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Property Address: 6407 Forest Avenue, Himmond, IN 46324
(See Attached Legal)
SURVIVORSHIP AFFIDAVIT

Kenneth P. Jones, Affiant, state that:
I. Bernice W. Jones, decgased,dicd 'on August 4;:1999.

2. Affiant is; the sole surviving trustee.‘and'husband.

! : _
/!

Kenneth P. Jones as Trusté€ under Tr Dtd 07/28/96

Subscribed and sworn to before me, this 17th day of July, 2000.

P FILED

Beth A. Kolbert, Notary Public JUL 2 () zow
BETH A. KOLBERT PETER BENJAMIN
NOTARY PUBLIC STATE OF INDIANA LAKE COUNTY AUDITOR

Resident of Lake County
My Commission Expires July 11, 2001

Prepared by: Kenneth P. Jones

HOLD FOR FIRST AMERICAN TITLE




had T - TR LS T e e s AELRET Y M S AT TR W ¥ S TS Gy maes S0 SRR YRR T 3 W ST YW e o e gp et W 8 v .. R -

~ . * -
.- [P SR . U R . VR S

THIS CERTITIES THE FOllOWING 1S A TRUE ’

y COMPLETE COPY OF DEATH ON FILE WITH ;

* ATTENTION ESTATE: The Social Security # y OND NEALTH DEPARTMENT, |
L

i

breus 15 Satlory respemabily, Discistue ¢ INDIANA STATE DEPARTMENT OF HEALTH g TS et
av

voluntary and there will be no penalty for refusal.
Local No. ..., é,[ A CERTIFICATE OF DEATH Stbefs Juved, | Hommend Hesth Commiieer |

THE RECOADS IN THIS SERES ARE CONFIDENTIAL PER IC 16-1-19.3
TYPE/PR'NT 1 DECEASED—NAME (Frot Meadie Last) 1 SEx 30 TWAE OF DEATH | 30 DATE OF DEATH tnaewn Doy V1)

IN | Bernice W,  Joneg e 400 p v | August 4, 1999
PERMANENT 4. *SOCIAL BECURITY NUMBEA 8¢ AGE—Lom Birthdey Sb UNDER | YEAR $¢ UNDER | DAY | 8 DATE OF BIATH (Mo Dey ¥r) ? BIRTHPLACE (Caty and Sitste or Forengn Counwry)
Yoars) Monhs  Oays | Hows  Mmes

BLACKINK | 355.15-7431 76 May13,1923 |
8s WAS DECEOENT 80 YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one See navucoon)

AUS VETERAN? US ARMED FORCES?
HOSPITAL 0 nparie otved (0 Nwrang ome 3 Ovver (Specey)

No None O er/0upevem ) 00 XX Remaonce

90 FACILITY NAME (¥ not insttupon give street end number) 9c CITY TOWN ORLOCATION OF DEATH 8d COUNTY OF DEATH

5407 Forest Hammoend L.ake

10 MARITAL STATUS 11 SURVIVING SPOUSE 12 D(CfD(Nl § USUAL OCCUPATION (Grve kand of work 1t K NOU)!
(Specdy) (¥ wie grve maden neme) ‘ ourng most of working We Do not use retred) e b KIND OF BUSILSS/ STAY

—Married  |Kenneth P, .Jones Housewife Home

t3 RESIDENCE-STATE 13 COUNTY 13¢ CITY TOWN OR LOCATION 134 STREET ANO NUMBER

Indjiana Lake Hammond 6407 Forest

130 2IP CODE | VM INSIDE CITY LIMITS | 14 CITIZEN OF t$ WAS DECEDENT OF HISPANIC ORIGINY 18 RACE —Amerscon Indgn 17 DECEDENT 8 EDUCATION
0 N \ {1 WHAT COUNTRY? Ho O ves (1 'yes specdy Cubsn Blachk Whae ete (Speacdy only Mghest grade completed)

139 ON A FARM? oD D ) Gt (Specty) Flemergéry/Secondary (0 170 | Cohege (1.4 o § ¢ 1

462324 XXno_ O ves Usa White 10 none

PARENTS 18 FATHER S NAME (Fv st Middle Lont 19. MOTHER S NAME (Fvst Mddte Meiden Swrname)

