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W) Chicago Title Insurance Company

SURVIVORSHIP AFFIDAVIT

/
On this_/#[66/2007 before me personally appeared_ /#£ LMA M cLER.
sert date)

10 me personally known, who being duly sworn on oath did say that:

1. Afliant resides at the address given below affiant's signature:

2. Affiantis OWNE/~

gtate interest of aftiant in the above premises as "ownet"." son of owner”, etc.

3. Said premisediwerg-fopmerly owned as joint-tenants or as tenants by the
entireties by _CLAU be I/ /I/fu_ LR and 7 pe s Miiel ;

4. Said _ KLAUO'Z VMJL_LQ/?_

narpe of co-tenan{ who died)

il
TS O R SR P!

leaving A ; will;
fnsert "a" or "no"; 1 will left, attach a copy

ICAGO TITLE INSURANCE COMPANY

3
1

{
i

S. The legal description of the premises in question is:

Lot ’7‘é ] &ach J o [/U&ME@U A;/if()

I~ G é,f;/ D& /;(A.Mmﬂh'/)l As PRR LA THEREOF,

Re.col Pebd jas AM [Soo Kk RE Page. 8] o THE
J

OFfice. op mie Ricokoete or lake (oomry  [fuliimd,

6. Isthere Federal or State inheritance tax liability by reason of the death of said

decedent? T Yes E\ No

1f yes, then estimated taxes due are $

The taxes dueare [ Jpaid  or o+ [Junpaid..

FILED
DEC 12 2007

CEGGY HOLIMGA aTona

AN A e
S A T

024385
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7. Where this affidavit relates to a tenancy by the entireties, were the parties ever

divorced? /\/0

(1f answer is "Yes" , identify the divorce proceedings:
p

8. Affiant's relationship to the deceased was __ SPOUS &

A v ’
Signature l/éﬂ_ﬂ;g_ _}L"{_{L‘i&ﬁk\‘
ELIZABETH V. FEDEROFF

Porter County Printed Name %LMA Ll BA.

My Commission Expires

October 24, 2015 Address: /022 E)//QGH 41/&

_Z(M«wb, N 45352

Subscribed andsswornito petore me by thesaffiant
This /12/G A s

ﬁ // (i;sw ate) ;
_(/44/{ /;Noiafér;br / <// Y
Printed/Name ol 541_[)6’«/71 l/ f’/C’{/ @’”?#/
My County of Residence is,__ £ T

In the State of A a
My Commission Expires /LAA‘{ //i y

This instrument prepated by _ //A 6//7 b / / / /é Al

, under the aﬁesfapetjury,maihaveu(_enreasmablecaenredaaemh
'smmmmmwsmmmmwmvﬂnfm



ATTENTION ESTATE: The Social Security # is

eing requested by this state agencg
ursue its statutory responsibility. Di

in order to
sclosure is

oluntary and there will be no penalty for refusal.

ocal No. !/.9

YPE/PRINT
IN

ZRMANENT

3LACK INK

ECEDENT

ARENTS

IFORMANT

ISPOSITION

AUSE OF
EATH

ZRTIFIER

ALTH
FICER

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

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. ..

1 DECEASED—NAME (Fuwst Middle. Last) 2. SEX 3a. TIME OF DEATH 3b. DATE OF DEATH (Moneh Day. ¥r)
Claude V. Miller Male 8:55P w |May 11, 2007
4. #SOCIAL SECURITY NUMBER Se. AGE—Last Birthday Sb. UNDER | YEAR |  Sc. UNDER t DAY | & DATE OF BIRTH (Mo. Dsy. Y1) 7. BIRTHPLACE (City snd State or Foreign Country)
(Years) D Houl Minutes 3
CREER-8511 89 Morhs Dene N ovember7,191 Alder Springs,TN
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a. PLACE OF DEATH (Check only one_See mstructions )
A US VETERAN? US. ARMED FORCES?
HOSPITAL. [ inpasent otHER DR Nursing Home [0 Other (Specry)
Yes 1945 O er/0 J poa O Residence
9b. FACILITY NAME (¥ not institution. give street snd number) gc. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
Munster Med-Inn Munster Lake
10. MARITAL STATUS 1. SURVIVING SPOUSE 12a. DECEDENT 'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy) wife. give maden name) during most of working life. Do not use retired)
Married Thelma B. Lovely Mlllwrlght Steel
13e. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 7622 Birch Ave.
13e ZIP CODE | 13t INSIDE CITY LMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaerican indian. 12. DECEDENT'S EDUCATION
O No Yes WHAT COUNTRY? No 0O Yes (if yes. specify Cuban, Black, White. etc (Speciy only highest grade completed)
13g ON A FARM? Mexican. Puerto Fican. etc) (Speciy) Elementary/Secondary (0-12) | College (1-4 or 5 +)
46324 X Usa white 5
No [J Yes

