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STATE OF INDIANA )

)ss: 200L Q0L28L2 IR S S

COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

EMMA D. PERRY, being duly sworn upon their oath, and states as follows:

1. EMMA D. PERRY is the owner 1 fee simpie of the following described ical estate
located in Lake County, Indiana, more particularly described as follows:

Lots 35 and 36, Block 3, Holmes and Wrights 1* Addition, recorded in Platbook 9,
page 15, in the office of the Recorder of Lake County, Indiana.

Key No: 45-60-35 & 36
Commonly known as: 1753<Mount Street, Gary, Indiana.

2. EMMA D:. PERRY and CHARLES R« PERR Yiacguired title to said real estate as
tenant by the entireties by a Quit Claim Deed dated August 2, 1974, and recorded in the Office of
the Lake County Recorderon August 71974

3. EMMA D. PERRY and CHARLES R. PERRY were married on the 27" day of July,
1974.

4. The marital relationship which existed between EMMA D. PERRY and CHARLES
R. PERRY continued unbroken until the death of CHARLES R. PERRY on October 22, 2003, at
which time EMMA D. PERRY acquired title to the real estate as surviving tenant.

5. The gross value of the estate of the decedent, CHARLES R. PERRY, as determined
for the purpose of Federal Estate Taxes, was less than the value required for the filing, and the
decedent's estate was not subject to Federal Estate Tax.
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6. The decedent's estate was not subject to Indiana Inheritance Taxes.

FURTHER YOUR AFFIANT SAYETH NOT.

%;7\3%

EMMA D. PERRY

STATE OF INDIANA )
) SS:
COUNTY OF LAKE

Before me, a Notary Public in and for the State of Indiana, personally appeared EMMA D.
PERRY, who acknowledged the execution of the foregoing Affidavit of Survivorship.

Witness my hand and Notarial Seal this li“ﬁ‘day of Aggr\\ \ , 2004,

g B MWMQ
Notary'Public

Bc‘(\u\c\ C. \/Qsd‘
Printed .
CountysefiResidefice: ‘zcXe
ConunissionExpires: T% | d([/ &7

This instrument prepared by: C. Donald Emery, Ill, EMERY CLEMENT & SCHMIDT, P.C., 370
West 80" Place, Merrillville, Indiana 46410. /\
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* ATTENTION ESTATE: The Social Security # i

being requested by this state agency in order to

pursue its statutory responsibility. Disclosure i
voluntary ard there will be no penalty for refusal.

Local No.......c...... 03..0775

20cc + 3 Free VETS

S
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER iC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

TYPE/PRINT | DECEASED—NAME (Fist Middie. Las 2. SEX 32 TIME OF DEATH | 3b. DATE OF DEATH (hdoner Day, v7s
IN Charles Ronald Perry Male 4:08 A October 22, 2003
'ERMANENT | 4 *sociaL secunmy Numsen 5a. AGE—Last Birthday 5b_UNDER 1 YEAR |  5c. UNDER t DAY | 6. DATE OF BIRTH (Mo, Day. ¥1) 7. BIRTHPLACE (City and State or Foreign Country)
[ (rewrsd Morths  Days | Hous  Mimmes| (- ohar 16, 1945 :
BLACK INK | 308-50-5153 > Gary, Indiana
8a WAS DECEDENT 8b. YEAR LAST SERVED IN Se. PLACE OF DEATH (Check only one. See mstructions)
A US. VETERAN? USS. ARMED FORCES?
YES 1971 HOSPITAL: [ npatient OTHER [T Nursing Home [ Other (Specify)
O er/0 O boa X Residence
9b. FACILITY NAME (ff nof institution. give street and number) Sc. CITY. TOWN. OR LOCATION OF DEATH 8d. COUNTY OF DEATH
DECEDENT
1753 Mount Street Gary Lake
10 MARIT;yL STATUS 1. SURVIVING SPOUSE 128 DECEDENTS USUAL OCCUPA&ON (Give kind of work [ 120. KIND OF BUSINESS/INDUSTRY
(Specify) wile. give maden name) . ring mast of working life. Do not yse re .
Married Emma J. Dunn Ma1 P Brocesser ancﬁme eratQr U S Postal Service
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 1753 Mount Street
13e ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15, WA EDENT OF HISPANIC ORIGIN? 16. RACE—American Indisn, 17. DECEDENT'S EDUCATION
O No ?X/es WHAT COUNTRY? O O ves f yes. specify Cuban, Black White. etc. (Specify only highest grade compieted)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Specify} Elementary/Secondary (0-12) College (1-4 0or § +)
46404 U S-A Black
MD O Yes
PARENTS 18. FATHER'S NAME (First Middie, Last) 19. MOTHER'S NAME (First Middle. Maiden Surname)
Charles Perry - Lila Brezan
INFORMANT 20a. INFORMANT'S NAME (Type,/Print) 20b. MAILING ADDRESS (Straet and Number or Aural Route Number. City or Town, State, Zip Cod®) 20c. Relationship
Emma J. Perry P702BOX: 64442 Gary, Indiana 46401 Wife
21a. METHOD OF DISPOSITION (3 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21c. LOCATION—City or Town. State
@(Buml O cremation [ Removal from State other piaced  Qctober 2 5 > 2 003
01 Donstion 1T Otber (Spocry Evergreen Cemetery Hobart,Indiana
JISPOSITION 22a. EMBALMER'S NAME 22b EMBALMER'S LICENSE NO 23 WAS DEATH REP%?TED TO CORONER?
Roosevelt Allen Jr.. #01051701 Ono es
24a- § FUNERAL DIRECTOR 24b: LICENSE NUMBER [ NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
o llhonoll) ﬁuy & ATien fﬁunera Directors, Inc
{ /&> . 2959 West 11th Avenue
== #08700298 Cary, Indiana 46404 83007704
26. PART | Enter the di . injuries. or that caused the death. Do not enter nonspecific terms. such as cardiac or respiratory Approximate

