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Bankers Title

SURVIVORSHIP AFFIDAVIT

COMES NOW the affiant, Dwaynna P. Bowen » Who being first swom and
upon his/her oath and under penalties for perjury, solemnly swears and states that :

Hammond, |N 46324 » Mare particularly described as ™o
follows, to wit.

Lots 8 and 9 in Block 5 in Resubdivision of Part of Jackson @rrace,
in the City of Hammond, as per plat thereof, recordedin PlatShok 18,
Page 4, in the Office of the Recorder of Lake County, lndian@__.__

2. He/She acquired title to the afore-mentioned rea] estate with his/her husband/wife, py

Warranty Deed dated August 21, 1975 » and recorded _August 27403975
Instrument No. 314285 , I the Office of the Recorder of Lake
County, Indiana.
3. H¥She and Kis/her husband/igé , John Laurence Bowen » held title by

the entireties unti] the date of his/Kor death on December 37 , 2000

T

4. By virtue of the operation of Jau in the he/she 15 the survivor of them, the affiant should '+~ -
now be shown as the gole owner of the real estate, a STy
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Affiant makes these statemerftshto induce the #ppropniate’governmenta] authorities to causerthe

title to the real estate to be shown in the sole name of the affjane and that all tax records be shown
accordingly, j

- : W
Gk BB Rowry
ate ( Print Name)

STATE OF INDIANA ) | F I L E D

Ss:
. COUNTY OF L4z

A
Before me, a Notary Public, in %d foréaid State and County, personally appeared é}'ﬁ/a;ﬁwo@

herein, WarL)Nna. Noe , who acknow!edﬁg.‘bé truthfulness
. ;WOf the contents herein, LAKE ¢ Oﬁ ﬁf&iﬁ!\g‘;‘o}g
‘> Witnessed this A5 7T dayof LU%»// , 2001
= My Commission Expires: [U-2. 807 ‘] %ﬂflﬁ AL W\
Notary Pliblic
Prci)arcd By: Resident of L‘L&__ County
_ — =Tl
Dwayina £ Bowen
/
000, 70

963 g Key # 26 [349-190 -, N



* ATTENTION ESTATE: The Social Security # is
in order to

isclosure is

being requested by this state agen
pursue its statutory responsibility.

voluntary and there will be no penatty for refusal.

