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Survivorship Affidavit

Fannie Kate Peterson being of legal age, and duly sworn upon his oath

. First American Equity Loan Services, Inc)
deposes and says: Ce"”gmg @5574
1. That Fannie Kate Peterson is the legal ownet-infee-simple-titie-of the
following described real estate located in Lake County, Indiana to-wit:

FILED

Legal: The North 8 feet of Lot 43, all of Lot 44 and the South 9 feet of Lot 45
in Block 61 in Chicago-Tolleston Land and Investment Company’s Second
Oak Park Addition to Tolleston, in the City of Gary, as per plat thereof,
recorded in plat book 2, page 36, in the Office of the Recorder of Lake
County, Indiana, except that part of said lot taken for alley purposes.

2. That Fannie Kate Peterson and George O. Peterson were vested as joint
tenants with rights ofisurvivorshipjat the time of his death. Attached is a
copy of the death certificate.

3. That there has not.been any administration.upon.the estate of George O.
Peterson and that no administration is contemplated.

4. That the estate tax of George O. Peterson was not subject to any Federal
Estate Tax.

5. That Fannie Kate Peterson makes this affidavit for the purpose ofF I L E D
causing the proper transfer of real estate title in Lake County, Indiana.
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poturn Too . e PETER REN N
- Amarican Equity Loati Senvices, iRt > , 1= JAN
mgsl N. Defaware St., Suitz 1830 G i %ﬂmw TY AUDITOR

dianapotic, IN ~46204 (Fannie Kate Peterson)

Subscribed and sworn before me, a Notary Public in and for County and
State this day of .3/, Jdx/c9s >

My commission expires: 7/3 / 7 P
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Notary Public

This instrument was prepared by: Pum Recnave] Poul 4 }w.mmj
Howce €guity Processec
Residing at:
30g Cletlard!

Cocy TN

[y
Lagpppnnittes




SYYENTION ESTATE: Disclosure of the
1% we nead to fursue our responsibilities
sohuntary and there will be no penalty for

