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SURVIVORSHIP AFFIDAVIT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

On this 11™ day of JULY, 2007, before me personally appeared SHIRLEY J. REID, who being duly
sworn on his/her oath states the following:

1. That the Affiant is the owner of the real estate located in Lake County, State of Indiana, more
particularly described as follows:

LOT 31 AND THE NORTH HALF OF LOT 32, BLOCK 19, RESUBDIVISION OF GARY
LAND COMPANY’S SIXTH SUBDIVISION IN THE CITY OF GARY, AS SHOWN IN
PLAT BOOK 14 PAGE 21 IN LAKE COUNTY, INDIANA.

2. That said premises were formerly owned as tenants by the entireties by HAROLD E. REID a/k/a
HAROLD EDWARD REID and SHIRLEY J. REID, husband and wife.

3. That said HAROLD E. REID a/k/a HAROLD EDWARD REID diedon /= (= O 7/, a resident of
Lake County, Indiana, leaving no Witk

4. That by reason of thepdeath of HAROLD E- REID a/k/a HARQLDEDWARD REID, there are no
Federal Estate Taxes nor Indiana Inheritance Taxes due and/payable by.reason of the death of said
Decedent.

5. That on the date of the death of HAROLD E. REID a’k/a HAROLD EDWARD REID said parties,
namely, HAROLD E. REID a/k/a HAROLD EDWARD REID and SHIRLEY J. REID, were husband
and wife, and have not been divorced.

FURTHER AFFTANT SAITH NOT. X
ke e (.

SHIRLEY I.REID

STATE OF INDIANA ) ok R e

Before me, the undersigned, a Notary Public in and for said County and State, this 1 1™ day of JULY,
2007, personally appeared SHIRLEY J. REID and acknowledged the execution of the foregoing
affidavit.

IN WITNESS WHEREOQF, I have hereunto subscribed my name and affixed my official seal.
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* ATTENTION ESTATE: The Soclal Security # is
26ing requestad by this state agency in order to
sursue lte statulory responsibility. Disclosyre is
soluntary and there will be no Ity '« Wuéal.
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INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State

No. ....

! DECEASED—NAME (Firgi. Muddie. Last)

"YPE/PRINT Harold Ldward Reid

iN

2 SEX

Male

da TIME OF DEATM

Op.M

1h DATE OF DEATH themtk Day vri

January 21, 2007

4. WBOCIAL BECURITY NUMBER 54 AGE—Lnat Buthgey

ERMANENT

5b. UNDER 1| YEAR

Sc _UNQER DAY {§ DATE OF BIRTH (Mo, Day. Y1

BLACK INK | -5 SN 60

Manthe

Gaya

HMouta Minuted

September 1, 1937

1. SIRTHPLACE (Cuty and State or Foragn Covmiry)

Gary, Indiana

Ba WAS DECEDENT 8b YEAR LAST SEAVED iN

Sa_PLACE OF DEATH ( Chach only ain Seo megucnons)

A S VETERAN? U.S. AAMEC FORCES?

Yes 1962

HOsPTAL K Pinpauent
£ ER/Guipauent [ ooa

omer O Nuraing Home

D Aesd

B ot (Specey

9% FACILITY NAME (¥ nof mnptituhan. give sirast and number
JECEDENT

Methodist Hospital Northlake

9¢ CITY. TOWN, OR LOCATION OF DEATH

Gary

S COUNTY OF OLATM

Lake

11. BLURVIVING $BOUSE

10, MARITAL BTATUS
(Gpecdy) LN wils, give mantet name)

Married

Shirley Jackson

t2s DECLDENTG USUAL OCCUPATION (Gave &ing of work
done auring moat of working ite. Do.adt use retred)

Electrician

Y KIND OF BUSINESS/INDUSTRY |

Daybright Electrical Co.

1M RESIDENCE —STATE

Indiana

130. COUNTY

Lake

13- CITY TOWN OR LOGCATION

Gary

2930 W,

13d STREET AND NUMBER

2nd Avenue

t4 CITIZEN OF
WHAT/COUNTHYY

U.S.A|

13a ZIP CODE | 13! INSIQE CITY {MITS

4640/ Gro U Yen

13g. ON A PARMY
GrNe” Q) Yoo

13, WAS OECEDENT.OF HIERANIC DRIGIN?.
Q Yoo
Mezican Puedo Arcan i)

X o

18 RACE.—Amwriian ingian.
Black, Whrio, olg.

(Spacidy)

Black

(il 'ves. spsarfy Cuban.

17 DECEDENIS EDUCATION
(Specify only mgheat geade compintea
E|iMi""Y/SOGDMI!V (0-12) Colioge (t-4 0r & +)

11th

18 FATHERS NAME (Firit Mrddio. Laat)

Harry Reid

'ARENTS

18, MOTHER'S NAME (Fvat Mioidls, Maden

Versie Parker

Surnama)

200 INFORMANT 'S NAML LTypa/Pring

Shirley Reid

NFORMANT

200._MAILING ADDREES (S1aet and Number or Aucsl Rowte Number, Gity or Town, Sisie, Zip Gode)

20c. Aelationship

s METHOD OF DISPOSINON L] Entemtimant

Ko
J Donsnon

O Cromanon D Retmovpl from State
[J other {Spacrty)

Qak

2930 W, 2nd Avenuc Carv, Tndians 46400

21b DATF AND MACHE OF GISPOSITION (Nema of commtery cramsipry. or

sl January 27, 2007

Hill Cemetery

Hife

e LOCATION=Ciy ur Tuwn. Siste

Garv, Iundiana

228, EMBALMER'S NAME:

Rosenwald D, Allan Jr.

HSPOSIHTION

22b EMBALMER'S LICENSE NO

#29400047

KXo

23 WAS OEATH REPORTED TQ CORDNER?

O ves

2

24b. LKCENSE NLUIMBER

#08700298

tof Licansea)

2959

Gary, s

14049

g

25. NAME. ADDRES S, AND LICENSE NUMBER OF FUNERAL ROME

Guvy & Allen Fu

neral Directors I:
ve
6404 83007704
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(Yen or no) NO NO

281 WAS AN AUTORSY
PERFORMED?
(r'os or no)

786 WERE AUTOPSY FINDINGS:
AVAILABLE PRIOA TO
COMPLETION OF CAUSE
OF DEATH? { Yax ar no)
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