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On this 25TH_ day of July, 2000,
appeared BECKY HOLLAWAY, to me personally known, who being duly
sworn upon her oath did say that: :

1. Affiant resides at 1012 N. Vanderberg Street,
keuo3.

2. Affiant is the surviving Daughter of IRENE L. HOLLAWAY,
a/k/a [IRENE HOLLAWAY Deceased October 14, 1999 whose Death
Certificate is attached hereto and marked Exhibit "A" and JACK A#" [.
HOLLAWAY, Deceased September, 17, 1992 whose Deaih Certiflxate Is
A attached hereto and marked Exhibit "B". o

(s}
3. That they were duly and legally married at ¢Re time
acquiredy,title, .as,, husband

and . wife. . to fthe fadlowing
described real estate: a

£
Lot 65, Block 6, In Aetna Manor 2nd Subdivision, in & City

of Cary, as per plat thereof, recorded in Plat Book %E} page
39, in Lake County, Indiana. aE5— Y/~ 2706 5

.  %. g% More commonly known as: 4424 E. 11th Ave., Gary, IN 46403,
- g é? 4. That relationship which existed between

SURVIVORSHIP AFFIDAVIT

before me personally

Cary, IN

they

the marital
them at the time they acquired title to said real estate rg@alnad
1 in effect and unbroken until the date of -his death. (5 <3 !ﬂSE
5. That all funeral expenses in connection wlth theodeatpt
of sald decedents have been pald In full. ' -

FIL
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Further Affiant sayeth not.
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STATE OF INDIANA )
$S:

SUBSCRIBED and SWORN to before me,
in and for aforementioned State and

STH day of July, 2000,

VIR

My-Commlsslon Expires:

.6/22/08

PETER BENJAMIN

LAKE COUNTY AUDITOR

a Notary Public,

. ‘

this

- Cotinty of resldence: PORTER

otary Publlc

THIS INSTRUMENT PREPARED BY:
CREGORY S. REISING

ATTORNEY AT LAW | i Opyiviy
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* ATTENTION ESTATE: The Social Securi
keing requented by this state agel
puisue its statutory responaibilty

voluntary and ther
Local No. . ”.

264570
TYPEPRINT

PERMANENT

BLACK INK

DECEDENT
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES »NE CONFIDENTIAL PER IC 18-1-19-9

State No.

j

IRENE

1 DECEASED—NAME (Frex Meddte Loot)

L.

HOLLAWAY

8EX
Female

Jo TIME OF DEATH

12:00 Pu

3 OATE OF DEATH sawwn Doy w2

October 14, 1999

4. #S0CIAL SECUNTTY NUMBER

171-16~3156

79

b8 AGE-Lont Swmdey

Morwhs

38 _UNDER | YEAR
Oays

Howry

Sc_UNDER | DAY
Minutes

6 DATE OF B

Jauary 1, 1920

WATH (Mo. Osy. 1)

7 SATHAMLACE (Cay ons Sism or Forepr Couw)

Donora,Pennsylvani:

No

8s WAS DECEDENT
AUS VETERAN?

8b VEARLAST SEAVED N

U8 ARMED FORCES?

9o _PLACE OF DEATH (Chech only one See mevucsone

HOSMITAL

0 FACKITY NAME (¥ not nesnoen grve 56 00t and number)

William J. Ri

ley Memorial Residence Hospice

O osene
0] enouswen O 008

gren. O moangiome J) over it Hospice

OM.

$¢ CITY. TOWN QR LOCATION OF DEATH

Munster

Lake

¢ COUNTY OF DEATH

10 )fAnlll. STATUS "
1dowed

SIJRVNINO SPOUSE

4o @rve mesden neme)

1 DECEDSNV l USUM OCCUPANW (Give knd of work

Administrative Assistant

use retred)

17b KIND OF BUSINESS/INOUSTAY
Gary School Corpore

130 MSIOENCE~STATE

Indiana

1%

GCOUNTY

Lake

13¢ CITY. TOWN OR LOCATION

Gary

130 STREET AND NUMBER

4424 E, 11th Avenue

13 1P COOE

13 INSIOE CITY LMTS
Yes

O Ne

14 CINZEN.OF

46403

139 ON A FARM?

xNo O Yes

U.SIA.

