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STATE OF INDIANA )
) SS:
COUNTY OFLAKE )

SURVIVORSHIP AFFIDAVIT

COMES NOW GARNET M. BURNS, and first being duly sworn upon oath says as follows:

(1) That 1 am the surviving, unmarried widower of Edward Jerome Burns, and T have personal knowledge of the
facts set forth in this affidavit.

(2)  That Edward Jerome Burns died on August 14, 1996, a resident of Lake County, Indiana, and a true and
correct copy of his Certificate of Death is attached as Exhibit "A".

(3) That I, Garnet M. Burns and Edward Jerome Burns, were lawfully married on June 25, 1947, and remained
continuously married until Edward Jerome Burn’s death.

(4.) That since the date of Edward Jerome Burns’s death T have not rematried.

(5.) That at the time of Edward Jerome Burns’s death Garnet M. Burns and Edward J erome Burns, as husband
and wife, owned the following-described real estate in'Fake County, Indiara;

Lots Numbered Forty (40), Forty-one (4 1) and Borty=twol(42)4 in Block No. Nincteen (19}, as marked
and laid down on the recorded plat of Norcott's, Addition to Indiana City, in Gary, Lake County,
Indiana, as the same appears of record'in Plat Book ‘1, 'page 14 in'the Recorder’s Office of Lake
County, Indiana, together swith all sights, privileges, imprevements and'appurtenances thereunto
attaching.

(6.) That further affiant sayeth naught.

Laffirm, under the penalties for petjury, that I have taken M m %MA_/
reasonakle care to red, h Social Security number in = _ g
/this docufipnts, unl@red by law. Garnet M. Burns
( AT
FORE ME;‘E"Notary Public in and for said County and State, personally appeared GARNET M. BURNS, who

acknowledged her execution of the foregoing as her free act and deed. e
IN WITNESS WHEREOF 1 have hereunto set yuy hand and seal this 7 day November, 2006.

My Commission Expires:

James T, Walker, Notary Public

June 22, 2009 of Lake County

Prepared by:  James T. Walker, Attorney at Law, 99 East 86th Avenue, Suite E, Merrillville, Indiana 46410
Return to: James T. Walker, Attorney at Law, 99 East 86th Avenue, Suite E, Merrillville, Indiana 46410
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* ATTENSISN ZETATE: The Social Securi}jy #is
being requested Wy this state agencg
pursue its statulory responsibility. Di
voluntary and there will be no penalty for refusal.

Local No. .....

s

in o

= INDIANA STATE DEPARTMENT OF HEALTH

sclosure is

S CERTIFICATE OF DEATH State No. ................ e

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1.19-3

1. DECEASEC—NAME

(Firut. Middle, Last) 2. BEX 3a. TIME OF DEATH ' 3b. DATE OF DEATH Mo Day, ¥r)

DR. EDWARD J. BURNS MALE 6:25 P |, i AUGUST 14,1996

4. ¥SOCIAL SECURITY NUMBER

31 b1 8_383 7 (Years) 72 Manthy Days Hours Minutes MAY 13 s 1 924

7. BIRTHPLACE (Cty and Stars o Foraign Countryd

GARY, INDIANA

5. AGE—Last Birthdsy Sb. LUINDER 1 YEAR Sc. UNDER 1 DAY | 6. DATE OF BiRTH (Mo. Day. ¥r}

8a. WAS DECEDENT
A US. VETERAN?

YES

8b. YEAR LAST SEAVED IN 9s. PLACE OF DEATH (Check only one. Ses msoructions)

U.S. ARMED FORCES?
HOSATAL 0 inpatient otHeR. [ Nureng Home [ Other \Spacify)

1956 [ en/Cutpanent E}BOA X%{Healdmce

9b. FACILITY NAME (#

8318 MAPLE AVENUE GARY

8d. COUNTY OF DEATH

LAKE

not institution, give straet snd number} 9¢. CITY. TOWN. OR LOCATION OF DEATH

10 I.‘hﬂFllT.'lli STATUS

IED

11, SURVIVING SPOUSE 12a. DECEDENT'S USUAL CCCUPATION (Give kind of work 12h. KIND OF BUSINESS/INDUSTRY
mast of working life. Do not uss retired)

AT ME MARTIN o B ENTTET SELF EMPLOYED

INDIANA

13a. RESIDENCE—STATE 13b. COUNTY 13c. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER

LAKE GARY 8318 MAPLE AVENUE

13e. ZIP CODE | 13F. I

INSIDE CITY LIMITS | 14, CITIZEN OF 15. WAS DECEDENT QF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION

ONe Eves WHAT COUNTRY?| KBS [T Yes {If yes, spacify Cuban, Black, Whits. atc. (Specify aniy highast grade completed)

46403 |'®

HFXo [T ves U. S.A.