Edson Gripgs Ols Stogdell

INFORMANT 208 INFORMANT S NAME (Type/Prot) 206 ‘MAILING ADDRESS (Sireet 8nd Number or Mursl Route Number. City or Town Siste 2 Code) 20¢  Relstionsivg
6407 Forest Hammond:~ In, 46324 Husband

218 METHOD OF DISPOSITION  [J Entombment 216 DATE AND PLACE OF DISPOSITION (Nome of cometory cremetory or 21c LOCATION~Cty of Town State

Ooww XXcriomsion 8 Removsitiom Siste ovepuced  August 6, 1999

)
e i Anatomical Gift Assoc. of Ill.” |Chicaego y  I11,
DISPOSITION | 228 EMBAUMERS NAME 225 EMBALMER'S LICENSE NO 23 WAS DEATH REPOATED 10 CORONER?
N DO

MA o B

260 SIGNAIU! OF FUNERAL 24b LICENSE NUMBER ! 29 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
tof Liconsee) Lahaynr‘e Fh 19400005
6955 SOUTHEASTEARN .
Fd 0109406 Hammond ., _In 46324 i
i

DECEDENT

28 PART L Enter the d npres of L that couned the desth Do not enter nonspaciic terms such 80 carduc of respuaiory Approamate
srrast ohock or heart fedure Lisi only one ceuse on each kng intorvel Botwoon

MAVEDIATE CAUSE [ /¢(7¢"w0 Oeciopmst OF @c.aw LN 7 Orset 008 Doen |

disesse Or condrron :
CAUSE OF retuting m duwh) oue 'io? a3 cowoumcz ?n . /:S g
DEATH b p ‘
Condni # any which gev OUE TOOR AS A CO UENCE O')
e wm'm:o;.m :ou:: ’ . L J M{ e % Z M%

#tatng the underlyng
coune lent DUE TO (OR AS A CONSEQUENCE OF)

PART N Other sxgnd, -C 9 to daath bir not pravioualy stated m Pert | 27 WAS DECEDENT 28s WAS AN AUTOPSY 200 WERE AUTOPSY FINOINCS
PREGNANT OR 90 DAYS PERF ORMED? AVALABLE PRIOA 10
POSTPARTUM? {Yee or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yos or o)

. no no no

o i 29¢ CERTIFIER B B_gaurvmo PHYSICIAN 1o the best of my knowiedge death occurred ot the tvne dete end piece end dus 1o the cousels) se sisted

{Check
one) o 0 HEALTH OFFICER Ontre bess of and/o 9 0 my opivon death occurred at the hme dae and place and due to the cousele) oy sisted

m Onthe bassof ¢ 'on gnd/ o 9 n my opivon death occurred o the me dete end place 8nd due 10 the cousels) and mannar 88 sisted
OF CERTIF MWe MEDICAL LICENSE NO 204 DATE SIGHED (Month Dey Yee)

. O(03 |S&2 . ’)
S OF PERSON WHO COMPLETED CAUSE OF DEATHUTEM muywhm) R s
Al “32s A? ST Eﬂ//ra‘ /1)

| 31 HEALTH OFFICER S SIGNATURE 2 OATE FILED thone Day Yeor)
© | QoIS P de M Hesiz |

3) MANNER OF DEATH J4s DATE 6? INJURY Jib TIME OF e INJURY AT WORK? 349 DESCRIBE HOW INJURY OCCUN!O
{Monch Dey Yoo INJURY {Ye o o}

296 SIGNATURE AND

CERTIFIER

D Naturel D Ponthing

investgenon
O accirm s PLACE OF INJURY—Al home ferm street factory office 3¢ LOCATION (Straet 8nd Number o Rursl Route Number Cay o Town Siere)

O swae O Coudnorbe bukding sic {Specdy
Determned

3 Homere

345 DATE PRONOUNCED DEAD (Month Day Yew) | 34n MOTOR VEMICLE ACCIDENT? (Yes or no) ¥ yes 1pechy Grver Daseenger pedesnen pic

SDHO06-004 Stale Form 10110 (R4/3-93) Deathcer/PD 1
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FIRST AMERICAN TITLE INSURANCE COMPANY s c
1544 4STH STREET, MUNSTER, IN 46321, o }
ALTA Commitment |
Schedule C R |

File No.: F31975
LEGAL DESCRIPTION:

Lots 32, 33 and 34 in Block 8 in Kenwood Addition to Hammond, as per plat thercof, recorded in Plat Book 10, page 17, in
the Office of the Recorder of Lake County, Indiana.




