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AFFIDAVIT OF SURVIVORSHIP/CONTINUITY O\F MARRlAGE r
J.)F SRS
WILLIAM R. NICHOLS, of Lake County, State of Indiana, the aﬂ‘@ﬁt herein, bemi, 3 duly
sworn upon his oath, alleges and states:

That this affidavit is given for the purpose of clearing title in his name to the following

described real estate: E I E E lj

The East 20 feet of Lot 55 and the West 40 feet of Lot 56,
Suburban Terrace Addition, in the Town of Dyer, in Lake

County, Indiana. MAR 17 2000

COMMONLY KNOWN AS: KEY NUMBER:PETER BENJAMIN
509 Coral Drive LAKE COUNTY AUDITOR
Dyer, IN“463J1 JH = Jpl -5

That the affiant and the decedent, MARGARET E. NICHOLS, his.wife, were married
and lived as husband and wife to the day of her death. That the decedent and the affiant were
husband and wife at the time they acquired title to said real estate as husband and wife as tenants
by the entireties by warranty deed dated July 13, 1973 and recorded in the office of the Lake
County Recorder on July 17, 1973.
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That the marital relationship which existed between the affiant and the decedent
continued unbroken from the time they so acquired title to said real estate until the death of
MARGARET E. NICHOLS, the decedent, on October 28, 1992, at which time this affiant
acquired title to the real estate as surviving tenant by the entireties.

That the decedent died intestate; that her certificate of death, marked Exhibit “A”, is
attached hereto and made a part hereof.

That the gross value of the estate of the decedent, MARGARET E. NICHOLS, as
determined for the purpose of Federal Estate Taxes was less than the value required for filing, and
the decedent’s estate was not subject to Federal Estate Tax. That the decedent’s estate was not
subject to Indiana Inheritance Taxes.

FURTHER, affiant sayeth not.

WILLIAM R. NICHOLS

SUBSCRIBED AND SWORN to before me, a Notary Public in and for said County of
Lake, State of Indiana, this __{4 4V, __day of March, 2000.

g«pﬂ—w—- (3, S‘/RﬁJDQ

SUSAN W. SHAPS - Notagj\Public\)
My Commission Expires: 11/06/06

County of Residence: Lake 512; Jz

PREPARED BY: HERBERT I. SHAPS, LAW FIRM OF MAYER & SHAPS
1205 W. Lincoln Hwy., Merrillville, IN 46410 (219) 760-8446
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INDIANA STATE DEPARTMENT OF HEALTH
Local No. 070’445’%’2— CERTIFICATE OF DEATH State NO. +..vvevevereerarereeeerens

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3

TYPE /PRINT FDECUSED-NAME (Fwst Middle. Last) 2. SEX 38 TIME OF DEATH | 3b. DATE OF DEATH (Moni Dey ¥r)
IN Margaret Evelyn Nichols Female 4:45 P , | October 28, 1992
PERMANENT 4 SOCIAL SECURITY NUMBER Ss AGE—Lant Bithdsy | __Sb_UNOER | YEAR 5S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 1. BIRTHPLACE (Cay and Stste or Foregn Country)
(Yours) Months  Dsys Hours  Mewtes .
BLACK INK | 471-03-2645 72 June 25, 1920 ([St. Paul, Minnesota
82 WAS DECEDENT 8 YEAR LAST SEAVED N Sa_PLACE OF DEATH (Check only one See mewructions} .
A US. VETERAN? US ARMED FORCES? prve— otvn O mwong tome £ Oper (Sovcty :
No 0 er/Ouosmem _{J 0OA Ol Resdonce
T 9 FACILITY NAME (¥ nol instrucon. grve sireet snd number) 8¢ CITY. TOWN OR LOCATION OF DEATH 9 COUNTY OF DEATH
DECEDEN 509 Coral Dr. Dyer Lake ;
10 MATAL STATUS 1 SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPATION (Ge ki of work | 120. KIND OF BUSINESS/INDUSTRY i
Married WiTiTam R ™ Nichols Housewi fe own Home '
138 RESIOENCE—STATE 13> COUNTY 136 CITY. TOWN OR LOCATION 13d. STREET AND NUMBER .
Indiana Lake Dyer 509 Coral Dr. -
13¢ ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN QF 15 WA CEDENT.OF HISPANIC ORIGINT 18 RACE—=Americen Indien, 17 DECEDENT'S EDUCATION
Ono N ves WHAT COUNTRY? No O Yes  (f yes. specdy Cubsn. Black Whee eic. (Speciy on'y ghest grade complated)
139 ON A FARM? Hypaanfueryfiomn ¢4 ook’ Elomentary/Secondary (0.12) | College (14 0r 5 #1 ¢
46311 Mo O ves USA White
PARENTS 18 FATHER'S NAME (First Middke, Las0 19. MOTHER'S NAME (First Middle. Maden Surnme)
Robert C. Earl Jeannette Drake
INFORMANT 208 JNFOR?AANT'S NAME (Ty?c/an 200 MAILINGADDRESS (Strast and Number or Aursi Route Nomber, City or Town State. 2o Code) 20c Relstonship !
William R. Nichols 509 Coral 'Dr.) Dyer,Indiana’ 46311 Husband
21s METHOD OF DISPOSITION L) Emombment 21b. DATE AND PLACE OF DISPOSITION (Name of cometery. cremerory. or 21c LOCATION—City or Town. State
0 surw X cromevon (] Removal from State anerpiscd OCctOber 31, 1992 o
[ S — Oakland Memory Lanes Dolton, Illiois
. DISPOSITION  |228 EMBALMERS NAME 22b EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER? .
Not Embalmed N7 A One & ver 3
248 SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER NAME ADDRESS_AND LICENSE NUMBER OF FUNERAL HOME
SHis G rnitl s (R Ve B 6oL Ak (of Liconses) 18 en;{bglllgxé Dyera IGcai[_' ens4gr31c1:1
OMPLE ' e 9 - Dyer, Indiana ;
it ! 2 - FDO 1007176  |#ii630015064 i
FALTH (L i |26 PARTY Enter the disesnen inpunes. or comph;(nom that caused the desth. Do not enter nonspecihic terms. such 89 caidiec or N D Approuimate
srrest. shock. or heart feilure List onty one csuse on each ine. 4 Intervel Between
y Onset ang Death
IMMEDIATE CAUSE (Fina . Ovacian C(dnces
[dioda ofkobnohQ Q 0 DUE TO (OR AS A CONSEQUENGE OF)

