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STATE OF INDIANA

COUNTY OF LAKE
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SURVIVORSHIP AFFIDAVIT

I, Marjorie B. Thilmont, being first duly sworn state:

1.

2.

[ reside at 4233 Elm Street, East Chicago, Indiana.

My father, Michael E. Benson died on August 10, 1974.

As aresult of my father’s death, his life estate interest was extinguished.
My brother, Williath McBensomdied onffanuary 14, 2005.

At the time of William M! Benason’s déath, William M. Benson and I were the

joint owners of the following described real estate in Lake County; Indiana:

Lot Nine (9), Block Five (5), Prairie Park Unit No. 1,

a subdivision in the City of East Chicago, Lake County,
Indiana, as shown in Plat Book 35, page 7, and as
corrected by Certificate of Engineer, dated October 11,
1961 and recorded October 14, 1961, in Miscellaneous
Record 816, page 4, in Lake County, Indiana; subject

to a life estate reserved in the Michael E. Benson, grantor
herein. (“Property”)

I, Marjorie B. Thilmont, am the surviving joint owner of the Property.

This Affidavit is made by the undersigned to confirm ownership in the Property is
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now vested in Marjorie B. Thilmont and to induce the Auditor of Lake County, Indiana to reflect

the correct ownership of such real estate on said Auditor’s records.

.‘j,.f A ) g o . ?"/ ,';;/
Maljorié B. Thilmont

STATE OF INDIANA )
) S8S:
COUNTY OF LAKE )

SUBSCRIBED and SWORN to before me, a Notary Public, by Marjorie B. Thilmont,
this 27 day of WM,;,« , 2005.
W"\“ €v;? A km o X

VW &?v/? , Notary Public

My Commission Expires:
SOf’f?wbw Q‘H‘ 20 i2
County of Residence:

~alce

THIS INSTRUMENT PREPARED BY: Alissa F. Resop, Beckman, Kelly & Smith, 5920 Hohman
Avenue, Hammond, IN 46320 R
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ATTENTION ESTATE: The Social Security # is
sing requested by this state agency in order to
isue its statutory responsibility. Disclosure is
luntary and there will be no penalty for refusal.

ocal No. 3[ ........................
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P

ITHIS CERTIFI3 THE FOLLOWING 18 A TRUE AND -
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INDIANA STATE DEPARTMENT OF HEALTH esono niag
CERTIFICATE OF DEATH <’._n_‘L3-

