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Be\ oras L 0 NQQ—I ("Affiant"), being first duly sworn upon an eath, deposes and says:

4
1. That GLN E .D NQOJ ("the Decedent") and Affiant were husband and wife at
the time they acquired title, as tenants by the entireties, to certain real estate by deed
56315 Aded 3ijg¢| 195 7in the Office of the Recorder of Lake County, Indiana, and more
particularly described as follows:

All ot 19, all lot 18, and all lot 17, except the North 21 1/2 feet thereof, in Block 4 of L. F.
Pritchard's 2nd Addition to the City of Hammond, Indiana, as per plat thereof, recorded
in Plat Book 11, page 28, in the Office of the Recorder of Lake County, Indiana.

The address of the real estate is commonly known as 6440 Nevada Avenue, Hammond,
IN 46323.

2. That the marital relationship which existed between the Decedent and Affiant continued
unbroken from the time they so acquired title to said real estate until the death of the
Decedent on A - \Q‘\q%lg at which time Affiant acquired title to said real estate as
surviving tenant by the'entirety;

3. That all debts, éstateland idheritance taxes, funeral expenses, and expenses of the last
illness of the Decedent have been fully paid and satisfied.

4, That all of the above representations are true,

AFFIANT:
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{29264 O

HoLD FOR THE TALON GROUP %94}

AP35

m~



STATE OF INDIANA } ACKNOWLEDGMENT

}SS:
county oF LAKE }

Bgfore me the u[].dersigned, a Notary Public in and for said County and State, personally appeared
elocas L. O'Neal who, being first duly sworn by me upon an oath, states
that the facts alleged in the foregoing Survivorship Affidavit are true.

h
Witness my hand and Notarial Seal this \/H - _day of j-U._ﬁQ. 4,2-005
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}-1g 2004

This instrument was prepared by Noloras L. O INPE-S

After recording, return to: The Talon Group, 174 Bracken Parkway,Hobart, IN 46342
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WM]ANASTAﬂiDhPARTMENT(N:HEAEH%
CERTIFICATE OF DEATH

i et Se -2
THIS CERTIFIES THE FOLLOWING 15 A TRUE AND

COMPLETE COPY OF DEATH ON FILE WITH THE
HAMMOND HEALTH DEPARTMENT.

J/LM~‘9@ /waw,tbm b

Loc W No. .........L DN 41991
THE RECORDS IN THIS SERIES ARE CONFIDENTIALPER IC 16-1-19-C Dale lssued Hammond Heaith Commissioner
VEE/PRINT TTOECEASED -NAME (st Middle Lest) 2 SEX 6 IIME OF DEATH | 3b DATE OF DEATH (Monen Dey. 17)
TYPERE GUY E. O'NEAL MALE 8:4 EPTEMB G
lN S — ‘_—_—’-___ e ks ) ] '.I_JIJ —'L; 5 AMM S ER 1 ] 1 996
PEHMANENT o *SOCIAL SECURITY NUMBER Ss AGE Last Birthday Sb UNDER 1 vEAR | 71 OAY |6 DATE OF BIRTH (Mo Day. Y0 7 SIRTHPLACE (City and State or Foreign Country)
. - (Years) - Months ol Hours  Minutes 1 i i
BLACK INK 342--12-0478 74 othe e " JAN, 23, 1922 Chicago, Illinois
8 WAS DECEDENT b YEAR LAST SENVED IN T s _FUACE 07 DEATH (Chack only one See insiructions)
AUS VETERAN? US. ARMED FORCES? — ) Sana -
. 194 6 HOSPITAL inpaent QIHER O Nursing Home [ Other tSpecity)
X_e_s WWIL 9 % (1 £n/Qutpatent O poa XA nesidonce
9b FACILITY NAME (X not institution. give strest and number) gc CITY. TOWN OR LOCATION OF DEATH 9d COUNTY OF DEATH
DECEDENT . .
Residence: 6440 Nevada Hanmond Lake
10 MARITAL STATUS 11 SURVIVING SPOUSE 128 UECEDENTS USUAL OCZUPATION (Give kind of wark 120, KIND OF BUSINESS/INDUSTRY
(Spoc:fy) (F wils. give maden name) cone during most of working iite Do not use retired)
Married Deloras L. Falk Self Employed Salesman
13s RESIDENCE—STATE 136 COUNTY 13c CITY TOWN OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Harmond 6440 Nevada
y3s ZIP CODE | 13t INSIDE CITY UMITS | 14 CITIZEN OF 15 WAS DECEDENT OF MISPANIC ORIGIN? 18 AACE—American Indian, 17. DECEDENT'S EDUCATION
ONo X VYes WHAT COUNTAY? Ko O ves Of yes specdy Cubsn Black White_ etc. (Speciy only highest grade completed
4632 3 139 ON A FARM? Mexicen Puerto fican. ec) 15pecdy) Elementary/Secondary (0-12) Coltege (1-40r 5 +)
3o 1 ves U.S.A. e . Whlte 12
PAF\ENTS 18 FATHER'S NAME (First Middie. LasO 19 MOTHEAS NAME (First Middle. Maiden Surname)
'
Guy E. O'Neal Florence Younker
|NFOH\AANT 208 INFORMANT S NAME (Type/Print) 200 MAILING ADDRESS (Street end Number or Aursl Route Number. City or Town. State. Zip Code) 20c. Relationship
b
' ,
Mrs. Deloras L. O'Neal 6440 Nevada Hammond, IN 46323 wife
213 METHOD OF DISPOSITION D Entombmaent 215 DATE AND PLACE OF DISPOSITION (Name »f cometa-y. crematory, of 21c. LOCATION—City or Town. State
K] Burel [ Cremstion [ Removal from State other pisce) Sephte[nber 21 [4 1 996
] Donston (3 Other (Specty) — Cedar Park Cemetery Chicago, Illinois
DISPOSITION 228 EM 22b EMBALMERS LICENSE NO 23 WAS DEATH REPORTED TO CORONER?
FDO1013612 Ero  Uves

