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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

SURVIVORSHIP AFFIDAVIT
Comes now Joan J. Turner, who, being first duly sworn, deposes and states as follows:
1. Your affiant resides at 572 Ravine Drive, Valparaiso, Indiana 46385.

2. Affiant is the owner.inifee simple of real estate located in Lake County, Indiana
("Real Estate").

3. The legal description of the Real Estate is as follows:

The North 690.00 feet of the Southeast 1/4 of the Northwest 1/4 of Section 21,
Township 35 North, Range 8 West of the Second Principal Meridian, in Lake
County, Indiana, excepting therefrom the East 1017.54 feet, the West 126 feet,
and the South 40 feet of the West 106 feet thereof.

4, The Real Estate was formerly owned by your Affiant and Affiant’s spouse,
Patrick J. Turner, as tenants by the entireties.

5. Patrick J. Turner, the Affiant’s spouse, died on August 30, 1997. A certified copy
of the death certificate is attached.

6. Your Affiant and Patrick J. Turner were married, and they lived continuously
together as husband and wife until the death of Patrick J. Turner.

Further Affiant Sayeth Not. F I L E D
Qpaat DTurnee

égj&ﬁ J. TURKER 2000
F30139 | oF 4 PETER BENJAMIN
LAKE COUNTY AUDITOR

HOLD FOR FIRST AMERICAN TITLE
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STATE OF INDIANA )

COUNTY OF LAKE )

Subscribed and sworn to before-me, a Notary Public in;and for said County and State this
gf‘d day of May, 2000.

TODD A. ETZLER, Notpf§y Public

My Commission Expires: 12/12/07
My County of Residence: Porter

This instrument prepared by Todd A. Etzler, Attorney at Law, 15 N. Franklin Street, Suite 200,
Valparaiso, Indiana 46383
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. Thig’Document Not Valid Unless