Date Issued

COPY OF DEATH ON FILE WITH THE

ed

_.Hammond Heaith Commissioner

YPE/P RINT 1 DECEASED—NAME (First. Middle. Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH tMonen Day. ¥r
IN William M. Benson Male 12:30a,, |January 14, 2005
:RM AN ENT 4. ®SOCIAL SECU NUMBER Sa. (Ach-—Lnl Birthday 5b UNDER t YEAR 5c UNDER 1 DAY | 6. DATE OF BIRTH (Mo, Day. Yr) 7. BIRTHPLACE (City and State or Foreign Country)
y b Months Dsys Hours Minutes .
JLACK INK * Feb.10, 1923 |East Chicago, Indiana
8s. WAS DECEDENT 8b. YEAR LAST SERVED IN 9. PLACE OF DEATH (Check only one Ses mstrucbons)
A US VETERAN? U.S. ARMED FORCES? D N
Y 1946 HOSPITAL. Inpatient OTHER: ﬁ Nursing Home [J Other (Specdy)
es O er/outpane [ DOA O Residence
9b FACILITY NAME (¥ not insttution, give street and number} 9c. CITY. TOWN. OR LOCATION OF DEATH 89d. COUNTY OF DEATH
ECEDENT g
Hammond-Whiting Care Center Hammond Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
Specey) R if wife. give maiden name) during most of working iife. Do not use retired)
Never Married Mail Service Inland Steel Co.
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN., OR LOCATION 13d. STREET AND NUMBER
Indiana Lake East Chicago 4233 Elm Street
13e. ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN CF 15. WAS DECEDENT OF HISPANIC CRIGIN? 16. RACE—Amsrican Indian, 12. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? Xine O Yes (If yes. specify Cuban. Biack, White. etc. {Specify only highast grade completed)
13g. ON A FARM? Mexican. Puerto Rican. etc) (Spocity) Elementwary/Secondary (0-12) Coliege (1-40r 5 +)
46312 &NO O Yes U.S-A. Whlte ’ 2
ARENTS 18. FATHER'S NAME (First Middie, Last} 19. MOTHER'S NAME (First Middle. Marden Surname)
Mike Benson Margaret Kane
JFORMANT 20a. INFORMANT'S NAME (Type/Prind 20b. MAILING ADDRESS (Street and Number or Rural Route Number. City or Town. State. Zip Code) 20c. Relstionship
Marjorie B. Thilmont 4233 Elm Street,Fast Chicago,IND 46312 Sister
—
21a. METHOD OF DISPOSITION 3 Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstary. or 21c. LOCATION—-City or Town, State
ﬁ Bunel ] Cremston [ Ramoval from State other piace} Januar Yy 17 ’ 200 5
[ Coreton [ Other (Specits) Calvary Cemetery Portage, Indiana
NSPOSITION 22a. EMBALMER'S NAME: 22b, EMBALMER'S LIGENSE NO: | 23 WAS DEATH REPORTED TO CORONER?
James H. Fife FD01010795 . Bre  Dve
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25, NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
Z /ﬂ j (of Licensee) FIFE FUNERAL. HOME,INC. - FH83001512
} ‘ L ED01020366 | 4201 Indpls.Blvd.,East Chicago, IND
=7
26. PART L Enter the diseases. injuries, or complications that caused the desth Do not enter nanspecihic tarms. such as cardisc of respiratory Approximate
arrest. shock. or heart failure. List only one cause on esch line. Interval Between
J Onset and Death
IMMEDIATE CAUSE (Finsl . Z, Ceinty,
4'";‘" or °°"d“’)°" DUE TO (OR AS A CONSEQUENCE OF}
. resuiting m cesth;
;é\AJTS}E OF M Obrtiae,
Condnions.  sny. which gave DUE TO(OR AS A CONSEOU ICE OF )
nse 10 the inmediats cause. e
stating the underlying .
causs las DUE TO(ORAS A CONS}EUEP?CE OF): |
. Confe Tine Zzw/ A/
(/4
PART . Other condrione - G @ to desth bid not Sreviousiy stared in Part L 27, WAS DECEDENT 2Ba. 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)
o No N/A
29s. CERTIFIER @ CERATIFYING PHYSICIAN  To the best of my knowledge. death occurrad at the tme. date. and pisce. snd due to the cause(s) as stated.
{Check only
one) D HEALTH. OFFICER On the basis of snd/or 9 L in My opmion. desth occurred at the time. iate. and place. and due to the cause(s) as stated.
D CORONER On the basis of 3 and/or tn my opivon, death occurred st the time. date. and place. snd due o the cause(s) snd manner as siated.
- 29b SIGNATURE AND TITLE OF CEHW 2%. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Dsy. Yesr)
~ERTIFIER J .
v IO LETTA [-/9-°r
30 NAME AND ADDRESS OF psnsqwﬂno%un.mo CAUSE OF DEATH (TEM 26) tTypa/Prn] { Fanwary)
_ Abdals 7400 W32y
1EALTH 31 HEALTH OFFICER'S SIGNATURE | 32 DATE FILED (Month Day. Yesr}
FF
JFFICER ‘ \)gnum’a/ /? 205
33 MANNER OF DEATH 34s DATE OF INJURY ' 4. TIME OF J4c INJI.IV AT WORK? 34d. DESCRIBE MOW INJURY OCCURRED
{Month. Day. Yesr) INJURY (Yes or no)
0O Neawat 3 Pending
Investigetion
D acoden 34n PLACE OF INJURY—At home, ¢ 1 # 34f LOCAT Town, State)
r) —At . farm. street, 3 LOCATIH 5 g . Stat
O sweae O Could not be buiding, stc (Specity) ome. farm. street. tactory. office ON {Street and Number or Rural Route Number, City or Town, 1u e
Determined
D Hormcide
349 DATE PRONOUNCED DEAD (Month, Day. Yesr) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) If yes. specily driver, psssenger. pedestran, etc
-~
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