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SURVIVORSHIP AFFIDAVIT RECORDER

Comes now BILLY WAYNE BUTLER, being first duly sworn, and states:

1. He is the surviving spouse of JOAN A. BUTLER a/k/a Joan Alice Butler, who passed
away on February 23, 2001.

2. He makes this Affidavit on his personal knowledge.

3. Prior to the February 23, 2001 death of Joan A. Butler a/k/a Joan Alice Butler, she
and Billy Wayne Butler were the owners, as husband and wife, of certain real estate
in Munster, Lake County, Indiana, to wit: ¢/k/a 8139 H ighland Place

The South 30 feet of Lot 18 and the North 2 ¥ feet of Lot 19
in Block 8 in Holywood Manor, in the Town of Munster, as
per plat thereof, récorded in PlatBook I9Page 26 in the Office
of the Recofdengof Lake County; Indiana.
4, Joan A. Butler a/kfa Joan Alice Butler'and Billy Wayne Butler were married when
they acquired the described real‘estate and fémainedimatried continuously to the death
of Joan A. Butler a/k/a Joan Alice Butler.

5. Exhibit “A” attached hereto is a true copy of the death certificate of Joan A. Butler

a/k/a Joan Alice Butler.
Billy Wayne Butler

STATE OF INDIANA )

)
COUNTY OF LAKE )

2002.

Subscribed and sworn to before me by affiant Billy Wayne Butler this ﬁ%% of May,

My Commission expires: August 20, 2008
County of Residence: Lake

ﬁ’ F
293

David Paul Allen, Notary Pub

This instrument prepared by: David Paul Allen, Attorney at Law, 5231 Hohman Ave., Suite
703, Hammond, Indiana 46320 (219) 931-7275

Return to: David Paul Allen, Attorney at Law, 5231 Hohman Ave.,, Hammond, Indiana
46320
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« ATTENTION ESTATE: The Social Security # is

o T eyt TNDIANA STATE DEPARTMENT OF HEALTH

pursue its statutory responsibility.

voluntary and there will be no pepalty for refusal.
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THE RECORDS IN THIS SERIES ARE CONFIDENTIALPERIC 16-1-19-3

