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SURVIVORSHIP AFFIDAVIT

On this,/_,Q.,’,_Z‘,_Zz._.before me personally appeared,..ﬂmﬂ_.g.

(insert date)

/451_6/&
o

to me personally khown. who being dulgsworn.on oath did say-that:

1. Afflant resides at the address given below afiiant's signature;

Said premises were formerly owned as joint tenants or as tenants by the entireties by

Tames. L. Askbe S ind... Thearke sSezak ghidd

........................... d
oy
Said
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(insert “a” or *no”; If will left, attach a copy)

The legal description of the premises in quesiion Is:

v43 4 Magoaq Ao £l TN 7A2!

LOTS 35 and 36, in block 27 as marked and laid down on the recorded plat
of the subdivision of the northwest 1/4 of section 29, township 37 north,
range 9 west of the second principal meridian in lake county, indiana, as the
same appears o< racord in plat book 2 page 13, in the recorder's offigce,
of Lake Couniv, Indiana . 7"

Is there Federal Ectafe or State Inheritance tax liability by reason of the death of said .

0] Yes &}o 001545

If yes, then estimated taxes due are §_______ e, P

i

]

decedent?

The taxes due are  [J paid or [J unpaid.
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7. Where this affidavit relates 1o a tenancy by the entirelies, were the parties ever divorced?

............................................................................................. )

8. Affiant's relationship to the deceased was...... /.(.f'.é..é.{’.ﬂ ................................
Signature:_ _a W X/‘/

! Printed:Name . .cJ.201.£ .....['..4.&1/..:5..(.

Addressi. YV 3 £ /ﬁyﬂﬂﬂ Ve

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

Eillys . TH V37

------------- 7/-..--- aecasnensesssacee

Subscribed and sworn to before me by the affiant

this..,._..:..KQ.;...Z...Z.Z. ...................

Notary Public

Printed Name ._.... /// Z,
My County of Residence Is: | qu /A S5}

Inthe Stateof _____ 7\~ LArA
My Commission Expires....... K ./~./Jl-fg.ﬂ.ﬂ../
This instrument prepared by______ é:ﬁ.?...{]{!.{.(.«!c‘.ﬁ .........................
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'SSA;TEN:\.%J tE‘TATE Disclosure g“g:
18 voluntary and thers will be o penalty INDIANA STATE DEPARTMENT OF HEALTH
’.'"..l L ]
Local Now.n CERTIFICATE OF DEATH 188 N oo *
"~', ' THE RECORDA N THIB BERIES ARE CONFIDENTAL PEA IC 18-1-10-3 /
|NT 1. DECEASED-NAME (Prt Middle LasQ 8 X ™E OF DATE OF e Oy ™
TYPE(: RINT) JUANITA SARAH (TUDOR) ASHBY Female ? arch 27,1898
PERMANEN.] 4 BOCIAL BECUNTY NUMBER M«Aﬂ"‘)l‘m W Loar & DATR Dey (_ A ond Sute & Foreign Oourwy)
BLACK INK |308:18-7608 1 { Aug 17,1 L RT.IN
Sa WaS DECEDENT ® YEAN LT SEMVED 1 T Su_PUCE OF JEATY (Chwelt drvy prw. Sae inostors) |
No N/A [u] 0O oo (4] — :“ d
®. FACILTY NAME  (F not instasion, give strwet and rumber) N oy OﬁLOCATbN_;NA :ﬂmuwﬂo ';
DECEDENT | 4436 MAGOUN AVENUE CHICAGO i
10 MANTAL STATUS ".".”mlw 1 mnmw‘nmmw”:nm 13 XIND OF BUSINESS INOUSTRY
Married JAMES ASHBY,SR. - HOMEMAKER OWN HOME
138 AEBIDENCE - STATE 1%. COUNTY 13¢. CITY TOWN OR LOCATION 134 STREET AMD NUMBER ]
IN LAKE EAST CHICAGO 4435 MAGOUN AVENUE ’
13e. BP COOE | 13 INSIOE CITY UMIMS | 14 CIMZEN OF 18 WAS DECEDENT OF MISPANIC ORIGIN? 16 RACE - Amencan Indan 17. DECEDENT'S EDUCATION j
Ow Ovw WHAT COUNTAY? D3 o T ves 0 o0 wptety 2can Black Whika, ot peolly ersy highest grade eompleted) s
46312 150 ON A FARM? USA s ) Bosct Sumentaryfecondary 12 | Golage (14 or 6+) '
RAwe O vee WHITE 12
PARENTS 18 FATHER'S NAME (Fret, WMidde, Lasd 18 MOTHEN'S NAME (Fywy Midde, Maden Bumame)
LEONARD TUDOR SARAH.SMITHERS
|NF°RMANT 200 INFORMANT'S NAME (Type/Prirg . MAUNG ADDRESS (Dreet and Numbir or Rural Aoute Mumber, Clty or Town, State, 2p Code) 0. Aelatioraivp
JAMES ASHEY, S8, 4438 MAGOUN AVENUE, EastChicago, IN 46312 Husband
g1a METHOD OF DISPOSIMION DW ﬂlﬁt&ﬂﬂﬂ%ﬂmdm,mu $16. LOCATION - Clty or Town State
D ww [ cromaon [ Aemovel tom gta Mar 28, 1098 .‘
R el — CHAPEL LAWN MEMORIAL GARDENS Scherarville, IN .-
DISPOSITION g0 EMBALMER'S NAME . CMBALMERS LICENSE NO. 23 WAS DEATH AEPORTED YO CORDNER?
JOHN C. AULT FDO1013507 One (v
2@ UCENSE NUMBER S8 NAME ADDRESS AND UICENSE NUMBER OF FUNERAL HOME
{of Uconnes) M

