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SURVIVORSHIP AFFIDAVIT

STATE OF: Indiana )

COUNTY OF: Lake
On this May 7, 2004 Before me personally appeared
Onnalee R. Akers

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

1. Affiant resides at the address given below affiant’'s signature;
2. Affiantis Onnalee R. Akers

(state interest of affiant in the above premises as owner)

3. Said premises described as follows: _ L0t 44 in Aetna Estates in the City of Gary as per
per plat thereof, recorded in Plat Book 31 page 42, in the Office of the
Recorder of Lake County, [Indiana.

4/-822-44 (as)

4. Said premises were formerly owned as joint tenants or as tenants by entireties
by Onnalee R. Akers and John R. Akers
5  Said John R. Akers

(fill in name of co-tenant who died)
died on OCtOber 4, 2000
leaving AJ O will;

(insert “a” or “no” if % will has been left, attach a copy)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real and personal property, and insurance does not exceed the
sum of $ and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said descendent:
7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced? ,/U O
(If answer is YES, identify the dissolution proceedings.)

8. Affiant’s relationship to the deceased was wife

Signature(i‘/lflf'(/«/éﬁ’(, 2 %\1‘_

Address: Onnalee R, Akers

State of indiana )

)
County of Lake )
Before me, the undersigned, a Notary Public in and for said County and State . tais ... 7, 2004
..«u;.?!.m
Onnalee R. Akers FINAL ACCEPTA ECTTO

personally appeared

D

and acknowledged the execution of the foregoing Affidavit.

PAULA BARRICK

q&%ﬁfﬁqﬁﬁﬂﬁ:‘ .
ommission ExpiRe: s t
yOcmherZ 200 | County

mmission expires:

Prepared by: __Onnalee R. Akers
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DECEDENT

PARENTS

INFORMANT

DISPOSITION

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No

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

8a WAS DECEDENT

8b. YEAR LAST SERVED IN

1. DECEASED - NAME (First, Middle, Last} 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH(Month, Day, Yr)
John R. Akers Male 1:50 PM |[October 4, 2000
4. % SOCIAL SECURITY NUMBER Sa. AGE - Last Bithday §b. UNDER 1 YEAR Sc. UNDER 1 DAY 6. DATE OF BIRTH (Mo., Day. Yr.) 7. BIRTHPLACE (Cily and State or Foreign Country)
310-30-6986 (roe Morths Pue|few  Mme | Apr 16, 1930 |valparaiso, IN
PLACE OF DEATH __(Check only one See instructions)

AU.S. VETERAN? U.S. ARMED FORCES? HOSPITAL: B inpatient OTHER [INursingHome  [JOther (Speciy)
Yes N/A 1954 [ eroupation ] poa [] Residence
9b. FACILITY NAME 9c. CITY, TOWN, DR LOCATION OF DEATH 8d COUNTY OF DEATH

(f not institution, give street and number)

26. PART Enter the disease

IMMEDIATE CAUSE (Final
disease or condtion
resulting in death)

arrest, shock, or he

failure. List only checause o each

j\lﬁas, o complications that causedthe death. Do nct erter nonspecific terms, such as cardiac o respiratory

