2005 050521
9 fig) TICOR TITLE INSURANCE

SURVIVORSHIP AFFIDAVIT
STATE OF:  [ndiana )
) 8S:
COUNTY OF: Lake

On this June 10, 2005 . Before me personally appeared
Betty Whittington

to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant's signature;
2. Affiantis owner

(state interest of affiant in the above premises as owner)
3. Said premises described as follows: __ 1168 Mathews Street, Gary, In 46404
in Block 4

Lots 17, 18,7194°20 andf21/in [Gary Cuild Subdivision,
in the City of Gary, as per plat thereof, recorded in
Plat Boek! I8 page I38% iinlthe Office,bf the Recorder of

P | Vol . ks . )
LadAT UULU.].L_)’ s HIIUTAIA,

YB3 et 502 1920 (25 )

4. ises w, t merly owngd as joint tenants or as nants by enti z
s, a0 B I Pt

. 4
giedon__ /=27 =0 4
leaving % will; .

(insert “a” or “no” if a will has been left, attach a copy)
6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the
entireties, individual ownerships of both real and personal property, and insurance does not exceed the

(fill i’hame of co-tenant who died)

sumof $ = 5;/ 7o T and to the best of affiant’s knowledge there is no estate
or inheritance tax liability by reason of'the death of the said descendent: %ﬁ
7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced?

(If answer is YES, identify the dissolution proceedings.)

8. Affiant’s relationship to the deceased was W (/@"’“WV—Q/),\
/ Signature

Address: Eéigi WW
State of indiana ) /@27%/% ’7((/3 17

County of L/Jl(e.(g Porter

Before me, the undersigned, a Notary Public in and for said County and State, this June 10, 2005
personally appeared Betty Wh1tt1ngton

and acknowledged the execution of the foregoing Affidavit.

Cree m A
poliey Pucke 1)

Resident of County
My Commission expires: _ (ict_8. 2010

Prepared by: Betty Whittington

%25-0 702
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STEFHEN B, STiGLICK "“jz )
LAKE COUNTY AUDITOR /

01467



TENTION ESTATE: Tre Social Security # is
3 requested by this state agenc in order to

Je its statutory respensibility. Disclosure is lNDlANA STATE DEPARTMENT OF HEALTH

Mary and lherej be ro penalty for refusal.
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?‘7’ CERTIFICATE OF DEATH StateNo. ........ R R

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

| DECEASED—NAME (Fra Madie. Last) 7 SEX 30, TIME OF DEATH | Yo OATE OF DEATH fniermns Dop v1)
Roby Whittington Male 11:50 p. ,, January 31, 2004
& YSOCAL SECURITY RUMBEN Sa "Yci—’-’klﬂ Birthday $b UMDER 1 YEAR Sc UNDER | DAY | 6 DATE OF BIRTH (Mo, Day. Yo T BIRTHPLACE (Cay and Steie or Foragn Country)
bl M e e
425-56-5107 71 Monts  Deys | Mo ** Beptember 1, 1932 Farmhaven, Mississippi
B2 WAS DECEDENT a5 YEAR LAST SERVED IN e PLACE OF DEATH (Check only one See narucions}
AUS VETERAN? U'S. ARMED FORCES? o)
Ye HOSPITAL Inpaters otHeR [ Nurana Mome [ Ower tSpacay)
5 Unknown 3 enr/Ovipanem O poa XJ Peadence
90 FACLITY NAME (f mct msonon gve sreee pnd rumber) 9c. CITY,. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
The Community Hospital Munster Lake
10 MARTAL STATUS 1 SURVIVING SPOUSE 178, oscszms USUAL occh&o’wm- kind of work 125 XIND OF BUSINESS/INDUSTRY
. g 9, uIn e
>*Married " *Betty A. Scruggs "Usbor Tader Steel
136 RESIDENCE-—-STATE 138, COUNTY 13 CITY. TOWN. ORLDCAVICN 13d STAEET AND NUMBER
Indiana Lake Dyer 800 Killarney Drive
13e ZIP CODE | 13 INSIDE CITY UMITS |14 CITIZEN OF V5. WAS DECEDENT OF MISPANIC ORIGN? 16, AACE—American Incan 17 DECEDENTS EDUCATION
3 Ne XO Yes WHAT COUNTRY? XINRoe O Yer (i yao apecdy Cuben, Bleck. Whaa. tc tSpecity only MgnNes grade completed
46311 135, ON A FARM? USA. Moo Suerto fecen. erc) ‘Sﬁé’ck Eemenary(Secondary (0.12) | Cotega (14 oS *)
iK No DO ves 0
18 FATHER'S NAME (Fret Middie. Lasd 19 MOTHER'S NAME (Frst Middle, Maden Surmeme)
Sulm Whittington Nettie Williams
208, INFORMANTS NAME { Type/Prmd 200 MAILING ADDRESS (Szreet and Number o e sl Fouts Wumber. Cey or Tovn, State. Zip Cade) 20c. Relstonship
Betty Whittington 800 Killarney Drive Dyer, Indiana 46311 wife

