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Chicago Title Insurance Company

Q

SURVIVORSHIP AFFIDAVIT

to me personally known, who being duly sworn on oath did say that:

s

1. Affiant resides at the address given below affiant's signature;

Chicago

2. Affiant |s-@.‘.€-§9¢.&(.ﬁ&.€°¢$""{«f’% of Owner

(state interest of affiant in the above premises as “owner”, “son of owner”, etc.)

3. Said prel:r_nises were formerly owned as ]oint)tenants or as tenants by the entireties by
diad 1-7-H000
.H.‘:f.‘.;a.".::‘.‘."::’.‘.'gyf,:.f'.’.--.(. ......... and..‘./.;t.[.gln PR =l t)

4. Sald ..k).ﬁ.g)-:’.in ..... vendee  AKA. i rgoia .. Luraldos,
(fill in name of co-tenant who'died) :

cephanssrcnsccwnsse L R e e e g o oL

' 1 L . ".','

leaving__, it e ) will; g

(insert,*a”. or.Lno".if- will left, attach a copy)

5. The legal description of the premises in question is: . RS
The Soth XS Sk of Lot 30 anficlibot 3 [hury B Leols
A& d&on 1~ the Town (Nuu (..'\l7x of "Crown PO"‘: ydad P"‘( re’
“'L\moﬁ ‘rc-cof&c& A Miscellaneows: P"(d& "R P‘Se S'VBI
in Yle ofpue f He Pecorter o*“—af(c Couq\t‘,‘ -7:..9;9,\,“'
23-7-99-33
6. Is there Federal Estate or State inheritance tax liability by reason of the death of said

decedent?  [] Yes $ No

If yes, then estiméted taxesdue are $______ rmmeen e e .
The taxes due are [ paid or [J unpaid. FI L E D
| AUS 4 2000
~ PETER BENJAMIN
LAKE COUNTY AUDITOR
00409
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No

Signature: @@y%@dﬂa‘«

Printed Name .fafﬁlﬁézje.-/fc.--?mé o

© Bewiin o agefer
e

et S ST SN

WAL .

o e T R

o —— e

Address:..?]/[.-/ZZIiMI.//..d..-D&Z&.._.. ﬁ
Lo Pruwz TW Yyzer T
Subscribed and sworn to before me by the affiant
. August 1, 2000
111
(insert date)
NN S . . . RISV :”mm»»»»»»m»m»»»»»»»» 4
L otary Public Star Lugar $
S Notary Public, State of Indiana E
SN . Lake Coun ;
Printed Name 1--;?-"&‘:-1&8&1 ------------------------------ My Commission E!g 625107 f )
L) CLELLLLLCLCCOneeeetereteeeteteeetesetesetce: ¢
Lake A
!

My Commission EXpires. .....cceececcececemmemcrancnccnans

This instrument prepared byQL&.T#JPJMAA— .....
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¢ ATTENTI ON EST TE fho%dal Securi
s state

lta!ulory nspondb'hty

being requesied
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#is
or to
sclosuro iu

voluntary and here will be no penalty for refugal

Local No. ﬂ’ZG’ "'( -

THE REOORDS N THIS SERES ARE CONFIDENTIAL PER IC 18-1-19-3

e

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No. .....

