STATE OF INDIANA ) IN THE LAKE CIRCUIT COURT

)SS: SITTING AT CROWN POINT, INDIANA
COUNTY OF LAKE ) CAUSE NO: 45C01-0301-EU-003
9/ SOCIAL SECURITY # 311-26- 1%%6
IN THE MATTER OF THE ESTATE OF ) :;‘;;.

)
FANNIE KATE PETERSON, DECEASED )

<D
SURVIVORSHIP AFFIDAVIT _;:\-l
=

AUBREY L. WALKER, being first duly sworn upon his oath, deposes and say&™~

1. That he is of lawful age and lives and resides in Gary, Lake County, Indiana:
that he is the son of the deceased, FANNIE KATE PETERSON, who was formerly
married to one GEORGE O. PETERSON for many years and lived continuously W|th him
as his wife until his death.

Lad

2. That Affiant further states that the decedent, FANNIE KATE PE’ IER@N Sy
and her said spouse became the owners, as tenants by the entirety, of the fee: s&mple htle;, B

to the following described real estate in Lake County, Indiana, to wit: Lt

Legal Description: LT. 44 Wx S 17’ of Lt. 43' S 9’ of Lt. 46 Blk 61 2™ Oak Ptk Add -
P S

Common Description: 2515 JACKSON STREET, GARY, INDIANA 46404 ;
Key #: 25-46-0216-0046

3. That Affiaritfurther says that the parties continuet to be such owners of the
title to said real estate until the death of GEORGE O. PETERSON on the 22ND day of
October 1994, in Laké County,Indiana:(See Certified copy «of Death/Certificate attached
and incorporated herein).

4. That the value of the decedent, GEORGE O. PETERSONS' estate,
including the above described real estate was not subject to Federal Estate Tax or Indiana
Inheritance Tax liability.

5. This Affidavit is made to show that , by reason of the death of GEORGE O.
PETERSON, FANNIE KATE PETERSON, became the sole owner of the fee simple title to
said real estate and to induce the Auditor of Lake County, Indiana, to strike the name of the
decedent, GEORGE O. PETERSON, from the tax rolls on said real estate.

Further your Affiant saith not. ¥ DLy, ) FOR TAXAT
UYitheny L. L1 ossseto

PTANCE FOR TRANSFER

AUBREY L. WALKER
STATE OF INDIANA) .
COUNTY OF LAKE ) 0CT 6 263

Subscribed and swom BT KP@%LICH

and State this _\ day of DAY LAY

" NOTARY PUBLIC
My Commission Expires: :
My County of Residence: Q
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TTENTION ESTATE: Disclosure of the
-4 we need to pursue our responsibilities

luntary and nere wilbenopenaty o |NDIANA STATE DEPARTMENT OF HEALTH

ysal.*
A
cailo. ... AT ]O-GY CERTIFICATE OF DEATH State NO. —ooooooeoee

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

\!/PE/ PR'NT t DECEASED—NAME (First. Migdie. Last) 2. SEX 3a. TIME OF DEATH 3b DATE OF DEATH (Monor Cay. v
N George 0. Peterson Male 112:00 p,, | October 22, 1994
:R MANENT 4 *SOCWL SECURITY NUMBER 58 AGE~Last Birthoay Sb UNDER 1 YEAR Sc. UNDER 1 DAY | 8. DATE OF BIRTH (Mo. Day. ¥r) 7 SIATHPLACE (City and State or Forergn Country)
- {Years)
M Months Days Hours Minutes
HACK INK | 412-36-9805 74 Feb. 21, 1920 Stanton, Tennessee
B8a WAS DECEDENT 8b. YEARLAST SERVED IN 9a. PLACE OF DEATH (Check only one Sse nstructions.)
A US VETERAN? US. ARMED FORCES? @ )
HOSPITAL. fnoauent OTHER  [J Nursng Home | Other (Specity)
NO N/A Cl ER/Outoatent D DOA \j Residence
9b. FACILITY NAME (i not institution. grve street and number} 9¢c. CITY TOWN OR LOCATION OF DEATH 9d COUNTY QF DEATH
TEDENT . . . .
Methodist Hospital Southlake Campus Merrillville Lake
10. MARITAL STATUS 11. SURVIVING SPOQUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 126 KIND OF BUSINESS,/INDUSTRY
( ) (if wife. give maiden name) done during most of working iife. Do not use retred) 1 .
Married Fannie Kate Bowles Janitor Lake Machine & Tool Work
13a RESIDENCE—STATE 13b. COUNTY ; t3c CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake | Gary 2515 Jackson Street
138 ZiP COOE | 13f INSIDE CITY.LIMITS | 14 CITIZEN OF | 15 w. DECEDENT OF HISPANIC ORIGIN? 16 RACE—American indan. 17 DECEDENT'S EDUCATION
T No Yes WHAT COUNTHY’! No O Yes (If yes. specty Cuban Black Whre. etc (Specity only highest grade completed)
13g. ON A FARM? 1' Mexican Puerto Rican. etc) (Specrty) Elementary/Seconcary (0-12) | College (1407 5 *
46407 Xino O ves U.S.A. | Afro Amer 6
SENTS 18. FATHER'S NAME (First Middie Last) 19. MOTHER'S NAME (First. Middie. Maiden Surname)
Billie Peterson Florence Bowman
ARMANT 208, INFORMANT S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rurai Route Numoer. City or Town. State. Zip Code) 20¢. Relavonsnio
Fannie Kate Peterson 2515 Jackson Street Gary, Indiana 46407 Wife
218 METHQOD OF DISPOSITION D Entomoment | 215 DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c LOCATION—City or Town. State
QBunﬂ 0 cremavon [J Removai from State ! other place) OCtOber 29 > 1994 .
3 Doravon 1 Other (Specriy) i Evergreen Memorial Park Hobart, Indiana
:__:)OSI‘HON 22a. EMBALMER'S NAME 1 225, EMBALMER'S LICENSENO 23 WAS DEATH AREPCRTED TO CCRONER?
|
N e
Sherman G. Banks IIT | FDO1016254 o O
24a. SIGNATURE OF FUNERAL DIRECTOA 246 LICENSE NUMBER { 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(of Licensee) 8890001 1

