‘ (w) Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT
On this \alm

{nsert date)

™~
O\']’ before me personally appeared ﬁ)lﬁ @ Cr

U
J

to me personally known, who being duly sworn on oath did say that:
1.

Affiant resides at the address given below affiant's signature:

1e2100 S

2. Affiant is

oo nNey”

{tate interest of affiant in the above premises as "owner"," son of owner", etc,
3. Said premises were formerly owned as joint tenants or as tenants’;:?gy thé;
entireties by [y yert Meyrnd  and Do Mexrr
)
4. said ___fliperat el SR
f{ll in name 'of co-tenant whoMied) L 0
died on 0_7’15 | II [A%0 S

leaving ’\( O

fnsert "a" or "no";

will;
o"; if will left, attach a copy
5. The legal description of the premises in question is:

Qoo gttashog

6. Is there Federal or State inheritance tax-liability by reason of the death of said
decedent? [ ] Yes ‘Sﬂ No

If yes, then estimated taxes due are $

The taxes dueare [ |paid or [ ] unpaid..
9 3004 747
return to:

Chicago Title Insurance Company
Valparaiso Office

. JAN 6 2005
EPHEN R. sTigL
“AKE COUNTY Ay, zr%h,'q



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

divorced? I\[ O

(If answer is "Yes" , identify the divorce proceedings:

8. Affiant's relationship to the deceased was

e

Signature: o J%J “ﬁwﬂ\wv\q?/
Printed Name__ QO Me vy
Address: %L{’? %P ' g‘
Hosd, | N o34
Subscribed and sworn 10before.me by theaffidht

This DEC 952004

ffi)nsert date) ;
g ﬂ"’?\a'm’tm.%-/

C /\‘)Z//\U k.

{"Notary Public

Printed Name

My County of Residence is: ... NOTARY SEAL"
Y Y }'”." S-Momahar; Notary Public
‘ Resident of Porter County, Indiana
In the State of My Commission Expires 07/12/2007

My Commission Expires

This instrument prepated by 0 l A Mé vV U
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— Disposition Permit
* issued [/ /

Provisional
Certificate

1 Yes [J No

EMBALMER'S NAME...........

INDIANA STATE BOARD Oﬁﬁﬂ»?bﬂm.

. Tt AL RN State
| Local No. o LSl 000 MEDICAL CERTIFICATE OF DEATH NO. oo
m TYPE ¢ DECEASED—NAME bRs? T oo Last ] sex DATE OF DEATH mronin oar veam
) i - OR N:z« PH_-U ) .
m ) ert C. Merry |{:Male »_July 31, 1980
” .m vmm,_>2>—n2mz._‘ RACE —e c.,is.i,_wm_unrxb,!n:n-a bmm\«r-: Brrtnday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH 4ta Day ¥r/ mOC24< OF DEATH
\X¢] FOR _..a!_ ute ) (Specityl s Mos 1 Davs HOURS 1 MINS
M QQ . ™STRUCTIONS White 5a ‘N@ 5b 5¢ i 6 m\@\HQOw 7a Lake
Wx N janosook CITY. TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION = Name s euber gvestrest and rumbes IF HOSP OR INST indcic DO
H . mer Rm inpstient [Specidy:
S g . Hobart . St. Mary Medical Center . Inpatient
F STATE OF BIRTH W not in /S 4 CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED SURVIVING ,mvocmm,é si..whm:. ma.gen name. WAS DECEDENT EVERIN US i
i DECEASED [ Teme countrm WIDOWED. DIVORCED Spects : . nunummho»‘mmmw
» Indiana s UeSs wmarried i Ola Mae Merry 3 oo
"SOCIAL SECURITY NUMBER USUAL OCCUPATION tGme g most of } KIND OF BUSINESS OR INDUSTRY
H ok
USUAL RESIDENCE 13 wrvm 12 @@Nm 1« Cement Finisher 146 Local %?O@
W2 i WHERE DECEASED RESMENCE--STATE COUNTY CITY=HOWN OR LOCATION
@4 i LIVED. IF DEATH ‘ ;
S of anmmonavefil 1e Indiana wlake i Lake Station <
.nlu. RESIDENCE BEFORE] ~ STREET AND NUMBER * - | 15 RESIDENCE ON A FARM? INSIDE CITY LIMITS
m x ADMISSION. m O . 1SPECIFY YES OR NO)
m H ) 15d. w m O Revere Ts ’ i5e ves 1 wo BBX 15¢ yes
a 8 1S DECEASED OF SPANISH DESCENT? I YES SPECIFY MEXIGAN, GUBAN. PUERTO RICAN, ETC :
5 = : .
«< & ..x, 15g.  YES | vo X
R n [ FATHER—NAME FIRST MIDDLE LAST, MOTHER—~MAIDEN NAME FiRST MIDDLE LAST
= m PARENTS
£ o - 5. Ananias Merry . (déc) - unknown
w u ¥ INFORMANT—~NAME (Type or print MAILUNG ADDRESS STREET OR RF D NO : CITY OR TOWN STATE F
- w Ola Mae Merry 3560 Revere Ct.,Lake Station, In L6405
LOCATION CITY OR TOWN STATE
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CONDITIONS
IF ANY
WHICH GAVE
RISE TO

