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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

AFFIDAVIT OF SURVIVORSHIP

Raymond R. Anderson being first duly sworn upon his oath, deposes and says as
follows:

1. This Affidavit is made with reference to the Real Estate commonly known as
9412 W. 142™ Avenue, CedarLake, Indiana, and legally described as follows, to wit:

LOTS 31, 32, 33, AND 34, JANE DWAN GARDENS AS SHOWN IN THE
OFFICE OF THE\RECORDER OF LAKE [COUNTY, INDIANA. (Key No:

24-35-25, 26 and 27) F i L E ﬁ

2. That your Affiantsds/thel husbandiofithe Deceased afid is familiar with the
MAY 2 812004

affairs of the said Mary Ann Anderson and the death of said Decedent. STEPHEN R, STIGLIGH

3. That the aforementioned Mary Ann Anderson died on December 24, 200@55 COUNTY AUDITOF
resident of Cedar Lake, Lake County, Indiana, and her residence at the time of her death
was 9412 W. 142" Avenue, Cedar Lake, Indiana.

4. That the Decedent died leaving a will and the Decedent’s Estate, including the
above described real estate, was not subject to Federal Estate Tax.

5. That the said Mary Ann Anderson and Raymond R, Anderson were husband
and wife at the time they acquired the title to the above described real estate and ‘?

@)
remained so until the death of the aforementioned Mary Ann Anderson. / 3;*\(7)6

et |
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6. That attached hereto and incorporated herein by reference is a certified copy of
the Death Certificate of Mary Ann Anderson.

FURTHER AFFIANT SAYS NOT.

@WW M//&W

RAYMGND R. ANDERSON

R
Subscribed and swormn to before me, a Notary Public; this | [ day

of _ Do \) , 2004.

Se—=—- __

Notary Public: David J, Sitns

My Commission Expires:

November 11. 2009

County of Residence:

Lake

This instrument prepared by: David J. Sims, Attorney at Law, 13301 Lincoln Plaza- Ste.
7/ A, P.O. Box 88, Cedar Lake, Indiana, 46303

Willdiské6andersonaffofsurvivor



{TTENTION ESTATE: The Sncial Securig' #is

e e Saloy oY in orcer 10 INDIANA STATE DEPARTMENT OF HEALTH

untary and there will be no penaity for refusal.

ical No. fﬂﬁ”&,f ............

CERTIFICATE OF DEATH StateNo. ............

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

'PE/PRINT 1. DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH tMonth. Dey. ¥r)
IN Mary Ann Anderson Female 8:00A December 24, 2003
RMANENT 4. ®SOCIAL SECURITY NUMBER Sa. AGE—Last Birthday 5b. UNDER 1 YEAR Sc. UNOER t DAY | 6. DATE OF BIRTH (Mo. Day. ¥r} 7. BIRTHPLACE (City and State or Foreign Country)
3 3 9 - 2 4 - 5 4 5 ]_ (Yoars) Months Days Hours Minutes . . .
LACK INK 712 June 20, 1931 Chicago, Illinois
8a. WAS DECEDENT 8b. YEAR LAST SEAVED IN 98 PLACE OF DEATH (Check only one.See instructions)
S. VETERAN? US. ARMED FORCES?
AUS VE HOSPITAL. [T inpatiern OTHER [0 Nursing Home XLX Other (Specity) .
No NA 0 er/Outpstiens 3 DOA O Residence St. Anthony Hospice
9b. FACILITY NAME (¥ not institution, Qive street and number) 9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
CEDENT St. Anthony Hospice Crown Point Lake
10. MARITAL STATUS t1. SURVIVING SPOUSE 12s. DECEDENT'S USUAL OCCU_PA'HON (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
dy) (¥ wife. give maiden name) done during most of working iife. Do not use retired)
Married Raymond Instrument/String Musical
13s. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
IN Lake Cedar Lake 9412 W. 142 Avenue
13e. ZIP CODE | 13f. INSIOE CITY LIMITS | 14 CITIZEN OF 15. WAQ DECEDENT OF HISPANIC ORIGIN? 16. RACE —American indian, 17. DECEDENT'S EDUCATION
A Qno X Xes WHAT COUNTRY? No [ Yes (If yes. specify Cuban, Btack. White. etc (Specify only highest grade compieted)
46303 750 ON A P USA Mexican. Puerto Rican. etc) (Specity) Elementary/Secondary (0-12) | Cokege (1.4 or 5 +7
Hno O ves Whi te 8

