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SURVIVORSHIP ‘AFFIDAVIT

R2800/43 BT N
STATE OF INDIANA z 5.8 =
s W ‘) .
COUNTY OF LAKE o
o
o On this . ZTH_DAY. OF. APRFL.2000 before me personally appeared KARL G. h¥v1s_ ______
(insert date)
= &
[ —ronmrrmmreemm e N
-0&-5 to me personally known, who being duly sworn on oath did say that:
a ‘ E 1. Affiant resides at the address given below affiant’s signature;
~ . ~S
,7.:"; 'r‘-? o
B3 2 Affiantis.. 500 Of OWmer e RSSO
m (state interest of affiant in the above premises as “ow‘n{r.j{ :‘mi.a 0“3;."0'-)
Cf‘.: Cr, __f -
: 3. Said premises were formerly owned as joint tenants or as tenants __S_y,-the entireties Ty‘%
. . (S =ve ‘ Lé__:_
@ _.Llawrence J, Mills _________ and Minerva J, Mills == il ..
TR
[y e 3
4, Said._lawrence J, MilJa-Z 7S SALAZ i3 3-3--:.‘:.--@.- S
(fiN In name of co-tenant who dled)
diedon ..o J122929] e em e e meccmn e e mcm e e e ————————
will;

leaving _._.0n@Q
(Insert "o’ or "no'; it will left, attach & copy)

i
#- - -5, "'The legal description of the premises in question is:
Lot 2 in Block 1 in Ead's School First Addition to Mumster, in the Town

of Manster, as per plat thereof, recorded in Plat Book 30, Page 33 in the
Office of the Recorder of lake County, Indiana

To thé best of affiant’s knowledge there is no Federal or State estate or inheritance tax liabil-

ity by reason of the death of said decedent:

Where this affidavit relates to a tenancy by the entireties, were the parties ever divorced?

8.  Affiant's relations‘hip to the deceased Was e acw meecee
" Signature: : < ad = .{.72

RL_G. DENNIS
50 M_‘ Cé_-

Address: 22050 B T
Crvrnm ot

Subscribed and sworn to before me by the affiant

this _April 7th, 2000 ___ e
(Insert dtto;' -
.Y £ anreN
Brenda Sohovich Notary Public
My Commission Expires -J12=28=06 e caccaeca—x Y gpas
. U0y 1
This instrument prepared by_Karl_G. Dennis_____ .. ________ c—————— 4 V-
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INDIANA

