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(W) Chicago Title Insurance Cdmpany

SURVIVORSHIP AFFIDAVIT

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

<
% 1. Affiant resides at the address given below affiant’s signature:
(]
S 2 Afiantis........ 0@ e :
% (state interest of affidnt in"the’ above premises’ as “owner”, “son of owner”, etc.)
w
=
‘_"uj 3. Said premises were formerly owned as joint tenants or as tenants by the entireties by
‘.—
S MemisnO.sell oo and Mla M Sell L -
&
= 4. Said Harrison 0. Snell
(fill in name of co-tenant who died)
diedon ... f.n@_“.) ........... e
leaving _______._____ LNQ =i i b

(insert “a” or “n?”; if will left, attach a copy)
5. The legal description 6f the premises in question is: - |

Lot 38 in Harding-Meyers Subdivision, in the Town of Lowell, as per pl

d >
in Plat Book 28 page 63, in the Office of the Recorder of Lake County, ﬁ:ﬁrg«b

APR 22 2004

STEPHEN R. STIGLICH
6. Is there Federal Estate or State inheritance tax liability by rea’ééﬁ%PfR’é“&Béfh“&?'IQﬁ

decedent? [0 Yes ﬁNo

I yes, then estimated taxes dueare$________________

The taxes due are  [J paid or [J unpaid.



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

Signature:____%;/M_/}ZL__M"_

Lula M. Srell

Printed Name

Subscribed and sworn to before me by the affiant

~ April 19, 2004
NS e mmm e mmmmmm e
Printed Name __...______.___._____. T orremSEA B
Debra Lewis

Notary Public, State of indiana b
My Commission Expires 9-9-2006"

o

---------------------------------------------



TENTION ESTATE: Disclosure of the

20 + 2

! we need to pursue our responsibilities

suntary and tro wil boroponaty or |NDIANA STATE DEPARTMENT OF HEALTH
al NO/&‘T/“7( CERTIFICATE OF DEATH StateNo. ..............

PE/PRINT
IN

RMANENT

ACK INK

EDENT

ENTS

JRMANT

>OSITION

ISE OF
TH

TIFIER

LTH
CER

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

1. DECEASED—NAME (First Middle. Last 2. SEX 3a. TIME QF DEATH 3b. DATE OF DEATH (Monen Dey. Yr)
Harrison 0. Snell fale 1:59P |, May 5, 1995
4. *SOCIAL SECURITY NUMBER S8 AGE—Last Birthday Sb. UNDER 1 YEAR Sc. UNDER 1 DAY I 6. DATE OF BIATH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
Yeors) "
Manth o] Hours Minutes .
314-14-8358 71 . D “Bug 31, 1923  [(Caneyville, KY
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check anly one. See mstructions)
A US VETERAN? US. ARMED FORCES? g
Yes 1 HOSPITAL Inpatient OTHER % Nursing Home [ Other (Specity)
94 8 ] ER/Qutpstient [ ooa Residence
90 FACILITY NAME (¥ not institution. grve street and number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
501 W. Commercial Lowell [.ake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12e. DECEDENT'S USUfALOE)kCClIJ;’AL;ION {Give kmdodo)l woR t&liND OF BUSINESS/INDUSTRY
{ ) wite. L name) done during most of working iifa. Do not use retre .
Maf¥i8d Lufa*&sins DWHT Auto Dealership
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY TOWN. OR LOCATION 13d. STREET AND NUMBER
IN Lake [owell 501 W. Commercial
13e. ZIP CODE | 13f. INSIDE Y LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
a Ne Yes WHAT COUNTRY? No [ Yes (If yes. specify Cuban. Black. White stc (Soecify only highast grade completed)
13g. ON A FARM? Mexican. Puerto Aican. etc) (Specify) Elementary/Secondary (0-12) College (1-4 or 5 +)
46356 | X, 5. USA te 12
18 FATHER'S NAME (First. Middie. Last} 19. MOTHER'S NAME (First Middle. Msiden Surname)
Homer Snell Ada E. Whitehead
20a. INFORMANT'S NAME (Type/Print) 501“‘””.‘0 mmi’a”:”"“’ or Rural Route Number. City or Town. State. Zip Coda) 20c. Relationship
Lula Snell Lowell, IN 46356 Wife
-
21s. METHOD OF DISPOSITION O entombment 215. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town State
}b Buriai 0 cremstion [ Removat from State ather place) MaY 8 ’ 1995
O3 Donaton [ Other (Specrty) est Creek Cemetery Lowell, IN
228 EMBALMER'S NAME: 22b EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
Kenneth P. Sheets ¥D08900045 »re  Ove
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER éilNAM . ADDBESS. AND LI NSﬁ‘lUMBER OFﬁ%ﬁlﬁSﬁ
(of Licensee) eeLs eral Home, 277
. 604 °E. Commercial Ave.
N ) FD0O8900045 Lowell, .IN
ML
26. PART I Ener the infunes. or that caused the death Do not enter nonspecific terms. such'as cardiac of respiratory Approximate
arrest. shock. or heart faldure. List only onhe cause on esch line. intarval Between
Ui taalatc o5tz /i ca oraetsna Dese
IMMEDIATE CAUSE (Finai . < MMNo [TUC LA L el ST VA -
disesse or condition OUE TO (OR AS A CONSEQUENCE OF)
resulting in death)
b
Conditions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)
rige to the immediste cause. <
thi dert
S o DUE TO (OR AS A CONSEQUENCE OF)
-3
PART i1 Other signit - cormbutng to death but not previously stated in Part | 27 WAS DECEDENT 282 WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (¥os é COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
29a. CERTIFIER m CERTIFYING PHYSICIAN  To the best of my knowledge: death occurred st the time, date. and place. and due to the cause(s) as stated.
(Check only
one} 0 weactn QFFICER On the basts of and/oc 1 In my opinion, death occurred at the time. date. and place. and due to the cause(s) as stated
sl D CORONER On the bamus of and/or L0 my opinion. death occurred at the time. date. and place. and due to the cause(s) snd menner ss stated.

296 SIGNATURE AND/TYILE OF CERTIFIER < 29c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Yoar)
W/J/L&/ 500085@[ S=-8-7 3
7

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type,/Printt

Randall Hile MD, 1020 E. Commercial Ave., Lowell, IN 46356

31, HEALTH OFFICER'S SIGNATURE {/ ,/7 Year)
-~ - . //Z =
i /7 7 4 vl
33 MANNER OF DEATH 34a Ddr(owm.’c 1A de? /|7 3de NIURY K7 +
(Month. Dy, Yeer) INJURY (Yes or no)
D Naturai D Pending
nvestgation
O accident
34a. PLACE OF INJURY --At home. farm. street. factory. office 34f LOCATEA T N
O suicide O could not be buiding. stc. (Specify)} E 6
Determined H
O Homicide 5
J
349 DATE PRONOUNCED DEAD (Month. Day. Year) | 34n MOTOR VEHICLE ACCIDENT? (Yes or na) f yes. specty driver. passenger. pedasinan 1o ~{-3=F = _J ¥ é [P
B N4 ra

SbrHo6-004  State Form 10110 (R4/3-93) Deathcer/PD 1