K Z Smith Bizzell Warner & S
/C;7¢L¢4 Z%j’ FDO10L51 77 4209 GEant St., Gary, Indlana 46408

26 PART Enter the INfUries. or 3 that causea the deathy Do not enter nonspecificjterms, such as caraiac of reso«atory Aporoximate

arrest. shock, or heart failure List only one cause on eacn lide V\J’ interval Between
(/\_gl/Q/ Onset and Death
IMMEDIATE CAUSE (Final R \f W G C

"'”7:' o CW"’)W‘ DUE TQ (CA AS A CONSEQUENCE OF) o \‘L/(A C/W
oy resuling n death N - LS s
ISE OF o o Ky PeCAN Sl Coy ‘X/AJI}V\ VA A

“TH A .
Conditions. f any. which gave DUE TO (QR AS A CONSEOUENCEZ e _ d/\/.l_ (@)
¥ + =
nsato:::meau:gcause . ye) AQ AN A/\}\d\ / A ) s K_/\;-\ Q
swng ncerty: W J WD
cause last DUESG-OR AS A CONSEOUENCE OF) Ch/\
T
PART I int concmona ondmons contributing to death but not prewously stated 1n Part ! 27 WAS DECEDENT 28a WAS AN AUTOPSY 280 WERE AUTOPSY FINDINGS
0 \ PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (84 ) TION OF CAUSE
~ (Yes or no) F I’ ? (Yes or no)
A\ AR No 0 L
29a. CERTIFIER \-& CERTIFYING PHYSICIAN  To the best of my knowiadge: death occCurred at e timk. date. and otace. snd due to the cause(s) as stated
(Check onty
one) D HEALTH OFF!CER On the bas:s of and/or in myf opirgon. death occurred at the bme. date. and plac e 1 e cau%esm\ed
D COH ER On st$ of examunaton and/of Investganon, in My 0Pt sath occurred at the me. data. and place. and due 1o the cause(s) and manner as stated.
ga

296. SIGNATURE AND TIYLE OFELERTIFIER 29¢. MED!CALSM]’N—H Day. Year)
TIFIER MW 250LAKE COUNTY AUDITOH 7‘7 L);

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/!nm)

Dr. T. Krishnan Potti, M.D. 83048 Broadway Merrillville, Indiana 46410 ‘
oy 3t HEALTH OFFICER'S SIGNATURE ; . i~ R 32. DATE FILED (Month. Day. Year)
LTH é (/
“oe Lz : D U olaly G /57
33 MANNER OF DEATH 34s. DATE OF INJURY 3;b, TIMEJ OF 34c. INJU .’A’T WOIR:(;‘ 34a. DESCRIBE HOW INJJURY OCCURRED
(Month, Day. Yesr) INJURY (Yes or no) O G 0 ey
{0 Netwrst [0 Ponang DAy
Investganon
O Accden
34e PLACE OF INJURY —At home. farm_ steet. factory. office 34f LOCATION (Street and Number or Rural Route Number. City or Town. State)
] Sucoe ] Could not be building, etc. (Specdy)
Determined
O Homwcide

349 DATE PRONOUNCED DEAD (Month. Day. Year) 34n MOTOR VEHICLE ACCIDENT? (Yes or no) I yes speciy driver. passenger. pedestran, eic

SDH0s-004  State Form 10110 (R4/3-93) Deathcer/PD 1





