T

STATE OF INDIANA )
) SS:
COUNTY OF LAKE , g PECTaRT Y

AFFIDAVIT OF SURVIVORSHIP ‘

Comes now DEXIE SKAGGS, being duly sworn upon her oath and states as follovv‘s:“

That Dexie Skaggs was the wife of Cassie J. Skaggs at the time they acquired title to the real
estate commonly known as 2527 East 10% Street, Hobart, Lake County, Indiana 46342, and remained
matried to him unti his death.

That Cassie J. Skaggs died on the eighth day of January, 1998, a resident of Lake County,
State of Indiana, a copy of the death certificate of Cassie J. Skaggs is attached as Exhibit “A” hereto.

That the statements made in this Affidavit are true and complete insofar as the Affiant
knows and are made for the purpose of establishing that Dexie Skaggs survived Cassie J. Skaggs.

s Shogy.

BEXIE SKAGGS U

STATE OF INDIANA )
2 SS:
COUNTY OF LAKE )

I, the undetsigned, a Notary Public in and for said County, in the State aforesaid, do hereby
certify that on this day personally appeared befote me, DEXIE SKAGGS, personally known to me
to be the same petson whose name is subscribed to the foregoing Insttument and personally known
to me, and acknowledged that she signed, sealed and delivered the said Instrument as her free and
voluntaty act, for the uses and purposes therein set forth.

Given under my hand and notarial seal this %e, 2005.
Signed: 4%5

William G. Crabtree II (Notary Public)

My Commission Expires: 1/14/2008
My County of Residence: Lake

This Tnstrument prepated by William G. Crabtree IT
WILLIAM G. CRABTREE IT, P.C.
Attorney LID. No. 16014-45
222 Indianapolis Blvd., Ste. 102, Schererville, Indiana 46375

