STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP
Michael W. Malone, upon his oath, states:
1. That this affidavit is made upon his personal knowledge.
2. That he is the son of Michael W. Malone, Sr. and Florence Malone.

3. Michael W. Malone, Sr. and Florence Malone were husband and wife and the owners

~nNo
of an undivided interest in real estate with Sharon A. Malone and Ronald W. Malone locai®d in
O

Lake County, Indiana as joint tenants with rights of survivorship which real estate is descHBed as:

o
Lots 12, 13, 14, 15 in Whaley’s Subdivision to Cedar Lake, as per plat thereof recgpded
in Plat Book 14, page 10 in the Office of the Recorder of Lake County, Indiana, ¢
' ™o

More commonly known as Lake Shore Drive, Cedar Lake, IN 46313. I\

4. That Michael W. Maione, Sr. is deceased having died on /'/2 o _//?9‘} and at

the time of his death, Michael-W:Malone,,St; and-Elorence W. Malone were husband and wife.

5. That Florenge: WyMalone is deceasedihaying died on May 26: 2003. - N:?: n
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6. That to the best'of myknowledge Ronald W- "Malone’s name appealr:@_cgén th}é%eed
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7. That this affidavit is made for the purpose of removing Michael W. Malone, Sr. and3 <=
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Florence W. Malone’s names name from the title to the real estate because of their‘ﬁeath’.; \»
8. Further affiant sayeth not.
I affirm under the penalties for perjury that the foregoing representations are true ? E L E D
and correct to the best of my knowledge and belief. JUL ] 5 2005

/ : - ! b ‘ . S
Dated: 7// 9 )3 /7/////@4@/ 7% %%g “AKE CounTy ,I,’,%L,‘T‘g,g

Michael W. Malone *

Prepared by: William H. Von Willer, Indiana Attorney No. 968-98
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LOCAL FILE NUMBER

s ALY W U NESUUNLES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

STATE FILE NUMBER

-

TYPE o DECEASED-~NAME First Middle Last DATE OF DEATH {Month, Day, Year} COUNTY OF DEATH
OR PRINT
N 1. Florence N MALONE 2 May 26, 2003 % Clark
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (if not either, give street and number} if Hosp. or Insl. indicate DOA, OP/Emer. SEX
Rrn. Inpatient {Specily)
3. Boulder City % 505 Greenbriar Place 3e. + Female
RACE—(e.g., White, Black, American | Was Decedent of Hispanic Origin? Specuy Oyes§g o yes, [ AGE —Last UNDER 1 YEAR UNDER 1 DAY [ DATE OF BIATH (Mo., Day, Yr.)
Indian, etc.) (Specify} specity Mexican, Cuban, Puerto Rican, efc. Birthday (Years) [TMOS 2 DAYS HOURS = MINS | *
5. White 8. . 84wl 7e. H sDecember 30,1918
¥ DEATH STATE OF BIRTH CITIZEN OF WHAT COUN- Decedent’s Education. Specify highest MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, glve maiden name)
OCLUFAED N (1 not U.S.A., name country) gtade compleled. WIDOWED, EJWO(? £D L
NSTITUTON 9a. linois . USA 10. (speaiy) owed 12
w SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KiND OF BUSINESS OR INDUSTRY
Working Life, Even fl Relired}
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RESDECE TEKS 1. 351-01-5854 14a. Housewife T
RESIDENCE—STATE - - COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER iNSIDE CITY LiMITS
l » (Speclly Yes ¢f No,
1sa. Oregon 1. Multnomah e, ~ Portland 5. 12699 S E Hearld Vi
FATHER—NAME First Middie Last MOTHER—MAIDEN NAME Fhst Middle Lasl

18.

17,

TNFORMANT_NAME (Typa or Print]

18a.

Susan Musgrove - Daughter

MAILING ADDRESS

18b,

12699 S E Hearld Portland Oregon 97236

(Street or R.F.D. No., Clty or Town, Stale, Zip)

BURIAL, CREMATION, REMOVAL, OTHER (Specily}

)

‘CEMETERY OR C|

EMATORY—NAME

1. Sunrise Cremation & Burial Society

LOCATION

City of Town Stale

19¢,

Henderson, Nevada

FUNEHAL DIHECTOH

2. 605

+HAEENSE NUMBER

200 745 W,

NAME AND ADDRESS OF FACILITY

Sunrise Cremation & Burial Society
Sunset Rd. #5, Henderson, Nevada 89015

/I
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STATE'REGISTRAR

No.238760

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITIT THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK
COUNTY HEALTH DISTRICT

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

Date Issued:

'JUN 0 4 2003

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

P.O."Box 3902





