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STATE OF INDIANA ) RE: WILMA F. DIXON
sS: (a/k/a Wilma Fern Dixon)
COUNTY OF LAKE ) DATE OF DEATH: OCTOBER 5, 1996
AFFIDAVIT A8 TO
JOINT TENANCY WITH RIGHT OF SURVIVORGHIP

VERNA JEAN BALDNER, being first duly sworn upon oath, deposes
and says:

That she is an adult_.and the Daughter, of WILMA F. DIXON (a/k/a
Wilma Fern Dixon), who died intestate on October 5, 1996, a

resident of Lake County, Indiana (a copy of her Death Certificate
is attached hereto).

That WILMA F. DIXON (a/k/a Wilma Fern Dixon) AND VERNA JEAN
BALDNER held title to the following described real estate, as
joint tenants with right of survivorship, to wit:

Lots 1, 2, 3, and 4, in Block 4, as marked and
laid down on the recorded Plat of Ridgewood
Addition to Griffith as the same appears of record
in Plat Book 2, page 80, in the Office of the
Recorder of Lake County, Indiana

a/k/a 145 N. True Street, Griffith, IN 46319
Key # 26-141-1

Affiant further states that she knows of her own knowledge that
the value of the gross estate of the above decedent, at the time of
her death, within the meaning of the Federal Estate laws, was less
than that required for the filing of a Federal Estate Tax Return,
and that the estate of said decedent was not subject to any Federal

FILCED

MAR 16 2000 Grixi
PETER BENJAMIN -,
LAKE COUNTY AUDITOR
. YT

esalaand N W}
i g oate TN PR

C—— i,

o,
- L

LRSSE T

. -,



-/

Affiant further states that all outstanding debts and
obligations of the decedent, including funeral expenses and expense
of last illness have been fully paid and discharged and that there
is no estate proceeding pending and there are no outstanding claims

or obligations against said decedent.

That the statements made in this affidavit are true and complete
insofar as the affiant knows and are made, for the purpose of
establishing ownership of saidireal estate in‘the sole name of

Verna Jean Baldner.

Lerno Gear Balin
VERNA JEAN 'BALDNER
Affiant

Subscribed and sworn to before me, a Notary Public residing in
Lake County, Indiana, on this /#Z day of anety , 2000.

KATIRYN) M . M UREH,
Notary Public

My Commission Expires: #-27-0p
My County of Residence: }z%éz_

This Instrument Prepared By:

ROBERT M. SCHWERD # 220-45
HILBRICH, CUNNINGHAM & SCHWERD
2637 - 45th Street
Highland, IN 46322
Phone: (219) 924-2427
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* ATTENTION ESTATE: The Social Security # is
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in order to

CERTIFICATE

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 18-1-19-3

OF DEATH

INDIANA STATE DEPARTMENT OF HEALTH

StateNO. .ovviviiiiiiiiri i

t OECEASED—NAME (Fret Madie Last)

Wilma F. Dixon

2 SEX

female

3s TIME OF DEATH

M:30 A,

o OATE OF DEATH (Mown Doy vr)

October 5, 1996

4. #SOCIAL SECURITY NUMBER Ss AGE—Lant Biinday Sb UNDER 1 YEAR

$c_UNDER 1 DAY

Months Oays

307-30~5434 Vil

75
82 WAS DECEDENT

Hours Mrutes

6 OATE OF BIRTH (Mo Day. Y1)

1 BIRTHPLACE (Cy and State or Forengn Country)

February 15, 1921 (Unknown), Indiana

85 YEARLAST SERVED N
AUS VETERAN?

92 PLACE OF DEATH (Check only one See metruchons )

US ARMED FORCES?
no

n/a nosTaL D inperert

) er/Owommem O DOA

OTHER [ Nweng Home 3 Otrer (Specty)
O Reswonce

90 FACILITY NAME (¥ not msttunion. grve street end number)

St. Margaret-

ercy Health Care Center-South

Dyer

9¢ CITY. TOWN ORLOCATION OF DEATH

9d COUNTY OF DEATH

Lake

11 SURVIVING SPOUSE
(% wits, grve maxden neme)

n/a

10 MARITAL STATUS 120
(Specry}

widowed

DECEDENT'S USUAL OCCUPATION (Give knd of work
done durng most of working We Do not use retred)

Home maker

120 KIND OF BUSINESS/INDUSTAY

Own Home

13a RESIDENCE—STATE
“India

130 COUNTY

criffith

T3¢ CITY TOWN ORLOCATION

134 STREET AND NUMBER

145 True Street

13¢ 21P CODE

46319

13t INSIDE CITY LIMITS
0 Ne Yes

14 CIMZEN OF
WHAT COUNTRY?

UsA

O'Yee

XNo

139 ON A FARM?
KNO QO Yes

15 WAS DECEDENT OF HISPANIC ORIGIN?

Mexican Puerto Ricen etc)

(if yes_specdy Cuban.