FH83002801
BOCKEN FUNERAL HOME, INC. ,
FDO1013507 7042 KENNEDY AVENUE , Hammond, IN 48323 i

Irhries or dcatione Tt caused e death Do not anter nonepeciie terme such as eardies of respiratory Approsirmate
arrost, shook, of heart felure. Lint only one ssune on sech fne. ervel Between
Oreet and Desth
IMMEDIATE CAUSE | (Frnel a NS
duemse of condiion DUE TO (OR AS A CONGZQUENCE Of) 7
CAUSE OF oSy n deeth 'Y
DEATH 1 ary e gove DU TO (OR AS A CONSEQUENCE OF)
oo 0 e mmediale coune [ 8
vaing the underying DUE TO (OR A A CONBEGUENCE OF)
smne lost "
PAAT I Other mgrvb. nirtuing © death bt not provaly vetsd 0 Part L . WAS DECEDENT e WAS AN AUTOPSY 2B WERE AUTOPSY FINOINGS
PREGNANT OR 00 DAYS PERPORADY AVALABLE PRIOR TO
. o
thheie MY‘OJ Kmlwm) tos e ray 0F DEATHY (rew o ol
dudeoor-vua, No No . } Nov
2% CERATIFIER [ CERTIYING PHYBICIAN To e best of my irowiedgn, doeth eccurmed o he e, dete, and pisce Wl 60 10 e smmets) s amd.  * + % * ¢ .;' o+
o) O weam orncen mnmummmnnwmm-nmmnmuu-nw--‘ ‘f .
Q cononer mnmummwnwwmwm-nmmmmuuunmwm--ﬂ
2. BIGNATURE AND TITLE OF CERTIFIER S MEDICAL UCDIOE N0 \,’\ umnwu(@m
te
CERTRER | “Zhula) Parrchudo lhvden, ML 010454364 ér’ Bﬁ 3198’
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 38 (TypwPrs t’ D - ¢ PR ‘
Paula Benchik-Abrinko, M.D. 1534-119th St. , T {
HEALTH »n TH OFFICENS SIGNATURE v A a;u_nrunmoqv"
OFFICER A;E 3%2411011 Aﬁubw ) G D3I
31 MANNER OF DEATH U 34a DATE OF INJIRY 0 TWEOF e INJURY AT WORK? A R
(Morth Doy ow) (Yos o ) * AR
s b
0 N [ Pendrg ' -.‘.';A‘ ‘o !
0 scocers 346 PLACE OF INJURY - At horma, farm, s¥vet, factery, ofiee 30 LOCATION (Btrest e Mhavier ar Rre floute Mumbiyr Cly or Town Stuse)
O sucse 0 Casgnatde bukdng, ote. (Speclly) -
Determirnd
O Homicide
365 DATE PAONOUNCED OEAD (Morth, Doy, Yow) | 340 MOTOR VEHIOLE ACCIOENT? (Yes or e} 1 yoo ipselly driver, paseenger, pedesvin, otn T e
SDHO8-004  State Form 1011004 (R4 / 3-03) DEATHCEA®D 1
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