Stamped on Reverse Side and
Embossed With Raised Seal of
Porter County

PORTER COUNTY

CERTIFICATE OF DEATH

PORTER COUNTY HEALTH DEPARTMENT

%155 Indiana
Suite 104
JValparaiso, IN 46383
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THE RECORDS IN THIS SERIES ARE CONFIOENTIAL PER IC 18-1-19-3
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WPE/PR'NT 1| DECEASED—=NAME U(Fra Medis Lost) 2 8Ex 30 TME OF DEATH | 30 DATE OF DEATM ovenn Doy ¥7)
IN PATRICK J, TURNER 7:00 P,v {Au 0
ERMANENT 4. "ROCIAL BECUNMTY NUMOEN be &G;Lum 30 UNDER 1 YEAR M 6 DATE OF BTN (Ma. Dey. Y1) 1. BIRTHPLACE (Cay and Sisse or Foregn Courery)
oo
BLACK INK | 104-20-9667 Mowe Omm) te W™IMarch 27, 1926 |New York, New York
S rl:%(‘?‘m‘ » MLAIYM'N 9o WO’MAYN(MMOM 800 Meruchons )
Y us roshTaL (] npmen orer (I umng Home 3 Ower (Soecen
Yes 1945 @ enoupeven O 0OA 0 Aossence
EECEDENT 80 FACKITY NAME (¥ net nestvton. prve sireel and number) ) ¢ CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
Porter Memorial Hospital Valparaiso Porter
10 A(MNTAL)"AYU. L (W"% 12 OICEz:‘YS USUAL OCCWAYDN(MWOIM 120 KIND OF BUSINESS/INDUSTRY
Married Joan Parise Operatot/Owner Pacesetter Beauty Sup.
138 RESIOENCE ~STATE 1% COUNTY 13¢ CITY.TOWN. OR LOCATION 13d STREET ANO NUMBER
Indiana Lake Merrillville 1086 W. 8lst. Avenue
130 ZP COOE | 13 INSIDE CITY LIMITS | 4 CITIZEN OF 18 _WAS DECEDENT OF MISPANIC OMIGIN? 160 RACE —Amercan ingen, 17 DECEDENT'S EDUCATION
One B ves WHAT COUNFRY? X No  CO'Ves (K yos specty Cuben Bisck Whae eic (Specdy only hghest grade compisied
139 ON A FARM? Moxicon Puerto Rcon osé) (Spocty) Elomortery/Gecondary (0-12) | College (1-40r § * )
46410 Eno Ove  |U.S.A. White 12
PARENTS 18 FATHER'S NAME (Frat Mickie. LasD 19 MOTHER'S NAME (Frae Noddie. Maden Surname)
James Gibbons Catherine Purtell
INFORMANT 208 INFORMANT S NAME (Type/Prnd 200 MARING ADDRESS (Street ind Number or Aursl Rouse Number. Cay or Town Stste. 2ip Code) 20c  Aelenonehp
Joan Turner 1086 W. 8lst. Ave., Merrillville,IN 46410 | Wife
218 METHOD OF DISPOSITION 5 Entombment 210 DATE AND PLACE OF DISPOSITION (Neme of cometery. cremetory. or 21c LOCATION--Cry or Town. State
®owe O crommon I Romove trom S o oeco  September 3, 1997 :
O ooreon LI Ower (Sp0ctyt Holy Sepulchre Cemetery Worth, Illinois
DISPOSITION 220 EMBALMENS NAME 220 EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED TO CORONER?
Gordon L. Jones 1010711 On  Bve
240 SIGNATURE OF FUNERAL DINRECTOA 24b LICENSE NUMBER 25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
teflLceeet Burns Funeral Home FH83002445
. 1013890 10101 Bdwy., Crown Point, IN 46307
20 PARTY Ermer the 98 OF thet caused the desth Do not enter nNONEPACInG terme. SUCh 88 cordine or respratory Approxmere
srroet. shock. or heert fadure List only 0ne cause on sech ine inervel Betwoen
Desth
IMMEDIATE CAUSE (Fine , Myocardial Infarction 2 dpé')'"g'
M""“')'" DUE TO (OR AS A CONSEQUENCE OF)
SQ#EOF rooung in dosth , Coronary Artery Arteriosclerosis Years
Condwone f sny which geve DUE TO (OR AS A CONSEQUENCE OF)
nee 10 he MMedits COUNe e
S0 e ndactyn DUE 7O (OR AS A CONSEQUENGE OF)
d
PART i Other sigret -C 9 1o doath but not previously ssted m Port | 21 WAS DECEDENT 200 WAS AN AUTOPSY | 200 WERE AUTOPSY FINOINGS
PREGNANT OR 90 DAYS PERFORMED? AVARLABLE PAOR 1O
POSTPARTUM?Y (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
No Yes Yes
29 CERTHER [ CERTIFYING PHYSICIAN  To the beat of my knowiedge desth 0ccurred 81 the e e and plsce snd dus 10 the cauess) 06 Meted
(CM‘“’ GKAUN OFFICER  On the bees of end/oe o N My OpwwDNn death occurred 8t the tme dete end plece and dus o 1the covesl(s) 83 stated
Ecomg On the basis of and/or QLON. 11 My OPNON. desth 0CCUrTed 81 the bme dete and plsce 8nd 0us 1o the Cause(s) snd menner 88 ststed
: 2% SIGN drc Coroner of Porter 2%c MEDICAL LICENSE NO 29¢ DATE SIGNED (Mot Doy Yeer)
CERTIFIER %ﬁ“@ County, Indiana [f{a Sept. 2, 1997
ADO&SS OF PEASON WHO COMPLETED CAUSE OF DEATH (ITEM 28) { Type/Prmn) k-
John A. Evans 517 Broadway Chesterton, IN 46304
MEALTH 3 HEALTH 1CERS A Y, .I. '4 [ 2 DATE FILED (Mowh Dey. Yeer)
OF FICER g:’”z&% : MW 2900 5 1997
3) MANNER OF DEATH 348 DATE OF INJURY 0 TME OF 34¢ INJURY AT WORK? 3¢ DESCRIBE HOW INJURY occumso
(Moreh Dey Veer) Ay ool DRT RBBNSAIMBtack at Home, taken
Do O |Aug. 30, 1997 [6:30 PM.|  No LAKE © MYeARGNTOBepar tment .
g Accient a 34 PLACE OF INJURY — At home farm siroet foctory ofhce 39 LOCATION (800w ot Moomow o= Pars Town S}
Swce L Coud not be buteny o (Seecty) 1086 West 8lst. ‘Avenue
0Q rome.oe Residence Merrillville, Indiana
J4g DATE PAONOUNCED DEAD (Month Dey Yeer) 34n MOTOR VEHICLE ACCIDENT? (Yos or no) ¥ yes specdy driver Dassenger pedeetren eic
August 30, 1997 No
\ SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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