WHAT COUNFAYY

18 WA

No O ves
Mexicon Puscts Acan otc)

CEDENT OF HISPANIC GRIGIN?
of yos specdy Cuben

18- AACE —American ingien.
Block Whas o

(Spocey)

White

17 DECEDENT'S EDUCATION
(Specdy enty ghest grade compieted)

Elomanssry/Secondary (0-12)

12

Cologe (i deor b

John

10 FATHERS NAME (Frat Mdde. Loot)

Huchko

Anna

18 MOTHER S NAME (Fxor Adgcho Maden Surneme)

Kilvady

200 INFORMANT $ NAME (T)pe, Pran
Sandra A. Alexander

200 MANLING ADDRESS (Straet an1 brumber or Aural Bowe Number (Cay or Town Stsse 2w Code)

%1 E. U.S. By, 6, Westville, Tndiana 46391

20¢ Relovonshg
Daughter

K swei

210 METHOO OF DSPOBITION (] Emombment
O cromevon [T Removet rom S1ate
O oorsren [ Other (800ctn

other plece)

2D DATE AND PLACE OF DISPOSITION (Neme of cometery cromerory. or

October 18, 1999

Ridgelawn Cemetery

$e LOCATION~Cay or Town Siste

Gary, Indiana

DISPOSITION

120 EMBALMERS NAME

Ronald J. Mesarch

220 EMBALMEAS LICENSE NO

FD01005912

No

O ves

23 WAS DEATH REPORTED TO CORONER?

24a SICN, UNEAAL CTOR
\
’ .
/’/

&

240 LICENSE NUMBER

{of Liconsew)

FD08600505

25 NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME

Geisen Funeral Home, Inc. #FH83007
7905 Broadway, Merrillville,

IN 4€

CAUSE OF
DEATH

28 PART |

MMEDIATE CAUSE
@00990 Of CONION
Tesuing i deseh)

#aing the underlymg
covee ient

Enier the

(Finel

Condtions ¢ eny winth geve
199 19 the mmediets Cause.

ee o

- Mhatats peng b -dinien

thet couted the deeth Do not emar nerepaciic tarmd such 38 COrENC of 70PN BIOry
SrtooL shach. & heart [a:rs List anly one caues on sech bne

Apurosinete

intervel Getwee:
Qnost ang Dot

DUE 70 (OR AS A CONSEQUENCE OF)

QUE TO (OR AS A CONSEQUENCE OF)

[

OUE TO (OR AS A CONSEQUENCE OF)

d

PART N Other g

[

0 10 Seth but not praviously etated i Pent |

21 WAS DECEDENT
PREGNANT OA 90 DAYS
POSTPARTUM?
(Yes o o}

No

PERFORMVED?
(Yes or ne}

208 WAS AN AUTOPSY

No

00 WEN AUTOPSY FINOINGS
AVALABLE PROA 10
COMPLETION OF CAUSE
OF DEATH? (Yoo or e

200 CERTIFER

(Choch ey
one)

B CERTIFVING PHYSICIAN  Te'the bast of my knowledge desth occurred o1 the bme _dats. sod plece and #us 10 the couseis) a8 siated

3 MEALTH OFFICER Oniha bass of
[ cONONER  On te bess of

ond/or

PIUON 1 My BPNEn dosth 0Ecured M the bme 6al0. 508 Piace and us 10 the Caveeis) 89 mred

/o o

W vy SEuoN, Sosth 000104 51 he WD G510 SNY P00 Eng G40 16 S 20welo! IR AN §9 Siaied

CERTIFICA

X

20 SIGNATURE ANO TITLE OF CERTIFEN

i

L

L} (x4 7

™ LB ITSIT >

30 NAME ANO ADDAESS OF PERSON WHO COMPLETED CAUSE OF DEATH UTEM 26) (Type, At

Pimpa Tara, M.D., 8127 Merrillville Road, Merrillville, Indiana

46410

HEALTH
OFFICER

31 HEALTH OFFICER S SICNATURE

O newrst
0 accen

Dm-«

33 MANNER OF DEATH
0 Porcng
investigetion

O socoe O Costnerne

Detormnes

34 DATE'OF INJURY
(Morwh Dey. Yeer)

3¢ INJURY Al’ WORK?
(Yes or nod

340 DESCABE HOW INJURY OCGURRED

Ao s

Osy. You)

340 PLACE OF INJURY At hamo form street factory elce
buldng st (Spechy)

38 LOCATION (Street and Number or Aurel Aovis Number Ciy or Town Stete)

Yig DATE PRONQUNCED DEAD (Mo Day Yeer)

340 MOTOR VEMICLE ACCIDENT? (Yoa o na) ¥ yes specdy Grivir passenger pedasnan ¢

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1

RN XN D

© i eaem——r.

