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@ Chicago Title Insuran¢€'Company

SURVIVORSHIP AFFIDAVIT

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

1.

2.

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

Affiant IS ceeeoocoooant &2 1T perehveeereptdupepeplpepsgiegeeptyii cflferll et e
(state interest of‘affiant in the above pramises as™“owner”, “son of owner”, etc.)

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

Husband _wife

(fill in name of co-tenant who died)
July 2, 1999

died on

leaving ............. g will:

(insert “a” or “no”; if will left, attach a copy)

. The legal description of the premises in question Is:

Lot 922 in Lakes of the Four Seasons, Unit Nu. 6, as per plat thereof,
recorded in Plat Book 39 page 12, in the Office of the Recorder of Lake
County, Indiana,

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

decedent? [0 Yes [Q No

If yes, then estimated taxes due are $

The taxes due are [ paid or [J unpaid.

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER,

OCT 26 1999
2 0017305
PETER BENJAMIN sV
| LAKE COUNTY AUDITOR I3 p&
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8. Affiant's relationship to the deceased was. . spousa

Signature:_d,o%@,,S?' adda .

Notary Public

Printed Name @H/‘?AL&TT £ L. M’ TE)N

My County of Residence is: _ mﬂ/ S ﬂﬂ/

In the State of Lp‘/ Dy /H\/ S
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J

R A NA T e e e ‘
SR y ¢ A A - ) o |




|

© g s

BROWN COUNTY HEALTH DEPT.

(QJ

Wilma Rose Stypula

1418 Annandale Dr., Nashuville, IN 47448

Lo P.0. BOX 281 )
4000 NASHVILLE, INDIANA 47448 CERTIFICATE OF DEATH
Local # H-6, p. o
e . e — PR AT
M THE RECORDS N THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 _
=] V DECEASED-NAME (Fist Middie Last ' . 2 SEX 3 TIME OF DEATH 3 DATE OF DEATH o Dw )

Edwin F. Stypula Male 5:07PM July 2, 1998

4 BOCIAL SECURITY NUMBER S AGE-LestBrthdey | B0 UNDERIYEAR | & UNDER1DAY | 6 DATE OF BIRTH (Mo Day Y1) 7. BIRTHPLACE (City and Btate or Foreign Country)
309-30-6035 " g5 Monks Den | ten  Mnae ] gon 11,1933 Detrolt, Mi

[ 7Y chﬂ. %E&EE%E"'I‘; . JE.A:RLGEBSF%%E&IN 98 PLACE OF DEATH (Check only one Bes ineruciions)

HOSPITAL [ wrossen onMER [J Nuwnghome [ Ot (Specity)
Yes 1954 O erovpsven [J DoA _ K residence

G FACILITY NAME (i not instiaston. pive syeet and number} % CITY TOWN OR LOCATION OF DEATH 8d COUNTY OF DEATH

1418 Annandale Dr. Nashville Brown

10. MARITAL STATUS 11. SBURVIVING SPOUSE 12 DECED!NT’I USUAL OCCUPATION (Give iind of work 12> KIND OF BUSINESS INDUSTRY

{Bpecity} {it wie, give maiden Name) done dunng Most of workang le. Do Not use rewred)

Married Wilma Rose Meredith Ford Motor Company Factory Work

130 RESIDENCE - BTATE 13%. COUNTY 13¢. CITY TOWN OR LOCATION 13d STREET AND NUMBER

IN Brown Nashvilie 1418 Annandale Dr,
13%. ZIP CODE | ¢ INSIDE CITY UMITS | 14. CITIZEN Of 16. WAS DECEDENT OF HISPANIC ORIQIN? 18 RACE » Americen indan 17 DECEDENT'S EDUCATION

A Ove WHAT COUNTRY? 8 No [0 Yor (H yes spechty Cuban, Biack Wiie, oxc. (8pscily enly haghent grade compisted)
47448 139 ON A FARM? US.A Mg g P FileR) Beecty) Enmentary/Gecondary (0-12 Colege (14 or B4)
®wne O ves White 12

