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AFFIDAVIT OF SURVIVORSHIP

ON THIS 5/( DAY OF M , 2007, personally appeared Marilyn Spurling, the
affiant, who being duly sworn her upon oath, d1d say that:

1. Affiant resides at the address given below Affiant's signature;

2. Affiant is joint owner of the premises located at 5503 W. 78" Avenue, Schererville,
Indiana, and described below;

3. Said premises were formerly owned as tenants by the entireties by Donald G. Spurling
and Marilyn J. Spurling.

4. Said Donald G. Spurling died testate on the 22" day of December, 2006.

5. The legal description of the said premises in question is:

Spurling’” Addition Lot 2, Town of Schererville, Lake County,
Indiana
Key No. 20-13-0606:0002

6. To the best of affiant's knowledge; there i§ no Federal or State estate or inheritance tax
liability by reason of the death of said decedent.

7. Where this affidavit relates t0 a tenancy by the entiréties, the'parties were never divorced.

8. Affiant's relationship to'the deceéased was spouse.

T o

Maril{n Spurl{ng /
5503 W. Avenue
Schererville, Indiana 46375

I affirm, under the penalties for perjury, that I have
taken reasonable care to redact each Social Security
number in this document, unless required by law.

% M //[M_) SUBSCRIBED AND SWORN before me, a Notary

Public in and for said County and State, this -7 day of
: v , 2007.
This instrument prepared by: ’

BARBARA M. SHAVER, ESQ. 75
9013 Indianapolis Blvd. ( Zé Ll // / S

= Highland, IN 46322 Nofary Publid
219/838-9200 My Com?ssw explre :
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STATE OF INDIANA ) SS:
COUNTY OF LAKE )
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= ATTENTION ESTATE: The Social Security #is

being requested by this state agency in order to
pursue its statutory responsibility. Disclosure is
voluntary and there

INDIANA STATE DEPARTMENT OF HEALTH

ugl)t.)e no penalty for refusal.

Local No. . [y —CC. ........ CERTIFICATE OF DEATH State NO. .. ......ovvuun...
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1. DECEASED--NAME  (First, Middle, Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Month, Day. Yr.)
TYPE/PRINT )
IN Donald Gordon Spurling Male S.08 P s | December 22, 2006
4. *SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday | 5b. UNDER 1 YEAR 5c. UNDER 1 DAY 6. DATE OF BIRTH (Mo. Day, Yr) 7. BIRTHPLACE (City and State or Foreign Country)
PE RM AN E NT (Years) Months Days Hours Minutes
BLACK INK 310-22-6398 79 March 26, 1927 Paris, MO
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH _(Check only one. See instructions.) _
AU.S. VETERAN? U.S. ARMED FORCES?
HOSPITAL: K] inpatient OTHER: | ] Nursing Home |_] otrer(Specify)
Yes 1954 l:] ER/Qutpatiant D DOA D Residence
DECEDENT 9. FACILITY NAME (1 ot institution, give street and number) . CITY, TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH
St. Margaret Mercy Healthcare Center South Campus Dyer Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/ANDUSTRY
(Specify) {If wife, give maiden name) done during most of working life. Do not use retired)
Married Machinist Inland Steel
13a, RESIDENCE-STATE 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Schererville 5503 78th Avenue
13e. ZIP CODE |13f. INSIDE CITY LIMITS | 14, CITIZEN OF | 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE--American Indian, 17. DECEDENT'S EDUCATION
L. No Yes WHAT COUNTRY? No Yes  (Ifyes, specify Cuban, Black, White, etc. (Specify only highest grade completed)
Mexican, Puerto Rican, etc.) (Specify)
Elementary/Secondary (0-12) | College (1-4 or 5+)
46375 Klno [Jves |USA ! White | 12 2+
PARENTS 18. FATHER'S NAME (First, Middle, Last) 19. MOTHER'S NAME (First, Middle, Maiden Surname)
MacCallister DeWitt J. Spurling Marion Virginia Thomas
INFORMANT | 20a. INFORMANT'S NAME (Type/Print} 20b. MAILING ADDRESS  (Street and Number or Rural Route Number, City or Town, State, Zip Code) 20c. Refationship
Marilyn Spurling 5503 78th Ave. Schererville, Indiana 46375 Wife
21a. METHOD OF DISPOSITION | Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery, crematory, or 21c. LOCATION~City or Town, State
fj Burial Dg Cremation [:} Removal from State other place} December 28, 2006
[J oonation [ ] Other (Specify) Qakland Memory Lanes Dolton, Illinois
DISPOSITION | 22a. EMBALMER'S NAME 22b.) EMBALMER'S LICENSE'NO 23. WAS DEATH REPORTED TO CORONER?
Marjorie Kunch FD20500007 Rivo.  [Jves
24a. SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER |'25. NAME, ADORESS, AND LICENSE NUMBER OF FUNERAL HOME
. (of Licensee)
7 =
. Chapel Lawn Euneral Home, FH19900051
1 - FD20500007 8178 Cline Avenue, Schererville, Indiana, 46375
26. PART I Egter the di Iinjuries. or that'caused the death. Do not enter nonspecific terms; such as.cardiac orrespiratory Approximate
j -headtdainee. List.oaly one cause. on. s, .. Intervai Between
e s [ ; MPLETE | . . ;. v Onset and Death
Lt L T ATy CL(J“/h( /‘1'7\444,'7’7]
IMMEDIATE CAUSE '{#fal A GONSEQUENCE OF ): ! 7
CAUSE OF disease or condition b .
resulting in death) : A
DEATH - DUE TO (ORAS A QONSEQUENCE OF):