'fn-v,}::nr" " SNy

R E AT W

EX#/ﬁ/r "A'

Y

R

B L L T o

B R R e

A

25x|D




[ lptumaiagd

PO e A iitoupesnci

+

o

.
i PO
P

T E e k@ b

o

PP

R

- e e

]

°

Y

“ :‘,‘ , [‘ .VY : “ ) ‘
) . . i ' q'j\l L o e 3 ] “‘h".
SOOI IR S e e = bt il i3 e 0
v 100+ VeT S
£ o, ’
l [
92~ 0650 INDIANA STATE BOARD OF HEALTH
LocalNo- l‘...’.'.'..'.l‘.ll.‘..ll.l' CERTI,F'CATE OF DEATH slateNo- AL B I BB B AR B B BB N N BN N Y
TYPE/PR'NT 1. DECEASED —NAME (Frot Mido'e Last) 2 Sex 30 T OF OEATM | S OATE OF DEATH ivewr Doy )
IN Jack A, Hollaway Male 7:30 Aw | September 17, 1992
PERMANENT | ¢ $0CuL secunty mmaen Ka AGE--LunBrthdey | 3o UNOEA 1 YEART Se UNDER|DAY [4 DATEOF BTN (e Oay. Y1) |1 WRIKPLACE (Cty ant Sie or Foragn Counmy)
LA Wowhe  Deye Hows  Minaes 4
BLACK INK | 417-05-1337 ¢ January 22,1915| Johns, Alabama
L] ;NG:%E&E(D&I' b vesAn;:tsot Fsgnﬂgg'm S0 PLACE OF DEATM (Chech only ene See mervzpons)
. Us Al
HOSPTAL (3 mpsrent otHeR_ [ Nwomg tome (D OF o (S00et
Yes 19108 g EA/Outostiern 0 ooa XX mondonce
OECEDENT 9. FACILITY NAME (¥ not msrtvtion gnve smeel 80 numbe) %c. CITY. TOWN, OR LOCATION OF DEATH 8¢ COUNTY OF OBATH  *
4424 East 11lth Avenue Gary Lake
10, MANTAL STATUS 11. SUNVIVING SPOUSE 176 DECEDENT 8 USUAL OCCUPATION (Ove knd of werk | 120 KIND OF BUSINESS/INDUSTAY
(Spocty)  * (N wie. grve masden neme) Gony Arng mowt of working ife De net vae rewred) .
Married Irene L, Huchko Iron Worker Steel
136 RESIOENCE~STATE | 138 COUNTY 132 CITY, TOAN. OA LOCATION 134. STREET ANG NUMBER
“Indiana Lake Gary 4424 East 11th Avenue c
13¢ 2iP CODE | 13 MSIOE Cigv LTS | 14 CINIZEN OF 18, (WAL PECEDFNT OF MSPANIC OVGU? 16 RACE—-Americen Ingion, 1?7 DECEDENT S EOUCATION 2
O ne Y WHAT COUNTRY? N Ne O Yes (¥ yes. specdy Cuben Slock, White. ois. (Snocly enly ighest grode completod S
6403 139 CN A FAM? M1sicon Fuents Remn oie) [Soecdy) Etomervory/Beconoary (012} | Colegu (14 er § i
Xive Ovee JUNSRA. White 8th N
PARENTS 10. TATHER'S NAME (Fo et Miccfy Loot) 19 MOTHERS NAME (Fast Miodie, Maiien Surname) b g
William W. Hdllaway Vera Scott ‘ 4
INFORMANT 208 11FONMANT'S HAIAT (Typa, Prmd) 266 MARING ADDRESS (Sheat ang Mnber o Awal Movts Number, Ciry o fown Stete Zip Cose) | 20c. Retenanaivp S et
. T 1
Irene L. llollaway 4624 Bast 11th ‘Avenue Gary, IN 46403 Wife P
210 METHOD OF DisrOSION L Emomoment 215 DATE AND PLACE OF DISPOSITION (Name of cometsry. cromatery. or 21e LOCATION—Cry or Town, Binte
n Buriet [ crometon [ Removel trom Biete other place) September 19' 1992 o N “
O oowwen 3 Oer t8oeeiy) Ridgelawn Cemetery Gary, Indiana N
DISPOSITION | 27 emBaLmEns NaME 270 EMBALMER S LICENSE NO 33 WAB DEATH AEPORTED 1O CORONER? r -