ON A FARM? Mexizan. Prerto fican. ete) (Sosaity} Sieaeniary;Becoraary 012 | Colege {407 5+
WHITE 5+

19. MOTHER'S NAME (First. Middie, Maiden Surname)

18, FATHER'S NAME (Fiest Middle, Last)
EDWARD P. BURNS DOROTHY V. SMITH

208. INFORMANT S NAME (Type/Print)

ARNET M. BURNS 8318 MAPLE AVE., GARY, IN 46403 WIFE

206, MAILING ADDRESS (Strdet and Number or Aural Reute Number, City or Town. Stata Zip Cade) 20¢. Relationship

O Buriai

(3 ooration 1 other tSpaci)

—
218, METHOD OF DISPOSITION [J Entombmenrt 21b. DATE AND PLACE OF DISPOSITION (Name of c#malery, crématory, or 21¢. LOCATION—City or Town, State

ramstion O femoval from State ather place) AUGUST 20’ 1996 CROWN POINT
NORTHWEST INDIANA CREMATION SERV. INDIANA

22n. EMBALMER'S NAME: 22b. EMBAi.MEﬁ'S LICENSE NOQ. 23 WAS DEATH REPORTED TO CORONER?
11

GORDON L. JONES 101067 Crne  HXves

24a. SIGNATLIRE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER 25 NAME ACDRESS, AN LICENSE NUMBER OF FUNERAL HOME
tof Licensed) BurnsFuneral Home, 1010l Broadway |

W@é /1013890 Crown Point,IN 46307 FDH83002445

arre:
diseasa or condition
resulting in desth}
Condttions. if any. which

stating the undavlying
cause iast

2B. PART | Entar the di injuries. or i that caused the desth, Do not enter nonspecific terme, such as cacdias orraspiratory

Approximate
Intarval Betwaen
Onget and Death

#. shock, or haart failure. List anly one ¢4use on each line,

IMMEDIATE CAUSE (Final . L Q)gu:ff_s ff‘Vf’ /(C-?@‘-;"T'ﬁg, ;/WW € 6:,-{? s
D

O {ORA AS A CONSEQUENCE OF), — . -
o 4 € vt fi;wrf D( coaied rteaf ‘E"“‘“’ﬁ"‘"?”ﬂ%

gave DUE TO (OR AS A CONSEQUENCE OF).  “mmem &/ a=s

rise 10 the immediate causa. ,——/

DUETO (OR AS A CONSEQUENCE OF)

d.

fonvf
L

€ty

PART il Gthar sigrificant eanditiong. - Conditiena contrbuting to desth but not pravioualy stated in Part | 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
c.ev /}7 K

g Vb od S # - j__,p 4~ PREGNANT OR 0 DAYS PERFORMED? AVAILABLE PRIOR TO
= v v POSTFARTLM? (Yom or 00} CUMPLETION OF CAUSE
X i

fer @ Right Hom (e o
’j’ ‘9 H\fﬁ fd’ g (Yes or na) Nd NO OFDEATH?(YeaornQN/A

29a. CERTIFIER
{Check only
one)

E CERTIFYING AHYSICIAN  Ta the bast of my knowladge. desth oceurred at the tims. date. and place. and dus (o the ¢caure(s) as stated,
D HEALTH DFFICEA On the basia of & for g . in my opinion, deuth ccourred ar the time, date. snd place, and due 1o the caussis) as atated,

D CORONER  On'the basis of 1 angfor In.my opmion. dasth cccurrad at the ume. date. and place. snd dus o the Gouzeals) and manner 83 stated. |

29b. SIGNATURE AN TITLE OF CERLEER~—" 3 28¢. MEDICAL LICENSE NO. 294, DATE SIGNED (Month. Day, Yaar}
), N \0@»"%} B 6101762/ | 20 Frng 4

Dr% John Scul

roagway,

v T
30 NAME AND %ESS OF PERSON WHi COMPLET] %(‘gﬂgs {EAT UTEM 261 (Tﬁpe/Prml)

ergt:l‘__llville s Igdi%

31. HEALTH OFFICER'S SIGNATURE ¢ F W / D 32. DATE FILED (Manth. Doy, Yesr}

D Natyrai D

D Acoigent

d Suicide D
O Homicide

33. MANNER OF DEATH J4gFDATE OF INJURY 34b. TIME OF Jde. INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCGURRED

Investigation

Determined

(Month, Day. Year} INJURY (Yes or no)

Panding

34s. FLACE QF INJURY—At home. farm. sireet, factory, office 34F. LOCATION (Straet and Numbar or Aural Route Number, City or Town, State)
Cauld not be building. ste. {Spacifyy

34g. DATE PRONOUNCED DEAD (Month. Day. Yosr) 34h. MOTOR VEHICLE ACCIDENT? (Yes or no) If o3, spacdy driver. passenger. padastrian. sic.

SDHO6-004 State Form 10110 (R4/3-93) Deathcer/PD 1 EXHIBIT AU