IMMEDIATE CAUSE (Final
disease or condition

arrest. shock, or heart faifure. List only one cayse on each kne:

BIE-UN

inerval Between
Onset and Death

l ! DUE TO (OR AS A CONSEQUENCE OF):

SAUSE OF resulting in death) p. B 5T e
JEATH & t
Conditions. if any. which gave E TO (OR AS A CONSEQUENCE OF}
rise to the immediste causs. e
th derl :
Hiating the underlying DUE TO (OR AS A CONSEQUENCE OF}
cause last
d
PART li. Other ifi 18 - Condi contributing to death but not previously stated 1 Part | 27. WAS DECEDENT 2Ba. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
ob—Qn: W&N\u—w PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
2 3 POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
{Yes or no) OF DEATH? (Yes or no)
) N
L 0 NO
29a. CERTIFIER G}/CERTIFYING PHYSICIAN  To the bast of my knowledga, death occurred at the time. date. and place. and due to the cause(s) as stated.
(Check only
one) D HEALTH- OFF!i n the basis of examination and/or invest:gation. in my apinicn. death occurred at the time, date. and place. and due to the cause(s) as stated.
- b
a CORONER n the is of and/or 1.0 my opinion. death accurred et the time. date. and place. and due to the cause(s) and manner as stated.
29b. SIGNAJYURE AND/TITLE F CERTIFIE! D A Arti 28c. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)
| Ir. . L 9_,?
ERTIFIER /‘927773 /8 J /o3
o 7
30 NAME AND ADDRESS OF PERS! Wh{COMPLETED CAUSE OF DEATH (ITEM 26)(Type/F\ ind) .
% 9y 7 e iriLle /n 40
31. HEALTH OFFICER'S SIGNATURE 32. DATE FILED (Month. Day. Yesr)
EALTH ) 03 2003
FFICER ] \/

33. MANNER OF DEATH

Kbavaturst [ Pending
investigation

D Accioent

0 suice 3 Could not be
Deternined

a Homicide

"4 A4 ~
34a DATE OFWURY 34b TIW Oi '
{(Month. Day. Year) INJURY

A

:N R. STIGLICH

34d. DESCRIBE HOW INJO ﬁ:{%

34 PLACE OF INJURY— At home. farm bme.
building. etc. (Specify)

N’IY AUE lmHATION (Street and Number or Rural Route Number Cry or Town, State)

J4g DATE PRONOUNCED DEAD {Month Day. Year)

34h MOTOR VEHICLE ACCIDENT? (Ves or no)

#f yes specify driver. passenger. pedestrian, etc

SDHO06-004 State Form 1

0110 (R5/1-99)