1 DECEASED—NAME (Fumt Middte. Last) \2 SEX 3a TiIME OF DEATH \Jb DATE OF DEATH (Month, Dey. Yr)

Female 5:30A w |February 23,2001

Joan Alice Butler

4. *SOCIAL SECURITY NUMBER sa AGE—Last Binhday sb UNDER 1 YEAR e UNDER ! DAY |6 DATE OF BIRTH (Mo, Day. Y7} 7 BIRTHPLACE (City and State or Foreign Country)
(Yoars) Months Dsys Hours Minutes
311-36-4892 63 July 21, 1937 Hammond , IN
8a WAS DECEDENT 8b YEARLAST SERVED IN 98 PLACE OF DEATH (Check only one See nstructons)
A US VETERAN? U'S. ARMED FORCES?
nospiTAL O inpatient oTHER [ Nursing Home O Other (Speciy?
No None T MW
D ER/Qutpstient D DOA Residence
9b FACILITY NAME (H not institution. give street and number) 9c C!TY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
.
8139 Highland Place Munster Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Specify? U4 wife, grve maiden name) Jone during most of working nte. Do not use retired}
Married Billy W. Butler Homemaker Home
13a RESIDENCE—STATE 136, COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
iN Lake Munster 8139 Highland Place
13e 2P CODE | 131 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—~Americen Indian. 17 DECEDENT'S EDUCATION
0 No K Yes WHAT COUNTRY? XNO O Yes (f yes. specify Cuben. Black. White, etc (Specify only tighest grade completed)
4632 1 139 ON A FARM? Mexican. Puerto fican. etc) (S;}Ck'!{z Elementary/Secondary (0-12) Collega (1-4 0r 5 +)
ite
Y no O ves U.S.A.
18. FATHER'S NAME (First Middie. Last 19 MOTHER'S NAME (First Middle. Maiden Surname)
Walter Schultz Alice Clark
208, INFORMANT'S NAME (Type/Print) 20b. MAILING A_DDRESS (Street and Number or Rural Aoute Number. City or Town. State. Zip Code) 20c. Relationship
Billy W. Butler 8139 Highland Place Munster,IN 46321 Husband
21a METHOD OF DISPOSITION O entombment 21b DATE AND PLACE OF DISPQSITION (Name of cemetery, crematory. of 21c LOCATION—City or Town. State
”
O sunel mramumn D Removal from State other place February M 1 200 1
[ ponston O other (Specify) Reglonal Crematlon SV Munster ‘ IN
228 EMBALMEA'S NAME 226 EMBAUMERS LICENSENO 23 WAS DEATH REPORTED TO CORONER?
John T. Noble 9000031 O e
24a SIGNATURE OF FUNERAL DIRECTOR 24b LICENSE NUMBER 25. fINAME. ADDRESS. ANO LICENSE NUMBER OF FUNERAL HOME
(of Licensae) Burns-Kish Funeral Home #3004968
k4)14u4, g 1045184 8415 Calumet Munster,IN 46321
26. PART | Enter the amunes. or ys that caused the desth Do not enter nonspecific terms. such as cardiac or respiratory Approximste
arrest shock. or Weart fadure. List only oné cause on each hne Interval Between
P l . f(f Onset and Desth
IMMEDIATE CAUSE (Final 4 < ‘Z mwn 2 S
d‘":“ o °°"°:')°“ DUE TO (Of AS A CONSEQUENCE OF)
resuitng 0 destl
s Tree<
Conditions. if any. which gave - DUE TO (OR AS A CONSEQUENCE QF) d
rise to the mmediate cause. R /I [IRA% S [ (¥4 V? (sTe>5e
stating the underlying
cause last DUE TO (OR AS A CONSEQUENCE OF)
d
PART il Other significant s - Cond contributing to desth but not previously stated n Part | 27/ WAS DECEDENT 288, 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 nol
No No ——=
298 CERTIFIER M CEATIFYING PRYSICIAN  To the best of my knowledge, deatn Gccurred at the time. date. snd plece. and due to the causels) as stated
(Check only
ona) [0 HEALTH OFFICER On the basis of exsmination and/or Nvestigation. in my opinion. desth occurred at the time. date and place. and due 10 the causel(s) as stated

G CORONER  On the baws of ex and/or g _in my opinion. death occurred at the ume. date, and place. and due to the cause(s) and menner 83 stated

296 smﬁWl& &/‘V\ 29~ MEDICAL LICENSE NO 294 DATE SIGNED (Month. Dsy. Yeer)
X % © 200 \0\ RlFebruary 23.2001
3

K. Reich, D.0. 761 45th Munster,IN 46321

0 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATHUTEM 26) (Type/Prinl)
ED (Monmg\l . Year)

31 HEALTH OFFfCER'S SIGNAZDRE N 1z 0nar
/( Mv\,m,o : Rar i
. Tihe ~ERT] {) . B
' 5
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33 manNER OF OEAGY 348 DATE OF INJURY 34b TIME OF 3ic NJURY AT WORKCOMALETE CORYFOHTEnSuM
’ (Month, Day. Yesr) INJURY (Yes or no) DEATH ON FILE WITH THE LAKE COUN
- - HEALTH DEPT

O natural a Pending
Investigation

D Accident P‘ AY
34n PUAGE OF INJURY—At home. farm sireet. factory. office 341 LOCATION (Suest j‘kkﬁbe} oo, Rty o¢ Town. State}
O suicige I Could notbe bullding. etc (Specify) ; 3 ‘ ‘

Deatermined
D Hamicide

14g DATE PRONOUNCED DEAD (Month. Day. Year) 34n MOTOR VEHICLE AC pess s ] 3 X o
ﬁR_!El COUNTY AUDITOR. 1 G

EXHIBIT "A"

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