16 RACE-—American Indien 17 DECEDENT'S EDUCATION
Black. Whie otc. (Speciy only mghent grede compieted)

(Sosciy) Elementary/Sncondary (0-12) | Cobage (1 4 0r § ¢ )

white 8

18 FATHERS NAME (Frat Middle Last)

Charles Bishop

19 (MOTHER'S NAME (Frst Madie Merden Surnsme)

Lillie

May Brown

208 INFORMANT'S NAME (Type/Print

20b MAILING ADORESS (Street and Number or Aursl Route Number. Cxy or Town State Zio Cooe)

145 True Street, Griffith, Tndiana, 46319

20¢ Reisuonship

Daughter

21a METHOD OF DISPOSITION [ Entombmen

m Bunat O crematon O Removel trom State
O ooneron [ Other (Specry)

other pisce)

21b OATE AND PLACE OF DISPOSITION (Name of cometery cremstory or

October 8, 1996
Burr Oak Cemetery

21c LOCATION~City or Town State

Burr Oak, Indiana

228 EMBAUMERS NAME

Ronald A. Reed FDO1001081

220 EMBALMERS LICENSE NO

23 WAS DEATH REPORTED 7O CORONER?

Q Neo O ves

24a SIGNATURE OF FUNERAL DIRECTOR ¢

<z

24db LICENSE NUMBER
{of Licenses)

FDO1014511

28

NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME

Kuiper Funeral Home 9039 Kleinman Roac
Highland, Indiana 46322 FH83007500

28 PARTI

Enter the o
srrest shock oc heert falure List onty one cause on esch hing

IMMEDIATE CAUSE (Final

509 INUNSE OF coMPIcahons thet cauted the desth Do not emer nanspechic terms SuCh a8 cardiec Or respretory

Left lower lobe pneumonia

Approximste
Intervet Between
Onet ang Desth

disense or condton

UE TO (QR AS A
resulting = desth)

ONSEQUENCE QF)

Chronic obstructive pulmonary disease

Conamons f sny which gave
Do 0 the immediste Causs
natng the underlyng

DUE TO (OR AS A CONSEQUENCE OF)

e Cor pulmonale

D
couse last DUE TO (OR AS A CONSEQUENCE OF)

PART 1l Other signet -G conributing (0 desth but not praviously sieted n Part |

{Yes_or no)

no

27 WAS DECEDENT
PREGNANT OR 90 CAYS
POSTPARTUM?

282 WAS AN AUTOPSY
PERFORMED?
(Yes or no}

286 WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

I OF DEATH? {Yag or o)

n/a

no

A

29s CERTIFIER
(Check only

one) O3 HEALTH OFFICER On the basn of

and/or 0
/ [ CORONER  On the bas:s of snd/or

C)t CERTIFVING PHYSICIAN  To the dest of my knowiedge desth occurred et the me Cate and place end due (0 the cousel(s) se stated

i My 0pivon. desth occurred ot the bme date 8nd DIace §nd due 10 the causeis) a8 stated

9 n my opimon desth oCcurred ot the tme dste snd Disce nd due 10 Ihe Caute(s) and manner o Hated

290 smW TITLE OF nrm
‘ — 2

W, 79c MEDICAL LICENSE NO

N 290 DATE SIGNED (Month Dsy Yes)

10-8-96

000476

| 30 NAME AND ABORESS OF Pe%orww
¥,
7

COMPLETED CAUSE OF DEATM (ITEM 26) ( Typa/Prnt)

oad, Dver,

IN 46311

William G¢ Ga¥a) 'y, 8. 8,0 Richard R
TPy 2 s 7o MD

THIS CERTIFICS THE AB
COMPLETE COPY OF THE Cetpn

33 MANNER OF DEATH 34a DATE OF INJURY

{Month Dsy Yesr)

34b TIME OF
INJURY

O Netwrai a Pending

Investigation

0 accient

Jac INJURY AT WORK?
(Yes or no)

o Dfamﬂ%}muﬂv occhdnaelo ‘ /‘

AL 0Q 1994

3 Coua rot be
Determined

O sueie building etc (Speciy)

D Homcide

34n PLACE OF INJURY —At home farm street lactory office

34 LOCATION (Sireet and Number or Aural Route Numoer City or Town Steve)

Nl +

34g OATE PRONOUNCED DEAD (Month Day. Yesr)

34n MOTOR VEHICLE ACCIDENT? (Yes or 703 1f yes spechy drver passenger peaselrbhe b+
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