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" to me personally known, who being duly swom on oath did gay that:

, “CHICAGD TITLE P.02-03

STATE OF INDIANA

LAKE CoU
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@ Clucago Title Insurance Company
SURVIVORSHIP AFFIDAVIT

HIfce3N6

Onthis....Jwly.. 1...1999._ before me personally appeared_Lewis.E...Hansen, Jr.
( ingert date)

1. Affiant resides at the addreSs given below afflant’s signature;

2. Affiant is....Quner
(state interest of affiant in the above premises as “owner”, "son of ownar®, etc. )

| 3. Sald premises were formerly owned as oint tenants or as tenants by the entiretles by

Lewis E. Hansen. Jr. and...Jyge.R..Hansan ;

4. Said Joyce E. Hansen
_ (fill jn name of co-tenant who diad)

sadon....... U029

leaving .. NQ...... will;
(insert "a” or “no”; if will left, attach a copy)

5. The legal description of the premises in question is:
Lots 3 and 4, and the North 12 1/2 feet of Lot 5 in Block 3 in J.R. Brant's
Parkview Addition, in the City of Hammond, as per plat thereof, recorded
in Plat Book 20 page 21, in the office of the Recorder of Lake County,
Indiana.
Commonly known as 7409 Alabama Avenue, Hammond, Indiana 46323.

6. Is there Federal Estate or State inheritance tax liability by reason of tha death of said

decedent? [J Yes [ No
It yes, then estimated taxes due are §

The taxes due are [ paid or [J unpaid.

EILED
JAN 27 2000

PETER BENJAMIN
LAKE COUNTY AUDITOR
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

(It answer s "Yes," Identify the divorce proceedings:

J— Bk

8. Affiant's relationship to the deceased was ..SROQUSE

T mgﬁw A

Addrass. ;1409 .21abama. - Avenue.

R : C . : Hammond, ‘Tndiana’ 46323

Ty h

* Subscribed and swom to bafore me by the afflant

) this, . Julye.d... 1500

S | sert date)

ey
| | Printed Name C_.)m»ﬁ*\f\QT‘lih ...........

‘// o C ‘MyCO\'intyof Rééldgnce |s:,,,,_£,‘a)[,g‘ _______________

", e ‘ln u{e-véféte of .. [adsana..
e o

L My Commission Expires NP

This instrument prepared by__ . DougLa sl i i a1 K@ F -roennrenceensie
BLACKMUN, BOMBERGER & MORAN
9006 Indianapolis Boulevard
Highland, IN 46322

[}
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* ATTENTION, ES?ATE&STha Soclal Security #

being refjuested by thid

pursue its stasutoly ‘responsibility.

voluntary and there will be np eeially for refusal,
Local No. ........»=7...