Telephone: 219/864-3700; Facsimile 219/864-3710 ‘ N
e-Mail: wgcrab2@sbcglobal.net \\f LAY \f%
U
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254 we need 5‘ e cur responsibliies  INNYIANA STATE DEPARTMENT OF HEALTH W
m\' /y
Local No. g CERTIFICATE OF DEATH State No
)%K THE RECORDS IN THIS SERIES ARE CONRIDENTIAL PER IC 16-1-19-3
1. DECEASED-NAME. (First Midkie Last) T 88X 32 TIME OF DEATH 3. DATE OF DEATH guorr Owy 7}
WPﬁ/:ﬂ'NT CASSIE SKAGGS Male 11:47PM January 8, 1998
- s, UNDER1YEAR | Sq UNDEBI1DAY | & DATE OF BIRTH (Mo Dey ) 7. BIRTHPLACE (Clty and Stae or Foreign Courtry)
BLACK INK | 307-42:9237 . ™ gy Moow Omn | Mo e | 00 21,1938 Martha, Kentucky
$a. WAS DECEDENT b, YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one. See inetructions)
A US. VETERAN? .8, ARMED FORCES HOSPITAL D
HosPaTAL npatert oTHER [0 MusngtHome [ Oter Specty
Yes 1967 D eroupeset [1 00A R =
S, FACILITY NAME  (f not inetiuion, give srest and aumber) 9. CITY TOWN OR LOCATION OF DEATH o4 COUNTY OF DEATH
DECEDENT | 5t Mary Medical Center Hobart Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 120, DECEDENT'S USUAL OCCUPATION (Give kind of wark 12b. KIND OF BUSINESS INDUSTRY
(Boecy) (f wite, Give mekden name) dorve during moet of working Be. Do not use relred)
Married Dexie Cantrell Maintenance Supervisor Steel
130 RESIDENCE - STATE 136, COUNTY 13 CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hobart 2527 E. 10th Street
13¢. 2P CODE | 1. INSIDE CITY UMITS | 14 CITIZEN OF 18. WAS DECEDENT OF HISPANIC ORIGIN? 14 RACE - Americen indan 17. DECEDENT'S EDUCATION
One X ve WHAT COUNTRY? K %o T Yoo 1 yes wocky Cuban. Black, White, etc. Bpecily anly highset grade completed)
150 ON A FARM? : Medcan, Puscss Flcen, ez} (Speciy) BerwotarySecondary (0120 | Cobege (14 or 5+)
46342 B Ne [ Yo USA White 12
PARENTS 18, FATHER'S NAME (First, Middbe, Last) 19, MOTHER'S NAME (Firet, Midcle, Maidens Sumanw)
Arthur Skaqgs Nannie Ferguson
INFORMANT 200 INFORMANT'S NAME (Type/Prin 20b. MAILNG ADDRESS (Street and Nurmber or fural Route Number, Clty or Town, Stals, Zip Code) - 20¢. Relstionship
Dexie Skaggs _ 2527 E. 10th Street, Hobart, IN 46342 Wile
21a METHOD OF DISPOSIION [ Entombment mwﬁmoﬂmmam.umu " | 21e. LOCATION - Cty or Town State
X suriat £ cremeton [T Removel from State Jan 12, 1998
00 ooneton [ Other Spect) — Calumet Park Cemetery Meriliville, Indiana
DISPOSITION | 2a EMBALMER'S NAME 22b. EMBALMER'S LICENSE NO. 2% WAS DEATH REPORTED TO CORONER?
James J. Krause FDO1006463 W e [ ve
24a,_SIGNATURE OF FUNERAL 2, UCENSE NUMBER 26, NAME ADORESS AND LICENSE NUMBER OF FUNERAL HOME
{od Ucenaee) FH
Rees Funeral Home, Inc.
/Luu_/ FDO1006463 600 W. Old Ridge Road , Hobarl. IN 46342
Ob That caused the desth, Do not enter nonspecific teans such as cardlac or respiratory Approximste
MMGMM Unuw«neammcdln Intervel Between
o:-nmn.u-
IMMEDIATE CAUSE (Final "l A
disease or condition
CAUSE OF rostting in desth I/W-&}(au
DEATH Conditionss if any which gave
rise to the Immediate cause
stating the undedying DUE TO (OR AS A CONSEQUENCE OF)
cone last d .
PART iL. Other significent conditions - Conditions contributing o death bt not previously stated In Part L 27. WAS DECEDENT 288, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOH TO
POSTPARTUM? (Yes of N0} COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or na)
No Ne No
29, csnnns' IS5  CERTIFYING PHYSICIAN To the best of my knowledge, dexih occured a2 the tme, date, and place and due 10 the cause(s) as stated.
one) [ HEALTH OFFICER On the basis of ton andfor i my opinion death occurred at the time, dats, and place and due 10 the cause(s) as stated.
U CORONER mhwammmhwwmmummmmmmubhm)-nm-m
26b. SIANATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 20d. DATE SIGNED (Morth Your)
CERTIFIER e 01017684 (—r>
0. D ADDRESS OF PERSON WHO COMPLETED F DEATH (ITEM 26) (Type/Prir)
Qg Carter MB 2?}?; W}’g?nSIn Street, Hobart, IN 46342
HEALTH TR, Fihoer] PR
OFFICER Eﬁ ; }%‘J _
33 MANNER OF DEATH Wa &A;Em os‘nvr&:{\::r 340, m& H$F 04c. w&:‘v ’gwoan Psﬁ( ﬁE’ﬁ'&‘ﬁ‘?‘&» > 3
DEATH OM FILE WiTH lhE A
O Newrd [ Pendeg HEALTH DEPT.
Investigation
1 Accigers 34e. PLACE OF INJURY - At home, farm, srest, factory, office 34, LOCATION (Street and Nurmiber or Furel 16te Number Clly of Town State)
O sudoe [ Coudrotbe buldng. sta. (Specity) JAN 12 1998
O Homicide
34g DATE PRONQUNCED DEAD (Month, Day, Year) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) nmwmmmu%ohi
A
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