRIGING 16 RAGE~Amsrican indan, 17. DECEDENT'S EDUCATION
4 6 3 19 O Ne o5 WHAT COUNTRY? No [0 tes Gt yas. apecdy Cuban, Black Whie. sz 1Specdy only highesat grade complstad)
139 ON A FARM? . Merican Pusrto Rlcan etc) (Soscily) Elmentary/Secondery (0.12) | College (14 or 6 +)
¥ Ove U.S.Aq White ' 12
PARENTS 18, FATHER'S NAME (First, Mickdie, Last) 19 MOTHERS NAME (Frat Micdle. Merden Surname)
Albert Pederson Unavailable
INFORMANT 20e INFORMANT'S NAME (Type/Prin 200 MAILING ADORESS (Siveet and Number o Rural Route Number, City or Tawn Siase. Zig Codel | 20 Renonahip
Ruth Pederson 222°W. Blmisty Griffith, cIndiana Wife
21 WETHOD OF DISPOSITION L Erambment 21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crometory. or 21c LOCATION—Ciy or Town Stete
i {3 Cremmon £ Removel from State othar piscel (xtomr 18’ 1995
) conenan [ Oer cSpoc Concordia Cemetery Hammond, Indiana

DISPOSITION 120 EMBALMER'S NAME

22b EMBALMERS LICENSE NO

23 WAS DEATH REPORTED TO CORONER?

J28 PART | Erar the dists

wrrant, ghock. or heart fadure. List only

U188, GF COMDRCANGNS 1hat caused the sseth Do not entir nonsgecthc terms such as csrdisc or nwﬁvy

BN CEULS On S8ch ing

Qo bt sy

Ronald A. Reed FDO 1001081 Hro e
248 SIGMATURE OF FUNERAL OIRECTOR = = 248 LICENSE NUMEER il NAME ADDRESS AND LICENSE NUMBER OF FUNEBAL HO
tof Liconses) Kulper Funeral Home 9039 Kleinma
FDO 1014511 EJ iana FHB83007500
2= 4

Agproximate

%ﬁssﬁmﬁﬁsmga@ﬁ ISAT -
COMPLETE COPY OF THE CERTIE Ceen

DUE TO (OR AB A CONSEQUENCE OF)
Macrrens

HEALTH DERY.

IMMEDIATE CAUSE (Finat 2
diskase of condition

CAUSE OF ramiting n demh)

DEATH s

Condtiona. § any. which gave
fig# to the unimediste Causs.

stating the underlying
cause st DUE TO (OR AS A CONSEQUENCE OF)
d
PART 1l Other g comrtubng 10 desth i not drevigusty stited = Pertt 27 WAS DECEDENT
“H"’ ") CWW PREGNANT OR 90 DAYS
POSTPARTUMY
{Yas or nol
M 298 CERTIFIER R TERTIEVING PHYSICIAN  To the best of my knowledge. dasih tcurred at the tme. date, nd place and dus 10 the CRuses) as siated
{Check only
one [J wEALTH OFFICER  On the baws of and/or i my opiwon death ofcurred &t the nma. dite. snd pisce. and dus to the ceusa(s) se sated
D CORONER  On the daw of and/or @ i my opimon. desth occurred ¢ the tme dets and piace. snd dus to the causels) and mshner 58 stsd

K] 26 SIGNATURE AND THLE OF t:e«rmmm0 2’

CERTIFIER W(&m 7

Wl e MEDICAL LICENSE NO el 264 OATE SIGNED (Month. Oy, Yewr)

L1030 74 9 l-li-ay—

3

BH-GArOM, mn |

30 NAME AND ADDRESE OF PERSON WHQ COMPLETED CAUSE OF BEA?H UTEM 28) (Typa/FaQer
)

(I

3t HEALTH OFFICER'S SIGNATURE

GYPdewd FLov Uiizy

TE ¥
HEALTH M 32 Z, zum (Months Day. ...;S
OFFICER ,D Qe foban /7 1997
31 MANNER OF DEATH 34a DATE OF WJUHV' 4 TIME OF 34 INJURY AT WORK? J4d DESCRIBE HOW INJURY OCCURRED
(Month. Cay. Years INJURY (Yes or not
C] Natursd D Pantting
D Investigation ]
Aceidant 34e PLACE OF INJURY ~At home farm sirest. fagtory. office 34 LOCATION (Strmet sndd Numbar or Rues! floute Number, City o Town State)
U sucae O covror e g, st {5peciy)
) Determinad
Homieitde . ;v
AT ATATE M
LA .9 e e 2 e g 4

34g DATE PRONOUNCED DEAD (Monis, Day. Yesr)

340 MOTOR VEMICLE ACCIDENT? {(Yeg or n0)  IF yeo. specdy driver. psanenger. pedestrian, eic

& SDH06-004 State Form 10110 (R4/3-9

3) Deathcer/PD 1




