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SURVIVORSHIP AFFIDAVIT

COUNTY OF T
Onthis._  A/13705 before me personally appeared....._____

Chiccan Tide Insurance Company

1. Affiant resides at the address given below affiants signature:

e peRmentis . ;
(state interest of afflant in the above Premises as “owner”, “son of owner”, etc.)

_____-_______--_-_-___-__-,___-.-___——_____-__-__-ﬁ_h--_

(fill in name of co-tenant who died)

leaving....___..___ 4 will;
(insert “a” or “no”; if will left, attach a copy)

5. The legal description of the premises in question js:
Lot 13 and the East 10 feet ©of lot 12 in Block 5

CTICH ' saylpn

v {its Has made an dCCoMogatipgeN R. STIGLICH
eordir ' = COUNTY AUDITOR
?’fmmmg Of the instrumaAKe | 001361
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7. Where this affidavit rejates to a tenancy by the entirties, were the parties ever divorced?

(If answer is “Yes,” identify the divorce Proceedings:

8. Affiant's relationship ta the deceased was___ Husbang

Signature: %{l@,f_//ézge‘

Charles E. Mace

AddreSSZjﬂG_Maplﬂmd_Ate-.,_Ha.ummd.c_m-§6324

Subscribed and sworn to before me by the affiant




1S CERTIFIE - ECLLOW
Social Security #is -TH'§ CERTIFIES THE Fo LOWING IS A TRUE AND

agency in order to

siaton ressonsii Scionurs s INDIANA STATE DEPARTMENT OF HEALTH /522" o piait on e winy ‘e

voluntary axd there will be no penalty for refusal.

coea ALY DEPARTIENT,

CERTIFICATE OF DEATH Comg,aey _Hebh ST umte oy

. ' (Ye! N

Locdl No. ....... / e, T Ltzmitaze@gw,,_ﬁzmmi Health Commissioner

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER ic 16-1-19-3 o CT

TYPE/PR , NT 1. DECEASED—NAME (First. Middle, Last 2. SEx 3s. TIME OF DEATH 3b. DATE OF DEATH Noneh, Day, vr) T
IN BERNICE C. MACE

PER M ANENT 4. *SOCIAL SECUATY NUMBER

58 AGE—Last Birthday
(Years)

BLACK INK 311-18-3627 80 1923 HAMMOND, INDTANA
8. WAS DECEDENT 8b. YEAR LAST SEAVED I S8 PLACE OF DEATH (Chock only emp, Sae instructions)
AUS. VETERAN? US. ARMED FORCES? roseas B po OTH8R [ s rome D] o (Spooty
YES ] 1946 O er/oupsters 3 poa 0 Resia
. S0 FACILITY NAME (f not insthtuion, give srest ang number) 8c. CITY. TOWN. OR LOCATION OF DEATH 94 COUNTY OF DEATH
DECEDEN SELECT SPECTALTY ROSPITAL | HAMMOND LAKE :
10. MARITAL STATUS 1. SURVIVING SPOUSE 128. DECEDENTS USUAL OCCUPATION (Gvs o o7 work | 12b. KIND OF BUSINESS INDUS TR
(Specify) K wite, give marden )] done during most of lfe. Do not use )
MARRIED CHALRESME . MACE I OPERA%’OR TRAINER TELEPHONE COMPANY
138, RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 134 STREET AND NUMBER
L INDIANA LAKE HAMMOND 7436 MAPLEWOOD AVENUE
136 1P CODE | 131, INSIDE CrTv Lwirs [ ya CITIZEN OF 15. WAS DECEDENT OF HISPANIG ORGIN 16. RACE~—American inghan, ~—-1.-DECEDENT'S EDUGATION
ONo (Xve WHAT COUNTRY? BNo OIves o yes. speciy Cuban, Black. Whits, etc. (Specity only highest grads completed)
46324 (15 ON A FARM? Mexican. Puerto Ricen, etc) pecity) Elomentary/Secondary (0.12) Colege (14 or 5 +)
X No O ves USA WHITE 12 1
PARENTS 18. FATHER'S NAME (First, Midle, Laso I 19 MOTHER'S NAME (First Middle, Marcon Surmamre
WILLIAM SILOGY JENY ARTIM
INFORMANT 208, INFORMANTS NAME { Type/Prng 206. MAILING ADDRESS (Street snd Nember o Faral Route Number. Cey or Town, Stamm, 2 Cogey 20c. Relstionship
CHARLES E, MACE 7436 MAPLEWOOD AVE. , HAMMOND 2IN. 46324 HUSBAND
21a. METHOD OF DISPOSITION | L] Entombment 21b. DATE AND PLACE OF DISPOSITION thare of Cemetery. crematory, or 21c. LOCATION—City or Town, Sure
Rlowis [ crametion 2 Removat from Siate other place) JANUARY 6 s 2004
it ELMWOOD CEMETERY HAMMOND, INDIANA
DISPOSITION 220 EBaLMERS nawg. 22b. EMBALMER'S LICENSE NG, #3. WAS DEATH REPORTED T0 CORONERT
DEAN G. WAGNER 8800057 Bre  [ves

CAUSE OF
DEATH

CERTIFIER

HEALTH
OFFICER

24b. LICENSE NUMBER

IMMEDIATE CAUSE (Fine/
disoass or condition

S [ . : Onset and Deathy
e \gj)_él = )
T ) —_——
restitng m e DUE ro'n AS A CONSEQUENCE OF.
e N L —

Conditions,  any, which gave DUE §o (0r 45 A ConseQuENCE on.
rise to the immediate cause, e
" y

% one underlying DUE TO (0R AS A CONSEQUENGE OF
d

—_———
causs lost

-.wdombmnotmvbuuymodmhnl.

27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
no no Ao
29s. CERTIFIER Xkcsnnrvmc PHYSICIAN  To the best of my knowledge. death occurrey atthe time, date, snd place, and due to the cause(s) as stated.
(Check only

e O neas ormicen on the basis of
EALTH OFFicER
D CORONER  On the basis of

W AND TITLE OF Cenrmen
D

31. HEALTH OFFICER'S SIGNATURE

29d. DATE SIGNED (Month, Day. Year)

JANUARY 5, 2002
<UL AVE Hammomn , 10 Y622 o

M z (M l 32 DATE FILED (Month, Day, Year)

> :L!!Ugrﬂfﬂdd‘/
34b. TIME OF 34c. INJURY AT WORK? 7

34d. DESCRIBE HOW INJURY OCCURRED
INJURY (Yes or no)

O055yoe A

33. MANNER OF DEATH 34s. DATE ( OF INJURY

(Month, Day. Yean

o Netural ] Pending
Investigation

0O accident
O sveie 3 Could not be

Determined
D Homicide

34e. PLACE OF INJURY— A
building, stc. (Specity)

home, farm, street. factory. office

34g. DATE PRONOUNCED DEAD (Mon, Day. Yoary

SDH06-004 State Form 101 10 (R4/3-93) Deathcer/PD 1