CAUSE OF resung I odsth)
DEATH g HAR..L?..Z@OQ
Condrtions. f sny which gave DUE TO (OR AS A CONSEQUENCE OF)

- nse to “ immediste ml‘ 5
{ﬂé&m ';gu':%?afd‘ i DUE TO (OR AS A CONSEQUENCE OF) PETER BEN J AM‘N
’ : LAKE COUNTY AUDITOR

ARG o Lo
LARL ™07 paRr n- Omar wonineant e contributing o, desth but not previously stated.n Part | 27, WAS DECEDENT 288 WAS'AN AUTOPSY |28 WERE AUTOPSY FINDINGS
\ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yo or no} COMPLETION OF CAUSE
(Yos or no) OF DEATH? (Yes or no) k]
No -
@ 29s CERTIFIER ﬁ CERTIFYING PHYSICIAN  To the best of my knowiedge desth occurred i the time. date and plece. and dus 10 the cousels) as stated. k
| (Check only
one) (] HEALTH OFFICER On the bams of snd/or 9 i my opiwon. death occurred at the time. dete. snd place. and dus 10 the couse(s) e stated 0
O coroner On the vas of and/or i my opinion. desth occurred ot the bme date. and piace. snd due to the cause(s) snd menner os stated o

CERTIFIER 29b SIGNATURE AND TITLE OF (%l;lfliﬁs hv 290 mftlz:,gzdsE NO 29d. ]I?A07782I69NE)) (Aéonzm. Dsy. Yoar)

4
30 NAME AND ADDRESS OF PERSON“VHO COMPLE‘!O CAUSE OF DEATH (ITEM 26) { Type/Prnt)

Ray E. Drasga,M. D., 8127 Merrillville Road, Merrillville, Indiana 46410

@ HEALTH i "“”""”'C“SS'G”‘W V74 33-OATE FILED (Monkh, Day, Yoer) :
OFFICER ASLZWO, M‘P ch, /77 A~ .

1

;

Lot RN W

33 MANNER OF DcATH 34a DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 340 DESCRIBE HOW INJURY OCCURRED
(Moneh. Day, Year) INJURY (Yes or no) N
) O Nawrst 0D Penaing S
Investigation vy
D Accoent P
CORONER J4e PLACE OF INJURY—At home farm. street factory. otfice 34t LOCATION (Straet and Number or Aursl Route Number, City or Town. State)
O sucie 0 Could not be buriding. etc (Specify) .
USE ONLY Determineg 2.0 ey e ;
£ Homiciae d.&fw' Q s oF

349 DATE PRONQUNCED DEAD (Month. Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) i yes specily dever. passenger. pedestren etc

SDOH06-004 State Form 10110 (R3/ 3-92) DEATHCER.PD 1

Exhibit A"
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