SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )

) SS: SR
COUNTY OF LAKE ) TR
002 04595 007M2Y 16 £2110: 22
On this 5/13 /102 before me personally appeared RONALD C. CONNER to me
MORIS W CARTER

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

1.

RECORDER

Affiant’s parents, William E. Conner and Charlotte Conner, resided at 7027
Northcote, Hammond, Lake County, Indiana:
Said premises were formerly owned as tenants by the entireties by

William E. Conner and __ Charlotte Conner :

Said __Charlotte Conner died on _ Qctober 31,1998

(fill In name of co-tenant who died)

leaving a will;"survived by her husband, William E. Conner;
(Insert "a" or "no"; If will left, attacHla €opy)

Said William E. Genner died on' December 13,2000, leaving a Will;
Where this affidavit relatesits 3 tenancy by the entireties, were the parties ever

divorced? No

(If answer is "Yes," identify the divorce proceedings:

State Inheritance taxes were paid and no Federal Estate tax liability was due or
payable by reason of death of Affiant’s father, William E. Conner, and reasonable
funeral expenses were paid, and no claims were filed. Costs and expenses of
Administration will be paid and covered by the undersigned.

Affiant's relationship ta the deceased was natural son

Signature: @MLJ C C@M\,‘,\J
Ronald C. Conner

Address: 931 Cross Creek Dr. North
Roselle, IL 60172

Subscribed and sworn to before me by the affiant this 13th day of May, 2002.

N

uzaﬁe Goldsmith, Notary Public and

S Resident of Lake County, IN
My:Commission Expires: 11/27/07 HAY 16 2002
" PETER BENJAMIN (1609 1o
LAKE COUNTY AUDITOR {31 7 123
O
This instrument prepared by S. Goldsmith, Attorney at Law, Attorney #7189-45 \sf’ ,\\
HOLD FOR FIRST AMERICAN TiT @\X
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3

State No.

B

(0354
YPE/PRINT
IN

1. DECEASED—NAME (Frrat Middle. Last)

Charlotte Conner

2. SEX
Female

3a. TIME OF DEATH

4:00 A M

3b. DATE OF DEATH Ovona, Duy. Yr)

October 31, 1998

5. AGE-—Lagt Birthday
(Yaars)

79

4. *SOCIAL SECURITY NUMBER

200-03-5528

ERMANENT
BLACK INK

5b. UNDER 1 YEAR

Sc. UNOER 1 DAY

Months Days Hours

Minutes

May29 .

8. DATE OF BIRTH (Mo, Day. Yn)

1919

7. BIRTHPLACE (City and State or Forengn Country)

Tarentum. Penn.

8b. YEAR LAST SERVED IN
A US VETERAN? U.S. ARMED FORCES?

No None

8a WAS DECEDENT

Se_PLACE OF DEATH (Check oniy one_See

msructons.)

HOSPITAL  :{T inpatiem

0

O err0

DOA

Dﬂo-doncn

OTHER [ Nursing Home [] Other (Specey)

9b. FACILITY NAME (¥ not insttution. give street and number)

JECEDENT
Regency Place

Dyer

9¢. CITY. TOWN, OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Lake

10. MARITAL STATUS
(Specity)

Married

1. SURVIVING SPOUSE
(¥ wite. give maden neme)

William Conner

12a. DECEDENT'S USUAL OCCUPATION (Give kind of work
done during most of working iife,
Salesperson

Do not use retred)

12b. KIND OF BUSINESS/INDUSTRV
Retail Store

135, COUNTY

Lake

13a RESIDENCE—STATE

Ind

13c. CITY. TOWN. OR LOCATION
Hammond

13d. STREET AND NUMBER

7027 Northcote -

13e. 2IP CODE | 131, INSIOE CITY LIMITS
0 No EXYe-

13g. ON A FARM?

46324 Y1 No [ ves

14. CITIZEN OF

U.S.A.

WHAT COUNTRY?

