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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
}8S:
COUNTY OF LAKE )

On this Qﬁﬁ. day of March 2000, before me personally appeared, Nancy
Spencer to me personally known, ‘wWho'being‘duly sworn on oath did say that:

1. Affiant resides at the address given below the ,affiant's signature;

2, Affiant is the daughter 'of ‘Lloyd Richmond who" formerly resided at
2355 vigo Street, Lake Station, Indiana, which real estaté was owned by Lloyd
Richmond and Nancy Spencer as joint tenants with rights of survivorship.
(state interest of affiant in the above premises as owner)

3. Said real estate is legally described as follows:
Lot Twenty-Five (25), Block Eight (8), -in

Elliott’s Park Addition to the City of Lake
Station, according to the recorded plat

thereof.  (More commonly known as 2355 Vigo
Street, Lake Station, Indiana 46405). Key No.
19-109-25.

Lloyd Richmond died February 19, 2000 leaving a Will.

4, Lloyd Richmond reserved unto himself a life estate in said real
estate., Attached hereto is a certified copy of the death certificate of
Lloyd Richmond for the purposes of extinguishing said life estate.

5. Further affiant saith not.

Affiant's Signature ,22&4@%2 géé%ﬁ&ﬁky/
Name Printed Nancy/Spehcer

Address 6028 01d Porter Road
Portage, Indiana 46368

EILED

MAR 08 2000

i 6' L 8 .
PETER BENJAMIN .
LAKE COUNTY AUDITOR 32




Subscribei\ and sworn before me by the affiant

this day of_March, 2000,

\WJM&MJ/ % z;frt date)

(Notary Public)

William B, Davis  Lake County
(printed name and ceunty)

My commission expires Auqust 5,/ '2006
27617.1
14,736
J
This Instrument Prepared by: William B. Davis