18. FATHER'S NAME (First Middie. Last

Pryor Miller

19. MOTHER'S NAME (First Middie. Maiden Surnsme)

Elizabeth Wilson

20s. INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street snd Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relstionship
Thelma B. Miller 7622 Birch Ave.Hammond,IN 46324 wife
21s. METHOD OF DISPOSITION D Entombment 21b DATE AND PLACE OF DISPOSITION (Name of cometery. crematory. or 21¢. LOCATION—City or Town. State
Obwet O Cromaton [ Removal from Suste weronco  May 17, 2007 Schererville,
O Oomacon I Other cSpeciy Chapel,Lawn Memdrial Gardens| Tndiana

22e. EMBALMER'S NAME. 22b EMBALMER'S LICENSE NO.

23 WAS DEATH REPORTED TO CORONER?

David R. Peterson FD08601585 B Qv
24a SIGNATURE OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL 606%
(of Liconsee) K eggaagugsraH gTe 9
A . l a
CA Fnge FD01014511 “146322 gh1ang6300021

26. PART L. Enter the diseases. injuries. or comphcations that caused the desth. Do not enter nonspecrtic terms. such as cardiac or respiratory Approximate

arrest. shock, or heart failure List only one cause on esch line. Interval Between

LA * Onset and Death

IMMEDIATE CAUSE (Finel . M -ﬁi/(\
disesse or conddtion DUE TO (OR AS A CONSEQUENCE 0F)
resulting in deeth)

Condttions. if any. which gave DUE TO (OR AS A CONSEQUENCE OF)

rise to the immediate cause.

A .

-~

2T T et

PREGNANT OR
POSTPARTUM?
(Yes or no)

NO

90 DAYS PERFORMED?

{Yes or no)

Ko

stating the underl
cause last vine DUE TO (OR AS A CONSEQUENCE OF)
d
PART il g to death but not praviously stated in Part | 27. WAS DECEDENT 28a WAS AN AUTOPSY 280, WERE AUTOPSY FINDINGS

AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

NGO

29s. CERTIFIER
{Chack only
one)

CO IONER  On the basts of and/ox

m CERTIFYING PHYSICIAN  To the best of my knowledge. death occurred at the time. date. end place. and due to the cause(s) as stated

O HEALTH OFFICER On the basis of examination and/or investigation. in My OpINion, death occurred at the time, date. and place. and due to the cause(s) as stated.

. In my opition, desth occurred at the time. date and place. and due 10 the cause(s) and manner as stated

29b. SIGNATURE A{e{ TITLE cennrl e

29¢. MEDICAL LICENSE NO

&Y 0 S22 QA

29d. DATE SIGNED (Month. Dey. Yesr)

s/y ) D>
777 7

30. NAI DRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)
' 40¢ <t My aster TN Yo
. doselito varco 1405 Calum ve ., Munstee TN \
31/(ALTH OFFICEE'S&“}TUFE — 32. DATE FILED (Month. Dsy. Year)
' st D L, T B ‘fT\ k"\\ 2007
33. MANNER OF DEATH 34a. DATE OF INJURY 34b TIME OF 34c INJURY AT WORK? 340, DESCRIBE HOW INJURV OCCURRED U
(Month. Day. Yeer) INJURY (Yes or no)
O Netwral |} Pending
Investigation
0O accigem
34a. PLACE OF INJURY —At home. farm. street. factory. office 34f LOCATION (Street and Number or Rursl Route Number. City or Town. State)
O suicide O Could not be buitding. etc. (Specify}
Determined
D Homicide

34g DATE PRONOUNCED DEAD (Month. Day. Year)

34h MOTOR VERICLE ACCIDENT? (Yes or no) If yes. specidy drivec. passenger. pedestrien. etc

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



