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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA ) Recording Requested by & o>

) SS: Wheﬂg gcorded Return To: «o»
COUNTY OF LA ) . enjim ecordings, Inc.

i {1~ » ¢ 2925 Country Drive
P"Zj»‘i ‘:"}kx" / x&{f T i iv 13 St Paul MN 551174

J oG c e A L/ [ [ [ yY ) ,being first duly sworn upon oath,
deposes and says:

s

1. That Ben)smin)O; P%“’K died on "1./// ,20 éé;
G th Fefe NS miece1VINE, Tas yog,0 -

2. That /2¢ﬂ74m,ﬂ Y ﬂz//zwz and @4& A //z -

duly and legally “married at the tilne they acquired title as ‘husband and wife t6 the {
following described real estate: e iy

(SRR el

SEE ATTACHED LEGAL DESCRIPTION

3. That the marital relationship which existed between them at the time they acquired title
to said real estate remained in effect and unbroken until éhe date of (his) (her) death.

4. That all funeral expensas iniconmection with the death of said decedent have been paid
in full.

5 That all of the assets ofisaid decedent which svould.be includable for Federal Estate
Tax purposes, including joint bank accounts and life insurance on decedent’s life were no
sufficient to necessitate payment of Federal Estate Tax.

Further affiant sayeth not. /@
k ;/l/ﬁfh",@ A Tix D ltd

Aﬂant Signature
Subscribed and sworn to before me, a Notary P 1c this day of /
/71 /%7 2027. - (
NotaryRubkic” / '

My Commission Expires: Iy 47 2 G L
I affirm, under the penalties for fdefjury, that Thave taken reasonable care to redact each /J \)\

Social Secur%n)mber in 'thlS cume%nless required by law. ' s 0 \ N
[Name] ) FILEL V2
County of Residence: A4 /( i | - \\l \\j\bb
This I db
is Instrument prepared by JU _ " 0 d‘O\ 007411

PEGGY HOLINGA KATO @
LAKE COUNTY AUDITOR




ENTION ESTATE: The Social Securi
equested by this state agencl;
) its statutory i

in o erto

responsibility. Disclosure is

ary and there.will be no penalty for refusal.
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RTIFICATE OF DEATH

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

¢ |NDIAN. TATE DEPARTMENT OF HEAL)

3

StateNO. ..covrvcveererancacaes

cseves

(Yoars)

65

Months Days Howrs Minutes

eptember 14,194

1. DECEASED—NAME (First. Middie. Last) 2. SEX 3a. TIME OF DEATH “&.,,DAIEOFQEATH Month Dey. Y3
Benjamin 0. Pulliam Male 12:10P.y Pecember 11,2006
« #SOCIAL SECURITY NUMBER 5o AGE—Last Bithdey | Sb UNDER | YEAR| Sc UNDER1DAY 16 DATE OF BIRTH (Mo, Dey. YN 7. BIRTHPLACE (City and State or Foreign Country)

| Snow Camp, North Carolir

8a. WAS DECEDENT
A US. VETERAN?

Yes 1963

8b. YEARLAST SERVED IN
US. ARMED FORCES?

9a. PLACE OF DEATH (Check oniy one. See &

)

HOSPITAL  TTCinpatient

otHER  [J Nursing Home [ Other (Specify)

[ Residence

O] erjoupsters ] 00A

Methodist Hos

0. FACIUTVNM('MMMWMWMM

pital Southlake

9c. CITY. TOWN, OR LOCATION OF DEATH

Merrillville

9d. COUNTY OF DEATH

Lake

. T'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS, ISTRY
10. MAMM.SYATUS " ('Sl)R\ﬂm\g:‘GSPOUSE 12e. %EDEN s"md o Salibbyid : /INDU!
Married Joyce A. Jackson Crane QOperator Mittal Steel Corp.
13a. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 8411 Lakewood Avenue
13¢. 2P CODE | 13¢. INSIDE CITY UMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. AACE—Americen Indian, 17. DECEDENT'S EDUCATION
46403 0 No XXves WHAT COUNTRY? XD%o (O Yes  (f yes. specify Cuben.’ Black, White. etc. .(Specify only highest grade completed)
' U.S.A Mexicen. Puerto Fican. etc) (Specity! Elemertary/Secondary (0-12) | Colege (1-40or 5 +)
3g. ON AFARM? e elle
Black 1 Year
XKNo O Yes
18. FATHER'S NAME (First Middle. Last) 19. MOTHER'S NAME (First. Middle. Maiden Surname)
Robert Pulliam Mary Isley
20a. INFORMANT'S NAME (Type/Print 20b. MAIUNG ADDRESS (Street and Number or Rursl Route Number, City or Town. State. Zip Code} 20c. Relationship
Joyce A. Pulliam 8411 Lakewood Avenue Gary, Indiana46403 |Spouse
21a. METHOD OF DISPOSITION O Enombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. of 21c. LOCATION—City or Town, State
8wt O Cromation [ Removal from State oterpiscs  December 16,2006 .
Hobart, Indiana
O3 Donstion [ Other (Spacin? Evergreen Cemetery