L
et

DUE TO (OR AS A CONSEQUENCE OF):

Conditions, if any, which gave
rise to the immediate cause,

1

CERTIFIER

HEALTH
OFFICER

stating the undertying
cause last &l :
PART Il. Other si conditions - C to death but not previously stated in Pait I. ‘ 27. WAS DECEDENT 283. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
1 POSTPARTUM? (Yes or Noj COMPLETION OF CAUSE
. (Yes or No) OF DEATH? (Yes or Noj
| No l No l No
2%a. CERTIFIER ) CERTIFYING PHYSICIAN  To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) as stated.
(Check only
one} (o] HEALTH QFFICER  On the basis of andior i in my opinion, death occurred at the time, date, and place, and due to the cause(s) as stated.
3 CORONER On the basis of and/or i in my opinion, deaih occurred at the time, date, and place, and due o the cause(s) and manner as stated.
CZQDSIGNATURE ANDTI OF CERTIFI 29¢c. MEDICAL LICENSE NO. 29d. DATE SIGNED (i th, Day, Year)

026471 i ]as/0¢
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
Hocad e 0D RS opomse =R, mec\uille Toa) Yo
31. HEALTH OFFICER'S SIGNATURE DATYE FILED (Month, Day, Year)
et D LT po

ey ) DoTk
34¢. INJURY AT WORK 34d. DESCRIBE HOW INJURY OCCURRED ﬂ /

(Yes or no) 0

34b. TIME OF
INJURY

33. MANNER OF DEATH

D Pending

Investigation

34a. DATE OF INJURY
(Month, Day, Year)

Natural

Accident

34e. PLACE OF INJURY --At home, farm, street, factory, ofice 34f. LOCATION (Street and Number or Rural Route Number, City or Town, State)

Suicide Could not be
building, etc {Specify)

Determined
Homicide

34h. MOTOR VEHICLE ACCIDENT (Yes or no) If yes specify drier, passenger, pedestrun, efc.
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DATE PRONOUNCED DEAD(Montr, Day, Year)

SDHO06-004 State Form 10110-06 (R4/3-93) Deathcer/PD 1