Attorney at Law
8700 Broadway ‘
Merrillville, IN 46410




This document not valid unless

stamped on' reverse side and
embossed with raised seal of

Porter County

PORTER COUNTY
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

PORTER COUNTY HEALTH DEPARTIMENT

Suite 104

155 Indiana Ave.

Valparaiso, IN 46383

TYPE/PRINT| * DECEASFD-NAME (Ficat Middte Last) 2 SEX 38 TIME OF DEATH | 3b. DATE OF DEATH (vorth Day Y1)
IN EARL LLOYD RICHMOND Male T:45PM February 19, 2000
4 SOCIAL BECURITY NUMBER Ba AGE - Last Bithday | Bb. UNDER 1 YEAR 5¢._UNDERA 1 DAY _ | & DAYE OF BIRTH (Mo Day Yr) 2. BIRTHPLACE (City and State or Foreign Country)
PERMANENT (Yours) Months  Days Hours Minutes
BLACK INK 316-22-9425 October 19, 1908 Manteno, IL
Ba WAS DECEDENT 8. YEAR LAST BEAVED IN 94 PLACE OF DEATH (Check onty one. Sos instructions)
A U8, VETERAN? U.8. ARMED FORCES ——
A HOSPITAL [0 inpatent otHER [KI  NusingMome [ Oter (Specity)
NO N/ O ER/Qutpatient {J ooa {1 Residence
Sb. FACIUTY NAME (it not institution, give street and number) $c. CITY TOWN OR LOCATION OF DEATH od. COUNTY OF DEATH
DECEDENT Mary E. Bartz Hospics Ctr., Valparaiso Porter
10. MARITAL STATUS 11, SURVIVING SPOUSE 120 DECEDENT s usun OCCUPATION (Give kind of work 12b. KIND OF BUSINESS INDUSTARY
(Spectty) {It wife, give malden name) ne during most of working e, Do not use retired)
Widowed NONE Truck Driver Trucking
13 RESIDENCE - BTATE 13b. GOUNTY 13. CITY TOWN OR LOCATION 13d. §TREET AND NUMBER
IN Porter Portage 3444 Swanson Road
3. 2P CODE | 131 INSIDE CITY LIMITS | 14, CITIZEN OF 18, WAS'DECEDENT OF HISPANIC ORIGIN? 16, RACE - American Incian 17. DECEDENT'S EDUCATION
(m ™ Yos WHAT GOUNTRY? 4 Ho 1 Yes_(ityes spscity Cuban, BlackyMite, oto. (Bpectly only highast grads completed)
46768 13g. ON A FARM? USA Mexican, Pusito Rican, i) {Gpeily) Elomentary/Secondary {0-12) College {14 or 5+)
R noe [Ive WHITE 10
PARENTS 18 FATHER'S NAME {First. Middle, Last) 19, MOTHER SINAME (Firs, Midcbo, Maidien Slrname)
Amos Richmond Grace Grimes
INFORMANT 208 INFORMANT'S NAME (Type/Pring 20b. MAILING ADDRESS (Street and Number or Rural Route Number, Clty or Town, Stats, Zip Code) 20c. Relationship
Nancy Spencer 6028 Old Porter Road, Porage, N 46368 Daughter
218 METHOD OF DISPOSITION 1 Eentombrment 21b. D'hATE ANI:’J PLACE OF DISPOSITION {Name of conetery. cremalory of 21c. LOCATION - City or Town Btate
other plac
(f Buw [T Cromaion [T Removal trom State February 22, 2000
L1 ooneton [T other (specity McCool Cemetery Portage, IN
DISPOSITION | %~ EMBALMER'S NAME 2. EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
JAMES J. KRAUSE FD01006463 D v [ ves
L 240 suennune oF FUNERAL D|RECTOR 24b. LICENSE NUMBER 28, NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
(o Lansse 83005613
/{ Rees Funeral Home, Qison Chapel
FDO8600270 5341 Central Avenue, Portage, IN 46368
28 PARTI Enter the di (njurm or Pl s that caused the death. Do not enter nonspecific terms such as cardiac or respiratory Approxmate
arrest, shock, or heart faliure, List only one cause on each ling, interval Between
/\/l (/ r:../e %\’l - ?/,7 Onset and Death
IMMEDIATE CAUSE (Finat :/O cond ’L L (4
disenss or condhtion DUE TOAOR AS A CONSEQUENCE OF) .
CAUSE OF | renitngin deatn b Ce/onoe~ D7 For ~ d (SO0 |
DEATH Gondiions  any which gave DUE TO (OR AS A CQNSFQUENCE OF) U
fise 10 the immediate cause <.
stang the underlying DUE TO (OR AS A CONSEQUENCE OF)
cause last
d
PART i Other significant conditions - Conditions cantributing to death taa not previcusly stated in Part |, 27. WAS DECEDENT 288 WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
= PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO :
C C E D POSTPARTUM? (Yos ar.no) COMPLETION OF CAUSE
{Yes or noj - OF DEATR? (Yes or no}
No No No
29 (%i':T:(F‘EHN & CERTIEYING PHYSICIAN  To the best of my knowledge, death occumed at the time. date. and place and dus 1o the caute(s) as staled.
ck oni ——————
one) [ HEALTH OFFICER On the basis of examination andior investigation It my opinion death ocewred at the time, date, and place and due to the cause(s) as stated.
. | /'CORONER On the basis of examination and/or investigation in my opinion death occurred at the time, dals, and place and dus 1o the causels) and Mmarvy £ sated.
2 SIGNATURE AND TITLE OF CERTIFIER .o~ ' 29c MEDICAL LICENSE NO %94 DATE SIGNED (umo\ Day Yeer
CERTIFIER y / . 0l045170 J 22
30. NAME AND ADDRESS OF Psns/du WHO COMPLE?iD’ CAUSE OF DEATH (ITEM 26) (Type:Print)
Kimberly F. Perry, 3630 Wlllowcreek Rd., Portage, IN 46368
HEALTH 31, HEALTH OFFICER'S SIGNATURE % n DATE FILED (Month Day You)
OFFICER ehiotee, W . ‘-""ﬁUUL TICLE V),

” . INJURY AT WORK? 24d DESCRIBE HOW INJURY OCCUHI <5 7

33, MANNER OF DEATH

(Yos or rw)

D Natural O P;ming

Investigation
[:I Accident

34e. PLACE OF iNJU sty ty, office 34, LOCATION (Street arxt Number or Rural Route Number City or Town State)

[J sukcide [ Could not be butding, stc. (3 "g ? ) .

Determined LA 5 %
[ Homicide [ -

34h mmﬂvmw It yes spacity driver, passenger, pedestiian, efc.
| AKE COUNTY AUDITOR

349 DATE PRONOUNCED DEAD (Month, Day, Yes}

SDHO06-004 State Form 10110-04 (R4 / 3-93} DEATHCER/PD 4



