STATE OF INDIANA) IN RE DECEDENT:

)SS: CLARENCE EUGENE PATTON, SR.
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Comes now, LORETTA ELIZABETH PATTON being duly sworn upon her oath and

states as follows:

That LORETTA ELIZABETH PATTON is the owner in fee simple of the following

described real estatc in Lake County, Indiana, more particularly described as follows:

N
The North Ten (10) feetjof Lot Forty=seven (47) and all of Lot Forty=eight (48), in Bloek
Three (3), in Gary Park;as'per-plat'thereto, recorded in Plat‘Book Six{(6), Page TwentP
five (25), in the Office of theyRecorder of Lake County, Indiana,

More commonly known as:2301-Buchanan Street. Gary, IN'46407

Unit & Key No. 25 43-0222-048.

- Gleed0 U

That the Affiant and the decedent were married on the 13th day of _May
1972. That the Decedent, CLARENCE EUGENE PATTON and LORETTA ELIZABETH

PATTON were husband and wife at the time they acquired title, as tenants by the entireties, to
said real cstate, by deed of conveyance dated the 3rd day of May, 1999, and recorded 0;1 thea

T

Office of the Lake County Recorder. - .“:i ; ::

3

That the marital relationship which existed betwecn this Affiant and CLARENCE‘:'
EUGENE PATTON, her husband, continued unbroken from the time they so acqulrcd mle to‘“
said real estate until the death of CLARENCE EUGENE PATTON, her husband on thE ,312";1”
day of December, 1999, at which time this Affiant acquired title to the real estate as surviving
tenant by the entireties.

That the gross value of the estate of the Decedent, CLARENCE EUGENE PATTON,

as determined for the purpose of Federal Estate Taxes, was less than the value required for the

filing and the decedent’s estate was not subjecl to. l ederal Estate F;}“ %
, 2% 7.7
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STATE OF INDIANA)
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared
LORETTA ELIZABETH PATTON, who acknowledged the execution of the foregoing
Affidavit of Survivorship, and who, having been duly sworn, stated that any representations

therein contained are true.

Witness my hand and Notarial Seal this__/ A day of January, 2000.

DRl o

CHARLES D. BROOKS, JR.,
Notary Public

My Commission Expires: 2-14-00
My County of Residence: Lake

This Instrument Prepared by Charles D. Brooks, Jr., Attorney at Law
504 Broadway, Suite 517
Gary, Indiana 46402
/:7 (219) 886-1210
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voluntary end there wili no for refus,
Local No. ... R 3B —FG.. ...  CERTIFICATE OF DEATH State NOw + v v e vseeeneens
ﬂ[ﬂ 70 90 THE RECGRDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 ‘

TYPE!PRINT' 1. DECEABED-NAME {First, Muddie, Last) 2. BEX 3a TIME CF DEATH b DATE GF CEATriMomth. Oay, Yr.) _‘
IN | Clarence E. Patton t Male , 12:25A m  December 12, 1999 )
4. *SOCIAL SECURITY NUMBER Sa. AGE-Last Bithoay  Sb. UNDER 1 YEAR 5. UNDER1DAY 8 DATE OF BIRTH (Mo, Day, ¥r) 7. BIRTHPLACE (City and State or Forern Counvry)
PERMANENT (Yoars) = MGnthg D8 HEi WSS A L.
BLACK INK | | 426-60-4705 : 64 ; March 24, 1935 Lorman. Mississippi ;
| 88 WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only cne. See mstructions |
I AUS.VETERAN? U.5. ARMED FORCES? -
I X HOSPITAL: X: Inpatent 'OTHER: ™ NursingHome  ~ Other(Spealy)
% Yes \ / q 6 (@) - ER/Outpstiert .~ DOA : T Resdence
DECEDENT 90, FACILITY NAME (i ol instiusion, give streel and rnumber) “§c. CITY, TOWN, OR LOCATION OF GEATH 9d. COUNTY OF OEATH
| Methodist Hospital Southlake Merrillville Lake
''10. MARITAL BTATUS 11, SURVIVING SPOUSE 12a DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INOUSTRY
; {Specity) . {If wite. grve maven name} done dunng most of working iife. DO not use retyed) I
i Married Loretta Bonner T'ruck Driver Trucking '
132, REGIDENCE~STATE 13b. COUNTY 13c. CITY, TOWN. OR LOCATION 130 STREET AND NUMBER co
| Indiana " Lake Gary ; 2301 Buchanan Street
i 13.2IP CODE | 131, INSIDE CITY LIMITS 4. CITIZEN OF 15, WAS DECEDENT OF HISPANIC ORIGIN? 18 RACE--Amencan Indian, 17 DECEDENT'S EDUCATION
i : T Ne X Yes WHAT COUNTRY? X No o~ Yos, (it yas, specily Ciba, Biacx, White etc. (Spacify oniy highest orace compieted)
; L ) Mexican, Puerto Rican, etc } ;L [ iSpecity) R
! [139.ONAFARM? : : Elementary/Socondary (0-12)  College (1-4 or &)
46407 - Xw cves  USA, Afro-American 2
PARENTS T8 FATHERS NAME (Fist Micdie, Last) 10 MOTHER'SNAME (First Miodie, Maden Sumame) a
" Lucius Patton Deda Morgan
! gy "
INFORMANT  20a. INFORMANT'S NAME(Type/Prin) 200, MAILING ADDRESS | (Sireel and Number or Rural Route Number, Gty of Town, State. 2ip Coue) 20c, Relationship "H '
; . Loretta Patton 2304 Buchanan Street Gary, Indiana 46407 - Wife i
" 21a. METHOD OF DISPOSITION Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemelery, cremalory, or 210! LOCATION~City or Town. State .:
X Bunal .~ Cremation - Removsl from State other piace) December 17. 1999 3
~ Donaton = Other (Speciy) Evergreen Memorial Park Hobart, IN
DISPOSITION :422.. EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. i 23, WAS DEATH REPORTED TO CORGNER? .
: Sherman ks‘* l’ ) {Ht; A!;‘.; VA i pgm AND FDQ 1016254 A “ Yos
3 i . 3 i - N
N S TR \r i
248, SiGNATv ; qg?ﬁ P U AKE CLNTY 240, ‘#E’.ﬁi 'N.l)JMBER | 25 NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
/ Smith Bizzell & Warner Funeral Home, FH19600034 -
FDO 1016254 4209 Grant St. Gary, IN, 46408 . ) .
e oS Jaff clfipications that caused tha death. Do not enlei NOASPEGIC (8NINS, Such 85 CANGIAC OF reRpHaLory Approxmate ’
. or head :uluvo List only one cause on each iine, Interval Between