#Z{RINT 1 DECEASED—NAME (Frm. Mutio. Last) 2. SEx 3 TIME OF DEATH | » OAYEOFDEA'NMDU,,»J
Virginia M. Furnifur Female 4:40A,, | October 13, 1998
°ERMANENT 4 PSOCIAL SECUMTY NUMBEA Sa AGE—LonBrivdey | So UNDER I YEAR| Sc UNDER | DAY | 6. DATE OF BIATH (Ma. Dey. Y1) 1 SATHPLACE (City snd Stsse o Farengn Counry)
BLACK INK |338-01-8239 80 Merte Do | Wews " Meoim| o g 1918 | Chicago, IL
MWAS%!&E%E‘N"V' .J?wm'ﬂ i) MCEO'OEATN(M&W.SMW)
Aus i HOSAITAL 2, u— Ioma\ O Nwrong Home O Oer (Spactyy
No N/A O evoupmen 0 D0A O Remdence
DECEDENT 9. FACIITY NAME (¥ not instiiution. gve sreet and Aumber) oc. CITY. TOWN. O LOCATION OF DEATH 84 COUNTY OF DEATH
St. Anthony Medical Center Crown Point Lake
10. MARITAL STATUS " m 'S-P‘Ol‘”)& 128 ﬁmr&&gw%%nm&n mm 126, KIND OF BUSINESS/WNDUSTRY
Married Harry Furnifur Reco Title Company
130 RESIDENCE-STATE 13. COUNTY 13¢.CITY. TOWN. ORLOCATION 134 STREET AND NUMBER
Indiana Lake Crown. Point 280 S. Ridge
130 2P CODE | 13 INSIOE UMITS | 14 CITIZEN OF 18 WM&&EDENTOFWWCONGN’ 16 RACE—Americon Indien. 17. DECEDENT § EDUCATION
Q No Yes WHAT COUNTRY? Q O yes. specdy Cuben Biock Whae. atc: (Specdy only ghest grade compieted
13¢. ON A FARM? Mexcan Puorto Aicen oxc) (Soecty) Elemency/Becondery (0-12) | Colege (14 0r 8 +)
46307 | ¥u ove | USA White 12
\’\ENTS 18 FATHER'S NAME (Frat Muddle. Laso 19 MOTHER'S NAME (Frret Miodie. Masden Sumeme)
Albert Hurble | Hattie Link
FORMANT 200 INFORMANTS NAME (Type/Pringd 200. MALING ADDRESS (Swreet and Number or Aural Rowse Number. City or Town Sists. Zip Code) 20c. Relovonehg
Harry Furnifur 280 S.Ridge, Crown Point, IN.46307 Husband
210 METHOOD OF DISPOSITION f Ermombmont 218. DATE AND PLACE OF DISPOSITION (Neme of cometery. cremstory. or 21¢ LOCATION—Clty or Town. Stete
& Burel O cremevon [T Pemovel trom Siate N }99
O omeson [ Omer iSpecsy t. ;Zf:y 8 gemetery Crown Point, IN.
220 EMBALMERS NAME 220 EMBALMER'S LICENSE NO. 23 wASgﬂN REPORTED TO CORONER?

FD08700086

O ves

CAUSE OF
JEATH

KERTIFIER

HEALTH
DFFICER

moum SE STl
6100008 & SONddion
resuking m desth)

190 10 1he MMedute cavee.
aeng e undertyng

Consurs. t o nldod 1 5 1993

(ol Liconsee)

260 UCENSE NUMBER

FD09000013

2 UCENS!MMOFFMMLNOK

sl ivicks
oS e ER HImen £0%e, Tva6307

U teriag

OESpPRenOY [od SADRDENRNT thet caused the desth Do not enter NONSPECHIC 18rme. Such 88 Cordiec o respwaory
G ORYOF 4 WERY, [OR ol cavee on sach ine.

AT ON FILE WiTH THE | AKE COUNTY Cancer

Approxmate
Onset and Deoth

DUE TO (OR AS A CONSEQUENCE 0P

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AB A CONSEQUENCE OF)

YWl

pARTY WWLWWM it not previously atsted n Pert |

Bfgq,u- Cs nee”’

21 WAS DECEDENT

283 WA AN AUTOPSY

200 WERE AUTOPSY FINDINGS

PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO

POSTPAR (Yes or ne) COMPLETION OF CAUSE

(Yoo o oF TH? (Yos or nol
No Wo

29¢ CERTIFIER
{Check onty
e}

O HEALTH OFFICER  On 1he bome of

3 cORONER  On the bess of

and/or 9

ond/et 0

Cﬂ;mwvmmvsac:m Te the best of my knowiedge. desth accurred ot the sme. dete. end pisce. and due 19 he couse(s) s slated
n my spuwen. desth eccurred #t the eme. date. and piece. and due 10 the cousels] s sated
1 My epiven. death accurred ot the Wme. 409 3nd PISCe. 8n¢ Gue 10 the cause(s) end Menner as ssted

290 SIONATURE AND TITLE OF CERTIFIER

y S

™ G108

‘(m DATE SIGNED (Monh. Dey. Yeer)
Oct. 14, 1998

30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE

Ray E. Drasga M.D., 8127 Merrillville Road, Merrillville, IN 46410

31 HEALTM OFFICER'S SIONATURE

OF DEATH (lfze 28) (Type/Prntd

- 4D

e ol /5 /995

33 MANNER OF DEATH

D Pending
investgetion

O netwn

D Accdent
0O sucue

0 Homese

O Coutd not be
Oetermined

e DATE OF INJURY
(Mongh Day. Year)

34b TIME OF
INJURY

¢ INJURY AT WORK?
(Yeos or n0)

340 DESCRIBE HOW INWVRY OCCURRED

348 PLACE OF INJURY —At homa. feri straet factory oMice
buddng sic {Speciy)

34 LOCATION (Sirem snd Number or Aurst Route Number City or Tewn Stne)

349 OATE PRONOUNCED DEAD (Month Day Yesr)

34n MOTOR VEHICLE ACCIDENT? (Yos or no) I yes specdy griver pessenger pedestran ¢

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1
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