5. WAS DECEDENT OF HISPANIC
ONo 0O ves
Maexican. Puerto Rican. eic)

No

(H yeos,

ORIGIN?
specfy Cuban,

16. RACE—American Indian,
Black White. ste.

(Specity)
White

t7. DECEDENT'S EDUCATION
{Specity anly highest grade completed)

Elmcmry/Soconduy ©-12)

12

College (1-40¢ 5 + )

18. FATHER'S NAME (‘Fl'l!l Middle. Last)

Charles Caldwell

'ARENTS

Edna Love

19. MOTHER'S NAME (First, Middle. Maiden Surname)

20a. INFORMANT'S NAME (Type/Pring
William Conner

NFORMANT

20b. MAILING ADDRESS (Streer and Number or Rural Route Number. City or Town. State,

7027 Northcote Ave.

Zip Code)

Hammond, Ind. 46324

20¢. Relationshup

Husband

218, METHOD OF DISPOSITION [ Entombment

p Bunsi

] Donstion

a Cremation a Removai from State

O other (specryy

21b. DATE AND PLACE OF DISPOSITION (Name of cemer,

Nov. 5,

other pisce)

Plum Creek

1998

ery. crematory. or

¢ LOCATION~City or Town. State

Plumb, Penn.

22s. EMBALMER'S NAME.

C. Wm. McCoy

ISPOSITION

,J

1013612

22b EMBALMER'S LICENSE NO.

QNo D Yes

23. WAS DEATH REPORTED TO CORONER?

24s. SIGNAJURE OF FUNERAL DIRECTO

At

24b. LICENSE NUMBER

(of Licensee)

1013612

25. NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME 8 300 2 8 7 7
McCoyl Funeral Chapel
5713 Hohman Ave. Hammond, In.

46320

Enter the di . INjuries, or[

28. PART |
arrast. shock. or heart failurs, lA

IMMEDIATE CAUSE (Finat

thaticaused the death Do not.enter nons;
only one cause on each fina.

. Cangre- W M""

pecric terms. such' a8 cargiac or respirstory

Approximate
Interval Between
Onset and Death

dinesse or condition
resulting in death)

AUSE OF

EATH

Conditions. # sny. which gave
7ise 10 the immediste cause.

DYETO (ORAS A C
b A =
L
oul

QU ce/o7 !/ : E )
(DA AS A CONSEQUENCE OF) g -

Aoy ol

stating the underlying
cause last

DUE TO (OR AS A CONéEOUENCE OF)

21. WAS DECEDENT

PREGNANT OR 90 DAYS

POSTPARTUM?
(Yes or no)

282 WAS AN AUTOPSY
PERFORMED?
{Yes or no)

28b. WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? ( Yes or no)

29a. CERTIFIER
(Check onily
one)

PART . Om@ wficant E - Cond Z‘c'nnmbulmq to death but not Previousiy stated in Part |
Npinsive G
& [ d a8 Y

finstion and/or investigaton, n My opinion, deeth occurred at the tme. date. and place. and due

O coroner o0 me basis of exsiirat

Y knowledge. deeth occurred at the hime. date. and place. and dus to the cause(s) as ststeq.

a HEALTH OFFICER On the basis of exeminancn end/or invesugauon, in my opivon, death occurred at the ma. dste, and Place. and due 1o the cause(s) as stated.
—_ TLEen

10 the cause(s) and manner as stated.

2%, S| 1) NO TITLE OF ({ER]’IF

RTIFIER

mn

29¢. MEDICAL LICENSE NO

2/654~

29d DATE SIGNED (Mongh, Day. Yaar)

d-2-5/~

MME ND ADDRESS OF PERSON

Fl¢ /et Ar

3t F!B(LTH OFFICER'S SIGNATURE

ALTH
~ICER

EAY 272,

iy

7

33 MANNER OF DEATH

D Pending
Investgaton

D Natural

J4a. DATE OF INJURY
(Month. Dsy. Year)

34 TIME OF
INJURY

34c INJURY AT WORK?
(Yes

HPJ-OMPLETEC/CAUSE OF DEATH TEM 26) (Typarrond
_ ~ (4] aﬁfﬁeu
% Vs / |

no}

HIS CERTIF]

] Accident

a Surcrde a Could not be
Determined

D Homicide

34n PLACE OF INJURY — A
building. etc. (Specity)

J4g DATE PRONOUNCED DEAD (Month. Day. Year)

t home. farm street. factory. office

HEAIL

344 DESCRIBE HO
i SRR b

TRUE AN
THE CERTIEICATE D

DATE FiLED ¢ Oay. ?/7
7

w iNgURY DcCurreo
e e

ES THE ABOVE 15 A
OPY OF

COMPLETE
Vg '%%ﬁé Lh_(‘m (éirIﬁEM\KE.%U#\msl Route

pmber. City or Town. State)

34h MOTOR VEHICLE ACCIDENT? {(Yes or no) if es. specily driver. Pm;iddmw(éllu

SDHO06-004  State Form 10110 (R4/3.93)
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|
|






