O,

() Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT

On this 2/19/03 before me personally appeared
(insert date)

FRANCIS ANDERSON

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

1. Affiant resides at the address given below affiant's signature:
221 ISLAND DRIVE
LOWELL, INDTANA 46356

2. Affiantis OWNER
(state interest of affiant in the above premises as "owner"," son of owner", etc.

3. Said premises were formerly owned as joint tenants or as tenants by the
entireties by _ EMMETT ANDERSON and _FRANCIS_ ANDERSON ;

EMMETT ANDERSON

(fill-in name of co-tenant ' who“died)
died o 1.MAYI 22,..1996

4. Said

leaving NO will;
(insert "a" or "no"; if will left, attach a copy

5. The legal description of the premises in auestion is:
PARCELl: Lots1,2and 3inBlock 27 in Dalecarlia, as per plat thereof, recorded in Plat Book 23 page 61, in
the Office of the Recorder of Lake County, Indiana.

PARCEL H: Lots 33, 34 and a part of Lot 32 in Biock 28 in Dalecarlia, as per plat thereoWF@RMm SUBECT TG
26 page 30, in the Office of the Recorder of Lake County, Indiana, said part of Lot 32 in B VBSERTANOEFOR TRANSFER
particularly described as follows, to-wit: Beginning at the Northwest corner of Lot 1 in Block 27 in Dalecartia,
thence Northwesterly along the Southwesterly line of said Lot 32 a distance of 18 feet; thence Northeasteriy to
a point on the Northerly line of said Lot 32, said point being 10 feet Southwesterly of the Northe: W cgn -nrzoo 3

of said Lot 32; thence Northeasterly 10 feet to the Northeasterly corner of said Lot 32; thence S Sty

along the Southeasterly line of said Lot 32 ta the Southeasterly corner thereof; thence W§$&tﬁiflace G

beginning. MHEN R. ST‘GUCH

6. Is there Federal or State inheritance tax Hability by reason 6458 @@Wma\QJDITQR

TI043 13/

SOUTHSHORE TITLE LLC

decedent? (] Yes [x] No

If yes, then estimated taxes due are $

The taxes due are [ ]paid or [ ]unpaid.. 000160

11055 BROADWAY
CROWN POINT, IN 46307

e
SOUTHSHORE TITLE L. D( U/)ﬂﬂ
| 7




7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? NO

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

SPOUSE

Signature;%g& (2475{(/24/72’/

Printed Name_ FRANCIS ANDERSON

Address: 221 ISLAND DRIVE

8. Affiant's relationship to the deceased was

LOWELL, INDIANA 46356

Subscribed and sworn to befote me by the affiant

This 9/19703

(insert date)

/{' 488 (AP

Notary Public

Printed Name

My County of Residence is: e " o
Y Yy S1 1S l’ GFH:”I SEII.

' I
In the State of ] mmw:fuw ?)f Indiana

5: My Commission Expires 9-9-2006
My Commission Expires Dyt A

* FOR TAXAT)
FINAL ACCEPTANGE FOR TRARry

This instrument prepared by _ AUSTIN P LOGUE, MDAPT 2 2003

STEFHEN R, 8TIG
LAKE COUNTY AUDLI!I%.’R



* ATTENTION ESTATZ: The Social Security # is
being requested by this state agency in order to INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

pursue its sttutory responsibiiity. Disclosure is
voluntary and pen d‘zfusal
Local No. %%03 ......... \.o ...

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-19-3
1 DECEASED—NAME (First Middie. Last)
Emmett James Anderson

Ss. AGE—Last Birthday 5b. UNDER 1 YEAR
(Yeers) 9 Months Days

State No. ......... Ceeeens e

3b. DATE OF DEATH (Moner. Day. vr )

May 22, 1996

2. SEX s TIME OF DEATH
Male 6:00 p
Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Y1) 7. BIRTHPLACE (City and State or Foregn Country)}
Hows  Meme! April 23, 1927 | Danville, Illinois
90. PLACE OF DEATH (Check only one. See mstructions )
& inpavent O Nusing Home T3 Other (Specry)

O £r/Outpavent [ DOA O s
gc. CITY. TOWN, OR LOCATION OF DEATH

Munster
12s. DECEDENT'S USUAL OCCUPATION (Give kind of work
aog mgmo-tofmf‘k ife. Do not use retired)
etired Fireman
13d. STREET AND NUMBER

221 Island Drive

17. DECEDENT'S EDUCATION
(Specify only highest grade completed)

Elementary/Secondary (0-12) College (1-40r 5 +)

12 0
19. MOTHER'S NAME (First. Middie. Masden Surname)
Mabel Stump

20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town, State. Zip Code) 20c. Reiationship

221 Island Drive, Lowell, Indiana 46356 Wife
21b. DATE AND PLACE OF DISPOSITION (Neme of cemetery. crematory. or 21c. LOCATION-—City or Town. State
May 25, 1996
Chapel Lawn Memorial Gardens
23. WAS DEATH REPORTED TO COAONER?