CAUSE OF
DEATH

CERTIFIER

HEAL 11
OFFICER

Coy = A
740 SIGNATURE OF FUNERAL PyfECTOR /
LAult

24b LICENSE NUMBER

25 NAME ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

IMMEDIATE CAUSE (Finel

disease or condition DUE TO (OR AS

resuting in desth)

» CONSEQUENCE OF)

\d n I Bocken Funeral Home, Inc. FHB830028(
FDOT013507 2042 Kennedy Ave. Hammond, IN 46323
28 P, ! ner the Injuries. of that caused the death Do not enter nénspecidic terma.sych a8 cardigc or respysiory Approximste
srrent, shock, or heart fsilure List only oqe cause on each line Intarvel Between
Onaet snd Desth
a b'((.f‘-h (opcinomns o FL‘ ﬂt'-%ol YT\{JA \"L»\?‘\( 6/‘1\*

29a CERTIFIER
(Check only

XXKceaTIFYING PHYSICIAN - To the best of my knowladge, desth occurred et the time. dat

\n my opinion desth

ore) [ HEALTH OFFICER On the besis of

and/of i g

n my opinion. desth oceurred 8l the time. dete, and

[J cORONER On the besis of

and/or ig

b
Condtions  any. which gave DUE TO (OR AS A CONSEQUENCE OF!
rise 10 the immedists cause. e
stating the underlying
cause lost DUE TO (OR AS A CONSEQUENCE OF)
d
PART Il Other mgnicant conditions - Conditions contrbuting 1o daath but not previously stated m Part! 27. WhS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PHEGNANT OF 80 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or ro) OF DEATH? (Yes or no)
no no no
e. end plsce. end dus to the cause(s) s steted. “

occurred st the time. date. snd place. and due to the causels) as stated

place. and due to the ceusa(s) and manner as atated

29, s«Tmune AND m%qs CEpTIFIER
L i
2 L sl / A}k% " A
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20¢ MEDICAL LICENSE NO.

0jes379m

290d DATE SIGNED (Month. Duay. Yoar)

.C(Vﬂ“ /7/ ]q‘ié

virginia E. Mrizek, M.D.

30 NAME AND ADDRESS OF PEASON WHO COMPLETED CAUSE OF DEATH(TEM 26) (Type/Print}

3449 Ridge Road

pighland, IN 46322

3, @/\:va»f‘a. Fng O,

32. DATE FILED {(Month. Day. Yeosr)

sep 20

31 HEALTH OFFICERS SIGNATURE
’ A+ ,MM" {
33 MANNER OF DEATH ‘ 348 DATE OF INJURY 34b. TIME OF 34 INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month, Dsy. Year} INJURY {¥es or no)

[ Natural {7 pending

O Accdent 34s PLACE OF INJURY —At hame. form. street. factory. office 341 LOCATION (Street and Number or Rural Route Numbsr. Cay or Town State)

O sucide (] Coutd not be bullding. stc (Specry)

Determined
D Homicide

349 DATE PRAONOUNCED DEAD (Month. Day. Yesr)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no)

i yes, specify driver. passenger. pedestrien, &lc.

SDH06-004 State Form 10110 (R4/3-93) Deathcer/PD 1