Uh 9

St. Mary Medical Center Hobart Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 122 DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESSANDUSTRY
(Specify) (¥ wite, give maiden name) . . _done during most of working iife. Do not use retired.) )
Married Onnalee Williams Millwright Steel Manufacturing
13a. RESIDENCE - STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d STREET AND NUMBER
IN Lake Gary 5024 East 13th Place
13e. ZIP CODE ] 13f INSIDE CITY UMITS 14. CIMZEN OF 115.WAS DECEDENT OF +4SPANIC CRIGIN? 16. RACE-——American Indian, 17. DECEDENT'S EDUCATION
3 No B Yes VWHAT COLNTRY? B No [J Yes (¥res. specity Cuban, Black, White, etc. (Specity only highast grade complated)
(Specify)
13g ONA FARM? Mexican, Puerto Rican, etc.) Elementary/Secondary (0-12) College (1-4 or 5+)
46401- B3 No [ Yes USA White 10 N/A
18. FATHER'S NAME  (rrst Mida, Las9 19. MOTHER'S NAME (First, Middle, Maiden Surnamej
John S. Akers May Vail
20a. INFORMANT'S NAME  (Type/Prirt) 200, MAILING ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Relationship
Onnalee Akers 5024 East 13th Place, Gary, IN 46401 Wife
21a. METHOD OF DISPOSITION D Ent ort 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION - City or Town, State
B 2000
Beuia Ocremation [ ] Removal from state October 8, 0
[Joonation [ other speciy) Graceland Cemetery Valparaiso, IN 46383-
22a EMBALMER'S NAME 22b EMBALMER'S IUCENSE NO. 23. WAS DEATH REPORTED TO CORONER?
. N Y
Martin L. Moeller FD01019561 BiNe  [Jves
244 SIGNATURE OF FUNERAL DIRECTOR 240 LICENSE NUMBER 25 NAME, ADORESS, AND LICENSE NGVBER OF FUNERAL HOME
- (of Licensae) Moeller Funeral Home FH83006821
A ) f”_—'/ FDOWQ19561 104 (Roosevelt Road,Valparaiso, IN
A |

Ao
THIS CERTIFIES THE ABOVE 1S A TRUE Bety
COMPLETE COPY OF THE CERTI

line.

Cdh con

DUE TO (OR AS/CONSEQUENCE OF):

FICATERE: woro
DEATH ON FILE WITH THE LAKE Cf T
HERLTHDERPT—

b.
Condtions, if any, which DUE TO (OR AS A CONSEQUENCE OF)- 0 C ’l 0 6 z Dm i
rize tothe immediate causs i
stating the underlying c. ——
cause st DUE TO (OR AS A CONSEQUENCE OF ):
d.
PARTIl  Other significant - C contritating to death but not previousty stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or noj} COMPLETION OF CAUSE
(Yes or no) OF DEATH?  (Yes or nioj
No No No

28a CERTIFIER
(Check only

one)

9 CERTIFYING PHYSICIAN  Tothe best of my knowledge, death occurred at the time,
SSRTHY RIS ENVSICIAN

date, and place, and due to the cause(s) as stated

D HEALTH OFFICER On the basis of examination andior investigation, in my opinion, death occured at the time, dete, and place, and due to the cause(s) as stated.
[7] CORONER. Onthe bagis of ination and/or i

in my opinion, death occurred at the time, date, and placse, and due to the cause(s) and manner as statad,

A\ i
29b. SIGNATY, THTLE OF C FIER
v Z

29¢,/MEDICAL LICENSE NO. 29d. DATE SIGNED (Morth, Day, Year)

Cro-95-H | ]J6 )¢/

n

1 an 40y

30. wmsbé ADpDﬁESS OF PERSON WHO JofIPLETED CAUSE OF DEATH (ITEM 25), (Tymerfrint

AU

1C00 L1 ke Pa'\}( <v{ /\/eéoﬂ\) \ZQ\)

31. HEALTH OFFI, 'S SIGNA (S 3

33. MANYER oF DEATLF

Onauwat [0 Pending

Investigation
[ Accident
Osiciee 7 Could nct be
D Homicide Determined

34a. DATE OF INJURY
{Month, Day, Year)

34b. TIME OF
INJURY

34c. INJURY AT WORK?
(Yes or no)

34d DESCRIBE HOW INJURY OC

34e. PLACE OF INJURY — At home, farm, street, factory, office
building, etc. (Specify)

341. LOCATION (Street and Number or Rural Route Number, City or Town, Stats)

34g DATE PRONOUNCED DEAD {Mortth, Day, Year)

34h. MOTOR VEHCLE ACCIDENT? (Yes or No) K yes, specify driver, passenger, pedestrian, efc.
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