18 FATHER'S NAME (Frst Mudde, Lasl) 19 MOTHER'S NAME (Frst Midde, Marden Surname)

Frank Stypula Bemice Wieleba

| 208 INFORMANT'S NAME (Type/Printy 206 | MAILING ADDRERS (B¥eel and Number ot Rurtl Routs Numbe:, City o Town, State, 2ip Code) 20c. Reishonehp

Wife

214 METHOD OF DISPOSITION | [] Ertombment

r. ™
3 vonawon 3 Owwr (spectty

] crematon | [ Removal trom State

21b. DATE AND PLACE OF DISPOSITION (Narme of cemetery. crematory of
other plece)
Jul 7, 1989

21c. LOCATION + Cly or Town Biawe

Chapel Lawn Memorial Gardens Scherevilie, IN
228 EMBALMER'S NAME 20 EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Richard W, Weaver FD01014626 v O ve
240 BIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 26 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
L e / . EHS?OO}OW & Weaver Funeral Homes |
/ arkes, Inlow & Weaver Funeral Homes Inc
W sk FD01014626 4205 Johnathon Moore Pike , Columbus, IN 47201

28 PART | Erer e

npries or

et cauned $w desth Do NOt ener NONEPeciic terms such 89 Cardac of fespTslory

Appromate
arvest. shock o heart fshure  List ordy one cause on sach ine Irverval Botweon
t Q C -2, n Oreet and Deoth
IMMEDIATE CAUSE (Fin NV, @ :
sease of cONdINON DUE TO (OR A8 A CONSEQUENCE OF)
resfing In death ®.
70 (OR A8 A CONSEQUENCE
Conditons I any winch gave LI { =
fise 10 ¥ Immedate cause 12
| 91atng e undertying DUE TO (OR AS A CONBEQUENCE OF)
coause last ¢
PART Il Other nigrvhcant .C ¥ 10 death but nol previously siated 1 Pant | 21 WAS DECEDENT 28a WAS AN AUTOPSY 2 WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yos or no) COMPLETION OF CAUSE
’ (Yes or no) OF DEATH? (Yos or no)
i No No No
| ooe mm 9 CERTIFYING PHYBICIAN To the best of my knowsedge, desth oocuted at the Sme, date, and place and due 12 the caue(s)  stamed
one) (m}

HEALTH OFFICER  On the basis of exarmination andior investigation in my opirvon death coourted st the ame, date, and piace and due 10 1he cause(s) as stated.

[0 CORONER On #w bass of mu’m\nuonhmwmmnnm‘m.mw.mubnomtn)mmume

2%, BIGNATURE AND TITLE OF CERTIFIER

DUl

29c. MEDICAL UCENSE NO 20d DATE GYGNED (Morwh Day Year)

0035224 N HQE}

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSEYDF DEATH GTEM 28) (Type/Prng

David P. Gray %D 2400 E.17Th ,Ftreel Columbus IN 47201

L o

Jvegy

3t HEALTH omcsa(MW l’lo / W M )a

32 DATE FILEO (Month Day Yeur)

Jouy 12,1999

[ umusupr DEATH 34r. DATE OF INJURY S0 TIME OF S4c. INJURY AT WORK? 34d DESCRIBE HOW INJURY OCCURARED
~ {or*h Dey Year INJURY (Yo of no)
\ R
O fnra [ penang
Loy vesigeton . -
0 Acoers . 340 PLACE OF INJURY - Al home, farm, syeet, factory, ofice 34 LOCATION (8veet and Number o Fural Route Nurmber Clty or Town Biate)
O sucise * [J Coud motbe buldng, ekc. (Specity)
Determined .
O tomicide

340  DATE PHONOUNCED UTAD (Montt, Day Year)

W
.

34h MOTOR VEHICLE ACCIOENT? (Yos or no} M yes speclly driver, passenger, pedestrian, eic.

JHO8-004

. -¢
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