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STATE OF INDIANA RECORDER
) ss: | PETEA BENJAMIN
COUNTY OF LAKE ) LAKE COUNTY AUDI
SURVIVOR'S AFFIDAVIT

Norma D. Barnard of the County,of Lake,State of Indianasbeing duly sworn upon her oath, alleges and
says that Harold Barnard dicd intestate, a tesident of Lake County, Indiana, on the 7th day-of March, 2000; that
she was his wife and she lived with himte the day of his death,as husband and wife;'that to the best of affiant's
knowledge, there is no Federal Estate Tax or Indiana State Inheritance Tax due and owing due to his death.

The following described rcal estate was owned as husband and wife by the entireties at the death of the

decedent (Death Certificate attached), and this affidavit is given for purposes of clearing title to said real estate:

The South 72 feet of Lot 4, Block 2, in Independence Hill, Lake
County, Indiana.

(Key No. 15-0067-0018)

(Commonly known as 7712 Independence Street, Merrillville,
Indiana 46410.)

‘ \ Further affiant sayeth not.
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Subscribed and sworn to before me, a Notary Public for said County and State, thisa ‘_-{ day of April,

2000.

S ANA O

“~"KAREN L. PENCE, Notary Public
My Commission Expires: Resident of Lake County
April 18,2007

Return to: -9 This instrument prepared by THOMAS M. DOGAN, ATTORNEY AT LAW.
8585 Broadway, Suite 780, Merrillville, Indiana 46410
(219) 769-0100
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THE RECORDS IN THIS SERlES ARE CONFINDENTIAL PER IC 16-1.19-3

TYPE/F)RINT 1 DECEASED—~NAME (Fust Magie Last) 2 SEx 3 TIME OF DEATH | 30 OATE OF DEATH taonen Doy vr)
iN HAROLD C. BARNARD Male 10:55 P,, {March 7, 2000
PERMANENT!* ¥SOCIAL SECURITY NUMBER S8 AGE—~Last Birthasy 5o UNDER ' YEAR| Sc UNDER 1 DAY |6 DATE OF BIRTH (Mo Dey Yn 1 BIRTHPLACE (Coty and Siaie ov Foragn Country)
Yoos) Momns  Days Hours  Mimase Indi
BLACKINK | 314-09-6248 79 Novenber 19, 1920 |Linton, Indiana
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YES 1 945 3 ea/Oupevent O ooa O Resgence
oE 90 FACILITY NAME (¥ not mateunon give sireet and number) % CITY TOWN OR LOCATION OF DEATH 9a COUNTY OF DEATH
NTY
Ceot Franciscan Home & Community Services Crown Point Lake
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y wile gve " ngme! 81 of w X
Married Norma DeKoker rietd Engineer Cole Engineering .
130 PESIDENCE~STATE 136 COUNTY 13¢ CITY TOWN ORLOCATION 13¢ STREET AND NUMBER
Indiana Lake Merrdillviille 7712 Independence Street 1
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13g ON A FARM® A ricall Poer@iicalye gl (S0a:0y) Elomemary/Seconosry (0-12) | Colege (14 0r 6 ¢)
46410 Kno O ver U.S.A. White 12
PARENTS 18 FATHERS NAME (Frat Miacw Las0 10 TMOTHER S NAME (Fr ot Miodie, Maden Surnamia’
Charles Barnard Golda Poe
INFORMANT 208 INFORMANT § NAME (Type/Pree) 200 MAILING ADDRESS (Street and Number or Rursi Roure Number Cy o2 Town State 2ip Cooe) 20¢  Rewuonship
Norma Barnard 7712 Independence” St, Merrillville, IN 46410 Wife
21 METHOD OF DISPOSITION (3 enombment 216 DATE AND PLACE OF DISPOSITION (Name of cemetery cremaiory o7 21¢ LOCATION=Cry or Town Stewe
X sone O cremeton | [0 Removai tiom Siste othe’ puce) March 11 ) 2000
G oonevon O Otmer tSpecryt Chapel Lawn Memorial Gardens Schererville, Indiana
DISPOS!TION 228 EMBALMERS NAME 220 EMBALMER'S LICENSE NO 2) WAS DEATH REPORTED TO CORONER? !
Amy DeMunck F129900059 Bv O
248 SIGNATURE OF FUNERAL onn7 240 LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
Sy (ofieesae PRUZIN BROS. FUNERAL SERVICE #3002453
///"""-’ 1009893 6360 Broadway, Merrillville, IN 46410
26 PARY | Ener the 0isesues njunes Of COMPICATIBTE that caused the desth Do not enter nonepacric terms Such 88 CardaC Of ra8PINatOry Approamate
arras! shock of hasrt lgidure List Only One cause on each ling v . Interva: Batween
Onset ang Destn
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0:0eas0 o conation DUE TO (OR AS A CONSEQUENCE OF)
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DEATH b
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298 CERTIFIER m CERTIFVING PHYSICIAN  To the best of My Anowieoge 008th OCCUTTed Bt tha e OME NG DHICE 813 0uB 10 the COUSE(S) 88 Matec
{Checr orny
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29t SIGNATURE AND TITLE OF CERTIFIER //// /‘é 29c MEDICAL LICENSE NO 200 DATE SIGNED (Monen Dey Yeer)
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CERTIRE g/ 01050785 March 9, 2000
AUSE OF DEATH (
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South Indiana Avenue, Crown Point, IN 46307
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