e | | 4;% lie Canconowa it Mes decsis S

CAUSE OF resulting In 151 ma’,‘vgl '( jTOAPRASA CONSEUUENCEOF)W - DR

. z

b
DEATH Conditons, oS Enh bl * P ACASCRy RASACONSEGUENCE O

rise to the immediate cause,

o

stating the underlyin { -5 "Q S— S, i
iaiing ihe undertying UETO (OR AS A cowseoueuke OFY s
d O ’\M p e’ }‘&-«‘-7 i
PART # Other sig g lo unm tut not pmnousfy sllled in Pm [ AS DECEDENTY 288 WAS AN AUTOPSY 20b WERE AUTOPSY FINDINGS i '
PREGNANT OR $0 DAYS | PERFORMED? AVAILABLE PRIOR TO ‘ . ‘
. POSTPARTUM? . (Yes or NO) COMPLETICN OF CAUSE
s W [ W :.bg | l Uri— ~ (YesorNo) i ' OF DEATH? (Yes o Noj
‘ Lo i ro . O
29a. CERTIFIER *:ERTUMNG PHYSICIAN.  To Lhe Dest of my knowiedge, deaih occurmed at the tume, date, and piace, and due 10 the cause(s) as siated,
{Check only
one) T HEALTH OFFICER  On the basts of exameination and/or investigation, i iy opinion, death occurmed at the time, date, 8nd place, and due to 1he cause(s) as stated. .
@ ‘ 1 CORONER On the basss of examunation and/or nvestgation, In my opinton, death occurmed at the time, date, and piace, and due 10 the cause(s) and mannaer as siated. )g

29b BIGNATURE AND TITLE OF CERTIFIER T 29¢. MEDICAL LICENSE NO 290 DATE SIGNED (Month. Day. Year)

CERTIFIER g { z’: @ Q’L‘ W\'O 10298125 12-15-99
30, NAME Al £8S OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26){ Type/Prit)

DR, S.L. Gadson 569 Tyler Gary Indiana 885-3300,

: / !
EALTH 31. HEALTH OFFICER'S SIGNATURE E I ; 2 DATE FILED  (Morkh, Day, Year) °
OFFICER ’ m
¢ ! )
@ 33. MANNER OF DEATH 343 CATE OF INJURY 34b. TIME OF 3¢ INJURY AT WORK ' 34d. DESCRIBE HOW INJURY O
(Morth. Day. Year INJURY , (Yes or no) ey .
" Naturel " pending : ' "'y 74
o " investigation !

/ A_: Actident ' I PET = 000
.. T Suicide "7 Could not be " 348, PLACE OF INJURY=A{ hiome, farm, street, factory, office : !‘M@r geam Rural Route Numoer, City or Town, State)

_: romoon ™ Determined buikding, elc (Specify} : UNTyA DI

34g. DATE PRONOUNCED DEAQMonth, Day. Year) 34h MOTOR VERICLE ACCIDENT (Yesorno)  If yes specily driver, passenger, pedestrian. #ic
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