18. FATHER'S NAME (First Middle. Last)

19. MOTHER'S NAME (First Middfe. Maiden Surname)

RENTS Russell Learman Josephine Higet
‘ORMANT 20e. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number, City or Town. State. Zip Code) 20c. Reistionship
Raymond Anderson 9412 W 142nd Ave. Cedar Lake, IN Husband

21s. METHOD OF DISPOSITION ﬁ;ombmcm 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or 21¢c. LOCATION—City or Town. State

XKauial (] Crematon [T Remova from State omerpucr December 29, 2003

[J Doneton (I Other (Spectyr German Methodist Cemetery Cedar Lake, IN
{POSITION 22a. EMBALMER'S NAME 22b_EMBALMER'S LICENSE NO. 23. WAS DEATH REPORTED TO CORONER?

Jq\son Frazier 4 FD20100062 One [ ves
24s. SIGNAYURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25. NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

(of Liconsee) Burdan Funeral Home FH83002461
FDO1007697 (12901 Wicker Ave Eedar Lak2636§
26. PART (. Enter the di . injuries. of. that caused the death. Do not enter nonspecific terms. such as cardisc or, respiratory Approximate
rrest. shock. or heart Failure yﬁiy one cause on-each dine TN - Interval B
v Ve % Opset and Desth
IMMEDIATE CAUSE (Final o A \'\QU\n\m 1 C 005}—- dbé A 3 RIS CERTIFIES 'HE ABOVE iS5 A TRUE Af\bwzk
drsoess or condition DUE TO (OR AS A CONSEQUENCE OF) SEATH O B e CERTIFICATE D
death JEAT] L TR AKE COINTY
U.I‘,SE OF resulting in }] . L% Canes S h&(ﬂ .' /[[\\ 5Vku4Ll QJJ'Q HE[,. . T D AKE COUNTY - (kdm (ho
ATH Conditions. if any. which gave %6 TO (OR AS A CONSEQUENCE OF) ]
ri30 to the immediste cause. . ’Yo (0 ALownae b » 55 a5
stating the underlymg 9 X T 1T
i DUE TO (OR AS A CONSEQUENCE OF ) el J 1 /TS
d
PART Il Other signd itions - Conditions: contributing to desth but not previously stated  Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY | 266 WERE AUTOPSY FINDINGS
‘ . o M $ 3 H PREGNANT CR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
—DT a N d‘ ! “U Tl’ POSTPARTUM? {Yes or no) COMPLETION OF CAUSE
(Yes or no} OF DEATH? (Yes or no)
No
29a. CERTIFIER ﬂ CERTIFYING PHYSICIAN  To the bast of my knowledge. desth occurred at the time. date. and place. and due to the cause(s) as stated
{Check
one) only D HEALTH OFFICER On the basis of and/or . N My opinion. death occurred at the time, date. and piace. and due to the cause(s) as statad
a CORONER " On the basis of i and/or g .10 my opinion, desth occurred at the time. date. and place. and due to the cause(s) and manner as stated.

29b. Si IRE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO. 29d. DATE SIGNED (Month. Dey. Yeer}
ATIFIER g S /('{a/h/q_) My oo L9720 A ]Z/Z‘I/63

30. NAME IND ADORESS OF PERSON WHO COMPLETED

CAUSE OF UEATH UTEM 26) ( Type/Print)

SR€Mse 5. M4cwow Tz, Mp 3963 Mo@sEsT  Qco4r LAke, o Y LBO3
31 HEALTH OFFICER'S SIGNATURE 32. DATE JILED (Month. Day. Year)
WLTH 7L_ ) 3
: 3
ICER . Do I pe 7/ 200
33 MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF J4c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED /
(Month. Day. Year) " INJURY (Yes or no)
O Naturai a Pending
Investigation
0O Accident T
34n. PLACE OF INJURY —At home. farm. street, tactory. office 34f LOCATION (Street and Number or Rursl Route Number. City or Town, State)
O sucde I Could not be building. etc. (Specify)
Determined
O Homicige

34g DATE PRONQUNCED DEAD (Month. Day. Yeer) 34h

MOTOR VEHICLE ACCIDENT? (Yes or no) #f yes. speciy driver. passenger. pedestrian, etc.

SDHO06-004 State Form 10110 (R5/1-99)