Alexis Thanos FDO8600505 Owne  Ove ‘
240 SIGNATURE OF FUERAL DIREC1OA 2b LICENSE HUMBER 28 NAME ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME \* -
for Ll Geisen Funeral Home, Inc FH83007762 :
| ﬁ& (_7 FDO8700735 7905 Broadway Merrillville, IN 4641¢ o
20. PART| Emor the Gissanss, miwies of :omng anons that covred the desth De not erier nontpecdic tarme, SUCh &8 Carging o 1eapvatory Appranmng |
orreoL shock, or haert fatr g List only 0/ CBUEe 0N each kng interval Botweon T
o 9 Orant ond Desth \
WIEDIATE CAUSE (Fined MeTrs "J;' .i,z‘— e, tz“\ Gt N ‘
o038 o condiion DUE 10 (OR AS A CONSEQUENCE O) &
CAUSE OF ropuRting In desth) R
DEATH Condons 4 siy, which gave DUE 0 (0N AS A CONSEQUENCE OF) )
rige to the Imvediste couse, . o '
Tt unaviys DUE 10 10R A§ A CONSEQUENCE OF) )
,
i : _ /
PANT N Ostar 4:greicont condions - Contions conributng 1o desih bul not previoutly wie1sd in Fart ) 17. WAS DECEDENT 280 WAB AN AUTORSY | 188 WERE AUTOPSY FINDINGS L J
PRECHANT OR 90 DAYS PERFOTMED? AVARLABLE PMON 10 L.
POSTPARTUM? (Yes or ned COMPLETION OF CAUSE )
(Yes or o) OF DEATH? (Yog or mo)
No No No
29 CUNTIFREA ” CERTIFVING PHYSICIAN  To the best of my knowtedge. death occunred of the e, dete. §nd plece, 3ad Wue ie the Coven(s) o0 sgied
f:,'“w 0 seaLn orHCER Camabara ot andie BINONL 1A iy SRIOn, deoth Beourtod 0 1 tuwe, $ove. ond iasd OAF Bu0 18 1he Gouenls) 89 mated.
[0 cononer  On me bass of ondiw ¥ my opeven, Gt ocewrod ot the e, date, and #lece. 8nd due 10 the cousele] and menner 59 sted.
290 SIGNATURE ANO TITLE OF CERTINIEA - 9. MEDICAL LICENSE NO. 19¢ DATE SIGNED (Morwh Doy, Yoor) .
CENTIFIER b, 01031667 September 17, 199: A
30. NAL¥ AND ADORESS OF PENSON WHO COMPLETED CAUSE OF O(A'YN H1EM 18) (L TypesPring
PJ Tara, MD 8127 Merrillville Rd Merrillville, Indiana 46410
HEALTH a1, veALTH g7 icEnd Biava TURE /é)/ 31 DATEFRLOC $1"8 190
OFFICER (it B s )TV W
33 MAAINER OF DEATH 348 DATE OF WNaUAY 30 T OF INJURY AT WORK? 344 OEBCABE HOW INJURY OCCUARED H
(hlontd. Doy, Your) INJURY 1Yo wr el i
Otiene O renery . (,
o sngation K
0 Acerorn 340 MACE OF INJURY . At home o s¥ ot tastery, efice 3al LOCA TIOH (Sient and Number o Hur @ Rovae Numoer, City o Town Bissed ) \
CORONER Osee O M'::‘bo buigeg ot (Soecty) - '
§ A
USE ONLY O vomcss O™ !
349 DATE PHOHDUNCED DEAD (hewh Doy, You) | 340 1OTOR VENSCLE ACCIORNTY (Yo v nad ¥ pou sracdy dhiver passenger. pacwetnon v ) ; SR
EXHIBT " 18 e
BBHOR.004 fireta Farm 30110 1N9/1.00) NACRTOOL J - ek
vt o 4 e ea - . - R IS AP A PR e ¢ ST At T 7 i ! fr ' _ :
‘ ‘ i i ! A
e ¢ S 25x (]
o Pisahie w-, I T R &;-5:"»" vu-f?'en‘b"--'v“"'"r' denene -