STATING THE
UNDERLYING
CAUSE LAST

.

CAUSE

, LAKE COUNTY HEALTH COow

BURIAL, CREMATION, REMOVAL, OTHER «Specifv.

CEMETERY OR CREMATORY—FUNERAL HOME

190 Burial wGraceland Cemetery w Valparaiso, Indiana

U>._.m _gz.:u_. DAY, <m)w: FUNERAL HOME —NAME AND ADDRESS N i (STREETOR A FD NO . CITY OR .Hos\z. STATE Z1Py Nf@ w PN

o August 2, 19 80 Rees®Funeral Home,Inc.,600 W.Ridge Rd.,Hobart, IN
HOUR OF DEATH

To tha best of My knowiedge. dearh octurred at the tme, date 8
cause(s) stated

21a. .aeisav M//u/éllyc»\hé :

g place sad due to thel

DATE SIGNED Ma. Day. ¥rj

7-4- 1550

21b.

21c.

[ YT A

2

NAME OF ATTENDING PHYSICIAN (Type or Priny

ZQ\N@\\ X v\S(\WL%

Donald M. Phillips MD

s

M\M#C\wm S. Lake Park Aves ,

I

Hobart, Hz 16342

id.
AILN
g
-

;
e
» mwmmnhm_mz wﬁm\\

22b

DATE RECEIVED BY LOCAL HEALTH OFFICER
’ —
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o s

L.\.\\

N~ QLS
20N AL .
23. IMMEL E // [ENTER ONLY ONE CAUSE PER LINE FOR :3, ib: AND )] \ Imerval between onset and deatn
: 2 !
PART i A. 4 ! \1))\,\('\%?
1 ia) /D\“ | -
DUE 10, OF AS A CONSEQUENCE OF - , {oterva! between onse: and des
. {
7 o L
%/ r\(w.\P\%»/C« ~ /.\(m:\“y ?r L ! Afamy
(b) - v @ g i ~Y \
'DUE 1O OR AS A CONSEQUENCE OF NSO LN | iieral beiwean onser ana death
- T |
- o e 1
{c} x ] f»
PART OVHER SIGNIFICANT CONDITIONS —Conditions contributing 10 death but not refated 1o cauke gven 1n PART | 12} AUTOPSY (Specily Yes or No,
"
22 NO

SBH 06-003
REV. 10/77

State Form 35430



No: 620047674

LEGAL DESCRIPTION

Lot 17, in Block 10, in Resubdivision of Garden Homes, as per plat thereof, recorded in Plat Book 23 page 55, in the
Office of the Recorder of Lake County, Indiana.

LEGAL 6/98 SB