218 METHOO OF DISPQSITION D Emombment 210 DATE AND PLACE OF DISPOSITION (Nams of cometery. cramanry. of 2'¢ LOCATION—City or Town Sute

b Buret O cremmon 1 Remoust Irom Siate other placa) FEbmary 14 2004 e e e
O Ooravon 1 Ot t5pecry) Allen Williams Memorial Garden Canton, Mississippi

27e. EMBALMER'S NAME 220 (EMBALMER'S LICENSE NO 23 WAS DEATH REPQRTED TQ CORONER?
Thomas D. Klopfenstein FD29500017 Xne Oves
24a Sl THRE OF FIUNERAL DIRECTOR 24p/ LICENSE NUMBER 25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
] R R tof Licenses) Ridgelawn Funeral Home FH10200007
L bt 4 u( ’ FD29500017 4201 West Ridge Road Gary, IN 46408
b . A4

28 PAAT L Emtar the njuwrws, of 3t ceus i the desth Do not srter nonspecrhe terma such 38 cordiac o7 respratory Approammate
srram, shock, or heert fmiure Lim Lﬁy one Taas On gach hrte imurvel Berwoen
— ‘ o
CACCAnC j > Tt [ . Ure
IMMEDIA TE CAUSE (Finel . e DNNNCA v IR [ A z? DR e
diseeve or condon DUE YO (OR AS A CONSEQUENCE OF} A \l

resuling T cewvh} ‘}

QUE TO IOA AS A CONSEQUENCE OF}

Condbong § sny. wheeh gave
nus 1o e wnedints caule

3
sunng the undeclyng
cavas am OUE 10 (OR AS A CONSEQUENCE OF>
é
PART | Owher srgrhcant cor -C computng 19 deaih but nak orevously susted m Pan ! 21 WAS DECEDENT 28a WAS AN AUTOPSY | 288 WERE AUTOPSY FINDINGS
PREGNANT OR %0 DAYS PERFORMED?T AVALABLE PRIOA TO
POSTEARTUM? {Yew or nal COMPLETION OF CAUSE
(Yer o nod DF DEATH?Y { Yas or no)
No No No
29s CERTFIER ﬂ H CERTIFYING PHYSICIAN  To %o bem of my Knowladge. desth occuried ef tha ume. gate. snd piace. snd due 0 the causelsl as swred
(GChock oniy I
one) l O weaLTH OFFDCE and/or = My apivan, deeth occurred ot the bime. dats. snd place end Sun to the causels) sb stmed
O CORONER 0 oun o' andfor \nvenugetion. in my oparwen, geuth occutred at the tmp. date. and place. snd dun to Pe causeis) ang marnar 3a wated

=l T e T

€ AN %s OF PERSOMVRO.COMPLENED CAUSE OF BEATN UTEM 26) (7,,.6:}:;»/
Dan-yi L.\Fortson 2717 bash Avenue Gary, Indiana 464

/
31 HEALTH OFFICERS S!GNATU&,__ ] y 32 OATE FAED (Monoh Day Yeer}
S I TB A 00 T ubiitin] ¥ ?/czi
: e EORRED

13 MANNER OF DEATH 34a DATE OF INRURY 3ab TIME OF J4c NAURY AT WORK?
(Monch. Day. Yaer) INJURY C(Yes or no)

L n [V g [f WSS

v astgation
[ accwen
24n PLACE OF INJURY —At home_ farm. strast. lactary, oftice 34 LOCATION (Strsat and Number or Rutal Route Number. Cay or Tawn State)
O swcoe [ Covdnot be buddig. stc (Speciy) MA P
Datermned WA I ﬂ ZGO‘)
D Marecsse b

34g DATE PRONOUNCED DEAD { Moo Dey. Yoar) 3eh MQOTOR YEHICLE ACCIDENT? (Yeg ar no) # yes specdy deover. pesrengey pedustien ex

et
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