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

' THIS CERTIFIES THE FOLLOWING 1§ A TRUE Al
COMPLETE COPY OF DEATH ON FILE WITH 1

HAMMOND HEALTH DEPARTMENT,

/wmw

Hammond Health Commissioner

~

108 |
Date issuved

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
TYPE/PRINT 1 DECEASED—NAME (Fuwet Middle. Last) 2 SEX 32 TIME OF DEATH 3b. DATE OF DEATH thaonen, [ R)
IN John L. Bowen Male 5:09 A » |December 31, 2000
PEHMANENT 4. "SOCIAL SECURITY NUMBEA Sa. AGE—Last Birthday $b. UNDER 1 YEAR S¢. UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. ¥r) 7. BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months Oays Hours Minutes
BLACK INK | 566-42-4718 August 17,1936 | Pasadena, CA
B8s WAS DECEDENT 8. YEAR LAST SERVED IN 9e. PLACE OF DEATH (Check only one_See mstructions)
A US VETERAN? US. ARMED FORCES?
HOSPITAL [ inpetient OTHER [T Nursing Home [ Other (Specrys
Yes 1967 35} er/Oupevent [ DOA 3 Revidence
9. FACILITY NAME (¥ not institution, pive straet snd number) 9¢. CITY, TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT
St. Margaret Mercy, North Campus Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12e. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b KIND OF BUSINESS/INDUSTRY
(Specry) (¥ wite. give maiden name) done durmg'moﬂ of working ife. Do not use retired)
Married Dwaynna P. DeGroot Engineer Wonder Bread Co.
13s RESIDENCE-—-STATE 136 COUNTY 13c. CITY. TOWN. OR LOCATION 13d STREET AND NUMBER
Indiana Lake Hammond 7120 Jackson Ave.,
t3e ZIP CODE | 13f INSIDE CITY LWHTS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 18. AACE-—Americen Indien. 17 DECEDENT'S EDUCATION
0 No )& Yes WHAT COUNTRY?] o O Yes {if yes. specify Cuban, Black White. etc (Specify only highest grade compieted)
13g. ON A FARM? Mexicen. Puerto Ricen. etc) (Specity) Elementary/Secondsry (0-12) | Cotege (1.4 or § + 1
46324 | XDXNo O ves UsAa White 12
PARENTS 18. FATHER'S NAME (First Midc¥e. Last) 19 MOTHER'S NAME (First Middle. Maiden Surname)
William J. Bowen Elizabeth Klann
INFORMANT 208 INFORMANT'S NAME ( Type/Print) 20b. MAILING ADDRESS (Strear snd Number or Rursl Route Number. City o Town State. Zip Code) | 20c. Relationship
Dwaynna Bowen 7120 Jackson Ave., Hammond, IN 46324 Wife
21e. METHOD OF DISPOSITION [ Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemaetery. crematory. or 21c. LOCATION—City or Town State
O surier )gCrmmn O Removet trom State other place} January 3 R 2001
) R
£ Dorwsen Other (Specity Heritage Crematory Portage, IN
DlSPOSH’ION 22e. EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
O - - —_ "2 A -, D No ﬁVes
— -
.t‘ 24s. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOME
| {of Licensee)
P dekk/ /g 774} LaHayne Funeral Home,Inc., FH19400005
s : FD01000857 6955 SQutheastern Ave.,Hammond, IN4632
g 28. PART I Enter the di . injurieg v'll ions (that caused the desth. Do not enter nonspecific terms, such se cerdiec or respratory Approximate
m srrest shock or heart failure. List only one cause on each line interval Between
m Ongset and Death
IMMEDIATE CAUSE (Finat . Vascular collapse Unknown
"'"‘m" or Z°"::;°" DUE TO (OR AS A CONSEQUENCE OF)
gék’rsvf oF resuking m de, » Due to arteriosclerotic heart and vascular disease
Conditions f any which gave OUE TO (OR AS A CONSEQUENCE OF)
fise to the immediate couse. .
nating the underlying
couse lest DUE TO (OR AS A CONSEQUENCE OF)
d
PART i Other signdicent conditions - Conditions contributing to desth but not previously stated in Part | 27 WAS DECEDENT 28a WAS AN AUTOPSY 28b WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
NO NO NO
29e. CERTIFIER ] CERTIFYING PHYSICIAN  To the best of my knowladge. desth occurred at tha time. date. snd place. and due to the csuse(s] as stated
(Chack on,
m)oc 4 =] HEALTH OFFICER On the basis of and/or i - In my opinion death occurred st the time. date. and place and dus to the cause(s) as stated
DQPﬂty /)m CORONER  On the bams of and/or 9 /0 my opinion; death occurred at the time. date. snd place. snd due to the cause(s) snd manner as stated
)Q(SUGNATURE AND FITL| CERTIFIER 28¢ MEDICAL LICENSE NO 29d DATE SIGNED (Month. Dsy. Year)
CERTIFIER
( A N7/A January 2, 2001
=t
30 NAME AND AD/DAE‘SS Of;ERSON WHO COMPLETED CAUSE OF DEATH UITEM 26) (Type/Print)
Donna Melyon, Deputy Coroner, 2900 Mest 93rd Avenue, Crown Point, Indiana 46307
HEALTH 31 HEALTH OFFICER'S SIGNATURE 5 W 1{ q‘1 32 DATE FILED (Month. Dsy Year)
OFFICER /t . Ml}- PD: L Janugey 3 2001
33 MANNER OF DEATH J4a DATEBF INJURY J4b THME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED 4
(Month. Day. Year) INJURY {Yes or no)
K] Neturat a Pending
Investigstion
D Accident
340 PLACE OF INJURY-—At home. ferm, street. factory. office 341 LOCATION (Street and Numbar or Rurel Route Number. City or Town, State)
O sucide 0 cous not be building. etc (Speciy)
Determined
D Homicide
349 DATE PRONOUNCED DEAD (Month. Dsy. Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or no) i yes. specily driver. passenger. pedestran, etc
December 31, 2000
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