e sgorcy norde 0 INDIANA STATE DEPARTMENT OF HEALTH

tessarsavsranre e

a

55TH!S CERTIFIES THE FOllOWING 1S A IRUE AN
COMPLETE COPY OF DLATH ON FILE WITH I'H
HAMMOND HEALTH DEPARIMENI

B M I s
CERTIFICATE OF DEATH gl L1 7 a8

Is

Hamn Kmd ﬂeeuh aCommlulonor

s

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3 . RIS ,*' L Ty .“ < ”'r_
TYPE/PRINT [ DECEASED—~NAME (Frrat Middle, Last) 2. SEX 3a TIME OF DEATH [ 30" DATE OF DEATH ot Doy yv) -, 3, &4 '
IN Joyce Eilleen Hansen Female |1:43 P, [November 20, 1995“ -
4. MSOCIAL SECURITY NUMBER Se AGE-Lent Birthday Sb UNDER 1 YEAR | 5¢ UNDER { DAY 18 DATE OF BIRTH (Mo, Day. Y1 1 BMTHPUCE (Cly and Siate or Forengn C
PERMANENT {Yearn) os —Daye | tows  Wewtes f ﬁ‘ " ¥
BLACKINK | 360-32-2343 March 12, 1939 Mattoon, ,;l';
WAS DECEDENT 8b YEAR LAST SERVED IN $1_PLACE OF DEATH (Check on/ See matructions) ~ . o Beag. 0608 8%,
* A0S Vererant US ARMED FORCES? * = ,gjt . + ,{ -
N N HOSPITAL [T inpatient 1R O Nureng Home [T Other (Spectyd ;7% i{ :
o one 0 ER/Outpstent C] noa Xgﬂumm / * o“' e, o
DECEDENT 8b FACILITY NAME (¥ not instiution, grve street and number) 9¢. CITY, TOWN, ORLOCATION OF DEATH 9d COUNTY OF DEATH
7409 Alabama Hammond Lake
N ATION (G
10. Mg:‘lz AL STATUS " SUMV::? SPOU%.) 12 DECEszwUS:J’AxO?*CCUP. DO’O;:‘(" .:O,I.lzd“o’/ work g %&D ?‘?B% é%mgéﬂé o 1
Married Lewis Hansen School Teacher District
13s RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake Hammond 7409 Alabama
13 ZIP CODE | 131 INSIDE CITY.LIMITS { 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 18. RACE-—Amuricen Indien. 17, DECEDENT'S EDUCATION
0 No Yos WHAT COUNTRY? m Ne  [J Yes _ Of yes, specdy Cuban. Black Whae. fc (Specily only highest grade completed)
Mexicen. Pusrto flicen. erc) (Specily) Elementary/Secondery (0-12) | Collegs (1-4or § ¢ )
13g ON A FARM? y/Sec Y og
+
46323 oy O ves U.S.A. White 12 5
PARENTS 18 FATHERS NAME (Frst Midcie. LasD : [ 19 MOTHERS NAME (Frat Middle, Musden Surnsme) e
T.A. Murphy Mary N.A.
INFORMANT 20e. INFORMANT'S NAME ( Type/Print) 20b MAILING ADDRESS (Street snd Number or Rual Route Number, City or Town. Siste. Zip Code) 20¢) Relationship
Rev. Lewis Hansen 7409 Alabama Hammond,IN 46323 Husband
218 METHOD OF DISPOSITION E Entombment 21b. DATE AND PLACE OF DISPOSITION (Neme of cametery. cremstory. or 21c [LOCATION=Ciy or Town. State
B suw (3 crematon [ Removal from State omeroct NOVvember 22,1995
03 Donwon [ Other (Specey Gilman Cemetery Gilman,IL
DISPOSITION | 22 EMBALMERS NAME. 226 EMBALMERS LICENSE NO 23 WAS DEATH REPORTED 10 CORONER?
James Porras 1045964 XXno - O ves
24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
. (of Liconsee) Burns-Kish Funeral Home#3004968
,\'IW% o 1045184 8415 Calumet MUnster,IN 46321
28 PART ¢ Enter the wun‘:'i JUrIes. Of compications that caused the desth Do not enter nonspecrdic terms. such & cardisc or respuatory Approximate
* srrost. shock, o fatiure List only one cause on asch ine Intorval Between
Onset and Death
IMMEDIATE CAUSE (Finel ‘ ta:‘ ( “5! “”ﬂ o ‘ (‘g’ ‘2 Et’ Z !,) 2 E!‘! c
disesse of condition DUE TO (OR AS A CONSEQUENCE OF)
CAUSE OF resvlieg i demih)
DEATH b
Conditions  sny. which gave DUE TO {OR AS A CONSEQUENCE OF)
fise 10 the inmediate ceuse, .
Sl e nderlyed DUE TO (OR A8 A CONSEQUENCE OF)
d
PART 1 Other signd - G buting 1o death but not previously steted in Pert | 21. WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 80 DAYS PERFORMEDT AVAILABLEPRIOA TO
POSTPARTUM? {Yes or nod COMPLETION OF CAUSE
(Yee or no} OF DEATH? (Yes or no}
No No <= NQ
29s CERTHFIER @@EMIFWNO PHYSICIAN  To the best of my knowledge. desth octurred et the time. Jste, 8nd.place. and dus 1o the ceuse(e) s atoted : S
::.h,“k o (] HEALTH OFFICER On the bams of and/ot n my opinion. death occurred st the time, date. 8nd pisce. end dus to the' cause(e) a8 stated
D CORONER Ma W and/or 0 in.my opinion, death occuriod ot the time, date. and pisce. and due 1o the couseln) and mennet a8 siated
29b SIGNATURE AND TITLE OF CEHTIFIEK I 29%¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month, Day, Yeer)
RTIFIER .
ct (@3@, ™1030107F INovember 21,199
30 NAME AND ADDRESS OF PERSON WHO éOMPLETED CAU.SE OF DEATH (ITEM 26) (Type/Print}
B.H. Barai, M.D. 125 E. 89th Ave. Merrillville,IN 46410
31. HEALTH OFFICER'S SIGNATUI 32. DATE FILED (Moneh. Dsy, Yesr)
HEALTH 3 g
OFFICER ’Z“M“‘”" /\M“M-Ja.'”\ Dy NOVY 22 1995
33 MANNER OF DEATH 34s. DATE OF INJURY - 34b TIME OF e INJURY AT WORK' . ! OCCURRED
(Month, Day. Year) INJURY (Yes or no) Y
O newat 0D Panding .
O Investgation
Accrdent 34a. PLACE OF INJURY AL home, farm, strest. fectory, otfice 34 LOC (Strest and Number or Rursl Route Number, City or Town, State)
O sucge L Could not be buiding. aic (Speciy) J AN o :
Determined
O Homewde

349 DATE PRONOUNCED DEAD (Month, Day, Yesr)

34n MOTOR VEHICLE ACCIDENT? (Yes orno) yu specily W'Pmmnu AM'N
~_ LAKE COUNTY AUDITOR

3 SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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