INDIANA STATE DEPARTMENT OF HEALTH

rusal.® ~ \ p .
caiNo. .. R TO-GYH. CERTIFICATE OF DEATH State NO. ......ooveeeeeee
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-1-19-3
“YPE/PRINT | ! OECEASED—NAME (Frae Muadie. Last 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (honcn Dey v
IN George 0. Peterson Male 12:00 p,, October 22, 1994
:RMANENT 4. ¥SOCIAL SECURITY NUMBER Sa. AGE—Law Birthaay Sb. UNDER 1 YEAR Sc. UNDER | DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foregn Country)
= (Years) Monhs Days Hours Minutes
3LACK INK | 412-36-9805 Feb. 21, 1920 | Stanton, Tennessee
8 WAS OECEDENT 8b. YEAR LAST SERVED IN 9a_ PLACE OF DEATH (Check only one_See instrucoons )
A US. VETERAN? U.S. ARMED FORCES? p.5:8
HOSPITAL Inosuent OoTHER (O Nursing Home [ Other (Specry)
No N/A O ersoutpanens [ D0A O Resigence
9b. FACIUTY NAME (if not insttution, grve street and number) c. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
ICEDENT . . . .
Methodist Hospital Southlake Campus Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work | 12b. KIND OF BUSINESS/INDUSTRY
/) ¥ wife. gree maiden name) done during most of working iffe. Do not use reored) .
Married Fannie Kate Bowles Janitor Lake Machine & Tool Work
138 RESIDENCE—STATE 13b. COUNTY t3c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 2515 Jackson Street
13, 2IP CODE | 13t INSIDE cx&umrs 14 CITIZEN OF 5. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17 DECEDENT S EDUCATION
[m] Yes WHAT COUNTRY? No [ Yes (if yes. specty Cuban Black Whee, &c. {Specrfy only ighest grade compieted)
13g. ON A FARM? Mexican, Puerto Aican. etc.} (Soecity) Elementary/Secondary (0-12) Coliege (1-4 or 5 = 1
46407 X no O Ves U.S.A. Afro Amer 6
AENTS 18. FATHER'S NAME (First Middie. Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Billie Peterson Florence Bowman
ZARMANT 20a. INFORMANT S NAME {Type/Prnt 20b. MAILING ADORESS (Street and Number or Aural Rowte Numoer, City or Town State. Zip Code) 20c. Relavonshio
Fannie Kate Peterson 2515 Jackson Street Gary, Indiana 46407 Wife
21a. METHOD OF DISPOSITION [ Ertombment i 21b. DATE AND PLACE OF DISPOSITIOE (Name of cemetery. cramatory. or 21c. LOCATION—City or Town, Sate
[xawu O Cremavon [ Removai from State other pisce) CtOber 9 K .
O Dorevon [ Other (Specry) Evergreen Memorial Park Hobart, Indiana
3P0SITION 220 EMBAUMER'S NAME 22b. EMBALMER'S LICENSE NO. 23 WAS DEATH REPCRTED TO CORONER?
Sherman G. Banks ITT FDO1016254% re  Lves
248 SIGNATURE OF FUNERAL DIRECTOR 2450 LIGENSENUMBER 25 INAME ADDRESS AND LICENSE NUMBER OF FUNERAL HOM 88 900011
- {of Licensee)
1 £2? Smith Bizzell Warnmer & So
VA pp FDO1015177 4209, Grant St., Garvy, Indlana 46408
~r 4 ~
26. PART ! Ener the . INjuries. or that causea the desth. Do not enter nonspecihic terma. such &8 cardiac or respiratory Aporoximate
arrest shock. or heart failure. List only one cause on each lige. interval Between
M \/\ a C C/\QIR/W? ~— Onset ang Destn
PMMEDIATE CAUSE (Final . M
deseesae of cond«;on DUE TQJ(OR AS A CONSEQUENCE OF) 4«* QQW’ W
o resuiang n deeth ~ i N
WUSE OF illeOnV. V5NN P AAn e,
Conditions. £ any. which gave DUE TO (QR AS A CONSEQUENCE QF> - W
rr3e (0 the mMmedauts cause. . o) | - 0 ]\ 0 A)\d / [
SHONG the uncertyng J
o~ DUESO-(OR AS A CONSEQUENCE OF) W chﬁ/,
g
PART I °°"°'“°"' andinons coctnoung o deetn but nat previously zuated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
TWnLUQ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOA TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
XL{ (Yes or nod OF DEATH? (Yas or no)
2% F/-‘(\ b N No No No
29 CEATIFIER Q—ﬁ CERTIFYING PHYSICIAN  To the best of my knowiedge. death occurred at e tinfe. date. and place. snd due to the cause(s) as stuted
(Check
one) o O wHeaLtH OFF!CER On the basis of hon and/or H .10 myopirybn. death occurred at the tme. date. and place. and due 10 the causels) as stated.
a CORQNER On s13 of and/or . 1 my opi eath occurred at the time. date. and place, and due 10 the cause(s) and manner a3 sted.
296. SIGNATURE AND TITLE OECERTIFIER 29¢. MEDICAL LICENSE NO 294 DATESIGNED (MonmyDay. Yesr)
STIFIER 25043 B 9. 5 14
30 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (ryp./lmu ! A . Ji
Dr. T. Krishnan Pottl, M.D. 83 oadway | Merrlllvﬂle, Indlana 46410 '
T T
ALTH 31 HEALTH OFFICER'S SIGNATURE - . ; ‘ it HENES 32, DATE FILED (Month Day. Yoar)
r L - .
Ficen : . 2P TN atatiy 1G5
31 MANNER OF DEATH 34a. DATE OF INJURY 345, TIME OF 34c. INJURYZAT WORK? :

O Neows 3 Pending
investganon

O accen

O sucoe O3 Couid not be
Determmed

0 Hormcide

INJURY i

349. DESCRIBE HOwW INJURY. OCCURRED
(Yes or no) i .

" da t‘ \' H

N BN L

(Month, Day. Year)

cprderan

34a. PLACE OF INJURY —At home. farm. streec factary. office

~ 34t LOCATION (Strewt and Number or Rursl Route Number. City or Town State)
building. stc. ( Sowcsy)

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specey driver. passenger. pedestran, eic.

SDHO06-004

State Form 10110 (R4/3-93) Deathcer/PD |