22s. EMBALMER'S NAME:

22b, EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

Rosenwald Allen Jr. #29400047 No [ ves
. TURE OF 24b. LICENSE NUMBER 25 NAME, ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME
(@) (ot Licensed) 29%9 wellenl]st‘ﬁneral Directors, Inc.
enue
azb’ ’::zz% 29700070 Gary, Indiana 46X #83007704
26. PART 1. injuries. of that caused the desth; Do not enter nonspocmc termg. such 88 cardiac of respiratory Approximate
mkorh feiture. couse gh each i interval Between
IMMEDIATE CAUSE (Final . i ] i X ;
disesss or condiion 0 (QR AS A CON OF: oo p
remam s b e thc Q@Q(\na\m(;?

Conditions. if sny. which gave

JUE TO (OR AS A CONSEQUENCE OF):

Onmhwsdnmm/wmnM

n my opinion, death oceurred at the time. date. and place. and due to the csuse(s) and manner as ststed.

rise to the immediate cause. e
o DUE TO (OR AS A CONSEQUENCE OFX:
d.
PART Il Other n P 27. WAS DECEDENT 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
N\ (Yes or no) OF DEATH? (Yes or no)
M NO No ———————————
-
29a. CERTIFIER B/CERNFY'NG PHYSICIAN  To the best of my knowladge, desth occurred at the time. date. snd place. and due to the cause(s) 8¢ stated.
(Check
one) only D HEALTH OFFICER Onthe basis of and/or‘n‘ mmyopwon‘duthoccurrodatmm,dm_mdplaco.mdduowﬁnauumumd.

}§7 \\\,\\)

29¢. MEDICAL Up{NSE NO.

N D

294, DAT{ sx:.ueowfw Day. Yesr)

bgt 0 ADDRESS WHO COM%

ETED CAUSE OF DEATH

WY

«Kﬁw\/% A/ L//éU/O

31, HEALTH OFFICER'S SIGHATSR 5 4 32 DATE FILED, Day Yoo
bo. E L —, CERTIFIES THE -
L £
33. MANNER OF DEATH 34s. DATE OF INJURY 34b. TIME OF 34c. INJURY AT WORK? 340, DESCABE ROWRIUBY. OCCHRRER 21 FILE VATH THE
(Month, Day. Year) INJURY (Yes or no) )
O Natwest 3 Pencing '
Investgstion Aoy O 9 5nng
0O Accent
340, PLACE OF INJURY—At home, farm. street, factory. office 341 LOCATION (Stfeet and Number o Ruul Route Numw-éii,%{ Town, State)
O suce O Coudnotbe building. etc. (Specrfy)
Determined
D Homicde

349 DATE PRONOUNCED DEAD (Month. Day. Year)

34h. MOTOR VEHICLE ACCIDENT? (Yes or no} If yes. specdy driver, passenger.

Jastrian. elc.

SDH06-004 State Form 10110 (R5/1-99)




v LEGAL DESCRIPTION

THE FOLLOWING DESCRIBED REAL PROPERTY SITUATE IN THE CITY OF GARY, COUNTY
OF LAKE, AND STATE OF INDIANA, TO WIT:

LOT 12, LAKEWOOD HILLS SECOND ADDITION TO THE CITY OF GARY, AS SHOWN IN PLAT
BOOK 32, PAGE 30, IN LAKE COUNTY, INDIANA.

8411 LAKEWOOD AVENUE, GARY, INDIANA 46403
TAX ID #: 25 45 0459 0012

BY FEE SIMPLE DEED FROM ERIC L. KIRSCHNER AS SET FORTH IN INSTRUMENT NO. 563603
AND RECORDED ON 12/7/1979, LAKE COUNTY RECORDS.

THE SOURCE DEED AS STATED ABOVE IS THE LAST RECORD OF VESTING FILED FOR THIS
PROPERTY. THERE HAVE BEEN NO VESTING CHANGES SINCE THE DATE OF THE ABOVE
REFERENCED SOURCE.
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