EUGENE FEINGULD

STATE BOARD OF HEALTH

(ALY

....... NIV /vt AV U CERTIFICATE OF DEATH StENO. vvvrrereeereererenernnnnss
1. DECEASID—MAME #Fven, bagdia, Lasd Y T3a Tk OF DEATH | 30, DATE OF OEATY Sourms B woy
LAWRENCE MILLS MALE J 5:06Au | NOVEMBER 29, 1991
4 SOCIAL SECURITY MARBY s-‘a'l.z-u-ln-. S UNOOR ) VEAR| S UNOER ) DAY | 4 DATE OF BATH (Ma Day, Y11 1, BANMACE (Cly oW Sum o Forwtn Careyd
307-01-2421 KE v Omj " “=l|Aug. 6,1908 | Hammond,IN
k:lal:m uuvrnul‘lgmu — u.‘- hﬂg&;t”zmng-rd
NO NO m Nray (Lssedyd
O ovowet=s O s04 0 fevmtrncn
S0, FACLITY NAME U2 At Srashaton, givd arvet d sasmaart "lﬁn . TOWK, O& LOCATION OF DEATH 84 COUNTY OF DEATH
E CO BOSPITAL __MUNSTER LARE
118 M‘LS‘MI:\S 1". wm‘ [} Y mj’m&(&v’:‘gﬂ L} 8 MUW
Married Minerva Evans Self-Employed Sever Cleaning Bus.
130 AESDENCA—GTATE 13 QOUNTY 3¢ CITY, TOWK OR LOCADION 13¢ STREEY AND NMABEN
IN Lake Munster i8209 Jackson St,
138 2P COOE | 13, NSIDE CITY UMITY | 14 CITEN OF 1R WAS DECEDENT OF MEPANIC ORCINT V6 AaCEwr Amaricon ntn, | 11, OECEDOMTS EOUCATION
ONe (XVes WHAT COUNTRYY D Yoo O you apecsty Cubon Dinak, Woita, ese. (Soersty enly Mghwm grasie eameiene)
139 ONAFART Azncn Syarrs Acen, exc) Soecty) Beveuwry/Gacorany 818 | Coless (14 0§ ¢)
46321 Ove | U«S-A. White )
18 FATHOYS NAME (A m adggy. Lamd 10 MO THETS NAME (Aw At Aaisor Suremed
Ernest L. Mills Anna Hepp
. NFORMANTS NAME (Typeout nmmwum-wumwurna-uw e Raimignghy
Minerva Mills 8209 Jackson St. Munster,IN 46321 | Wife
21a. MEMO0 OF DISPOSTION. [ Grasvasare 218 OATE AND PUACE OF DEROGITION Do of asmaary, comary & 31a LOGATION—Oty o Toun, Sum
Kiw Oonesem [ Amoatveetm wwmod  Detember 2,1991
O Owmen 01 Omar t5pee Ridgelawn Cemetery Gary,IN
225 BMBALMIRS NAME: 2 BBALMWOTS UCBSE NG 23 WAS DCATH AZPORTED 10 COROMNEN
James Porras 1045964 e Ove
OF RRAMOWL 14 LUCHEX MASEA 35 NAME ADDNEES. AND UCENEE ranvgin OF RNERAL HOME
of Lowens Burns-Kish Funeral Home#3004968
1045184 8415 Calumet Hunster,IN 46321
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B Kool ~ Oodina W
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OUE TO (OR AS A CONTEQUENCE O,
",‘"'m"-‘“"'m-ﬂ'm'- 7. WAS DECEDONT o WAS ANAUTOPEY | 300, WENE ALTOREY FOORCS
", ol el L
' (Vnﬁ!‘ OF OEATHY (Ved or mt
COMMISSIONER o No N/A
M COATFWR 7 O CIRTIFYING HYSIC1AN Yo e e of vy Inaiongy aen scrres @ e wha, G0, e Soce. ond A 18 he oaselsl v suwd, .
(::’"’ D reaiyn omcn Onow sess o a/cr wwemtgs nthmnu-qpktuénum-’—‘
] COMOMER 0 0 buow of earminaton mnd/ o nventuten, iy @pion domh Socured @ o B B, ind B 6t 0 0 Cnaalsl sl mever o st
Th SOUTURE AO TITLE OF T 5. MDCAL UCINSE NO. T0d DATE SCMED tidowh Duge Yoord
/“*W 29360 DECEMBER ~3 . 1991
0 NAME AND ADORESS OF PRSON WhO'EOMPLITED CAUSE OF DEATH §TEM 260 (Tyma/fiee .
MOHAMED KRAD, M.D. 1849 N, C INE . GRIFFITH, IND 46319 : :
3, FALTH OFFICER'S SONATUE ', D . nDnmu-ng..y.u
31 MANNER OF DEATH e Sa CATEOF MUY | 3o TMECH %mnww 344 OESCIVE NOW IARY OCCUWED
C dorth, Dan. Vawrs Ry WVos ornet
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O memeite

Osucte O consrane
Dewrranad

bwdng, ax.

' | e MACE OF AMY A hamy, fard, grast, beaory, ofics
Specint

347, LOCATION (Srwat s Nusvber o At At Mastier, Oty of Town, Samad

3¢ DATE PRONOUNCED BFAD (atemtt. Dyt Yoot

34y, MOTOA vEWCLE ACCIOENTY (Vas or au)  # yua usecry Bver. satsanger, padessnen. sec.
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