X ne O ves
25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
BURDAN FUNERAL HOME FH83002461
12901 Wicker Ave., CedarLK, IN 46303

TYPE/PRINT
IN
PERMANENT
BLACK INK

4. *SOCIAL SECURITY NUMBER

310-22-2855

8a WAS DECEDENT
A U.S. VETERAN?
Yes

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

HOSPITAL. OTHER:

9d. COUNTY OF DEATH

Lake
12b. KIND OF BUSINESS/INDUSTRY
Hammond Fire Dept.

9b. FACILITY NAME (¥ not instituton. grve street and number)
Munster Community Hospital

t1. SURVIVING SPOUSE
Fraﬁgggavgﬁslyke

13¢c. CITY. TOWN. OR LOCATION

Lowell

15. WAS DECEDENT OF HISPANIC ORIGIN?
No O Yes (If yos. specify Cuban,
Mexican. Puerto Rican. etc.)

DECEDENT

10. MARITAL STATUS
(arfied
13a. RESIDENCE—STATE

Indiana

13t INSIDE CITY LIMITS
No O Yes

13b. COUNTY
Lake

14 CITIZEN OF
WHAT COUNTRY?

U.S.A.

16. RACE—Amencsn Indisn,
Black. White, etc.
(Sp..cly)

White

13e. ZIP CODE

13g. ON A FARM?

RXNo O Yes

18 FATHER'S NAME (First Middie. Last)
John Anderson
20s. INFORMANT'S NAME (Type/Printd
Frances Anderson

—
J entombmaent

46356

PARENTS

INFORMANT

21a. METHOD OF DISPOSITION
anuml O crematon O Removal from Sypte
3 Donmon[ 0 other (Specity) __%
b
22s. EMBALMER'S NAME:
4 ' .
I { -

248 SIGNATURE OF FUNERAL DIRECTO!
(of Licensee)

//{ ,a;,,‘,; FO91007697

28 PART I Enter the disesses. injuries. or complications that caused the desth 00 not enter nonspecific tarms. such as cardiac or respiratory
., urnn shock. or heart failure. List only one cause on each line
THIS CERTIFI

‘gfgégz(p.m o S Py A /H/HM ol D,

i¥{iwene Ay DUE TO (OR AS A CONSEQUENCE O

Lo 2 tan ou,rwaym pe "f""’/
Conditions. if any. which gave

@E TO (OR AS A CONSEQUENCE OF)
nse 10 the im fy tause.

stating the un ing
cause lest

other piace)
Indiana

Schererville,

22b. EMBALMER'S LICENSE NO.

FDO1007697

24b. LICENSE NUMBER

DISPOSITION

Approximate
interval Between

4 Onnz nndhﬁ\um
)
& \,fuuv;

CAUSE OF

DEATH o

OUE TO (OR AS A CONSEQUENCE OF)

e

buting to death but not previously stated in Part |

27. WAS DECEDENT
PREGNANT OR 30 DAYS
POSTPARTUM?

28a. WAS AN AUTOPSY
PERFORMED?
{Yes or no)

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

3

: (Yes or no) OF DEATH? (Yes or no}

29s. CERTIFIER
(Check only
one}

(O CERTIFYING PHYSICIAN To the best of my knowledge. desth occurred at the ime. date. and piace. snd due to the cause(s) as stated.

. in my opimion, death occurred at the tme. date. and place. and due 10 the cause(s) as stated

[0 HEALTH OFFICER On the baais of end/or

O CORONER  On the basis of and/or

H Candiy

. 1 my opinion. death occurred at the tme. date, a:
"ﬁl*? AT hE R YA YETINE

Rt

29b SIGNATURE AND TITLE OF CERTIFIER

CERTIFIER

mﬂ‘oﬂm Day. Year)
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF FH (ITEM 28) (Type/Pri
d TU‘ITA—\%%STZGI‘, Indiana 4632'{\("{‘ ¢ ?ﬂJS

HEALTH
OFFICER

34c INJURY AT WORK?
(Yes or no)

34b TIME OF
INJURY

3J4s. DATE OF INJURY
(Month. Day. Yeasr)

33. MANNER OF DEATH

] Pending
Investigation

O Neturai

D Accident
O suicide

34e. PLACE OF INJURY—At home. farm. street. factory. office 34t LOCATION (Street and Number or Rural Route Number. City or Town. State)

O couid not be building. etc. (Specify)
Detsrmined

O Homicide ¢
0004 ¢

A A A § )

349. DATE PRONQUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) if yes. specify driver. passenger. pedestrian, efc.

SDHO06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





