s

2008 022:81 PR SRS

o O
[ : G SRR

SURVIVORSHIP AFFIDAVIT = * b -

GENEVA WILLIAMS, being first duly sworn, states:

1.

2.

Affiant is a resident of Lake County, State of Indiana.

Affiant is the surviving spouse of John R. Williams, Sr., who died a resident of Lake County, Indiana
on November 23, 2007. A certified copy of his death certificate is attached hereto and incorporated
herein.

At the time of his death, John R. Williams, Sr. and Geneva Williams, husband and wife, were
owners of the following-described real estate located in Lake County, Indiana:

LOTS THIRTY (30) AND THIRTY-ONE (31) IN BLOCK FIFTEEN (15) IN
THE SOUTHWEST 1/4 OF SECTION TWENTY-EIGHT, TOWNSHIP
THIRTY-SEVEN, NORTH, RANGE NINE (9) WEST OF THE 2ND
PRINCIPAL MERIDIAN IN EAST CHICAGO.

Commontytknowas: 4859 Alexander. Avenue, East Chicago, Indiana 46312
Tax Key No. 24-30-00.11-0019

At the time of his death, John R. Williams, Sr. and Geneva Williams, were not divorced and were
living together as husband and wife.

Affiant states that the decedent died testate.
Affiant states that said estate was not subject to inheritance taxes or federal estate taxes.

The interest of the decedent in the above described real estate passed to Geneva Williams as
surviving tenant by entirety by operation of law.
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8. This Affidavit is made by the undersigned to cause the title to the above described real estate to be
transferred to Affiant in her name alone.

Dated this /7 4 day of March, 2008.
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Before me the undersigned, a Notary Public in and for said County and State, personally appeared Genva
Williams, and she, being first duly sworn by me upon her oath, states that the facts alleged in the foregoing
instrument are true.

Signed and sealed this _/ 7t day of March, 2008.

/ "V/é 7% i

e X Beke iy Notary Public

My Commission Expires: __ (/¢ /a7
A Resident of Lake County:  /4y/¢ -

This instrument/prepared by:

Joseph E. Costanza
Burke Costanza & Cuppy LLP
9191 Broadway
Merrillville, Indiana 46410
(219) 769-1313
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THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No.

City Of East Chicago
East Chicago, In 46312

1 DECEASED—NAME (First M

John

Robert

dale. Last)

Williams,

Sr.

2 SEX 3a TIME

Male

10:25A .m

OF CEATH

3b DATE QF DEATH (Monch Day. vr)

November 23,

2007

4. *SOCIAL SECURITY NUMBER

. -5151

Sa AGE—Last Birthday

Sb UNDER 1 YEAR S5c UNDER

1 DAY

(Years)
91

Months Days Hours

Mirstes

October 20,

6 DATE OF BIRTH (Mo. Day ¥r)

7. BIRTHPLACE (City and State or Foresgn Country)

1916 |Grenada County, Mississippi

8a WAS DECEDENT
AUS VETERAN?

Yes

8b YEARLAST SERVED IN

Sa PLACE OF DEATH (Check only one See mstructons)

US ARMED FORCES?

1945

HOSPITAL

fX] Inpatient

3 er/Outostent O poa

OTHER

O Nursing Home ] Other (Specdy}
[J Residence

St. Catherine

gb FACILITY NAME (¥ not institution. give street and number)

Hospital

3¢ CITY. TOWN. OR LOCATION OF DEATH

East Chicago

9d COUNTY OF DEATH

Lake

10 MARITAL STATUS
(Specy)

Married

t1. SURVIVING SPOUSE
(if wife. grve maden name)

Geneva Elizabeth Reese

12a

DECEDENT'S USUAL OCCUPATION (Give kind of
done during most of working iife Do not use revred)( Yot .

Funeral Director/Embalmer

12b. KIND OF BUSINESS/INDUSTRY

Funeral Home

13a. RESIDENCE—STATE

Indiana

136, COUNTY

Lake

13¢ CITY. TOWN. OR LOCATION

Fast Chicago

13d. STREET AND NUMBER

4859 Alexander Avenue

13t INSIDE CI
O Ne

13s ZIP CODE

14 CITIZEN OF
WHAT COUNTRY?

LIMITS
Yes

46312 Ko

13g. ON A FARM?

USA

O Yes

15 WAS

No ([ Yes
Mexican. Puerto Aican. etc)

ECEDENT OF HISPANIC ORIGIN?
(If yes. specity Cuban,

(Specify)

Black

18 RACE—American Indian
Black. White. etc.

17. DECEDENT'S EDUCATION
(Specify only highest grade completed}

12th

Elementary/Secondary (0-12}

College (-4 or 5 +)

Tillmon

18 FATHER'S NAME (First Middie. Last}

Williams

Vidie

19. MOTHER'S NAME (First Middia. Marden Surname)

Parker

208, INFORMANT'S NAME (Type/Print)
Geneva Elizabeth Williams

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code)

4859 Alexander Ave. East Chicago,IN 46312

20c. Reiationship

Wife

2ta. METHOD OF DISPOSITION

@' Bunst {3 crematon

D Entombment

3 Removal from State

Decembe

other piace)

O tonevon O other (Specify)

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematary, or

r1,-2007

Fern Oaks Cemetery

2tc. LOCATION—City or Town, State

Griffith,

Indiana

JISPOSITION

‘AUSE OF
EATH

ERTIFIER

EALTH
FFICER

22s. EMBALMER'S NAME

Tracy Cheri Williams

22b._EMBALMER'S LICENSEND

ED08600238

MNQ

23 WAS DEATH REPORTED TO CCRONER?

[ ves

24a. SIGNATURE OF FUNERAL

26 PART1

IMMEDIATE CAUSE (Final
diseass or condtion
resuiting n: cesth)

Condions. # any. which gave
rise to the snmediate cause.
statng the underlying

cause last

DIRECTOR

24b. LICENSE NUMB
(of Licensee)

FDO3600238

ER

ﬁ {JAME ADDR&SSWNDiI

4859 Alexander Avenue
East Chicago, IN 46312 FH83001520

ENSE NUMB
lams

OF FUNERAilH
unera

E
ome, Inc.

M&MJWW

Enter the diseases. injuries. or complications that caused-the desth Do not enter nonspecihic terms such as cardiac or respiratory

arrest. shock. or heart failure. List only one cause on each line

/{AAJQZK > oA

7
oy 5973 A

Approximsts
Interval Between
Onset and Death

DUE TO (OR AS A CONSEQUENCE OF)

i/

DUE TO (OR AS A CONSEQUENCE OF}

DUE TO (CA AS A CONSEQUENCE OF)

d

L(:\-’\MM;—{_&,

PART I Other significant condmions - Condiions contributing to death but not previously stated in Part |

Fy

Aaeni'c @ ulidon— rvvw;,
Pt ity

D §-¢ crpbia

27 WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no}

No

28a. WAS AN AUTOPSY

PERFORMED?
(Yes or no)

No

28b. WERE AUTOPSY FINDINGS

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

No

CERTIFIER
(Check only
one}

29a

[0 HEALTH OFFICER On the baus of

a CORONER  On the basis of examinabon and/or investganon, in my opion. death occurred st the tme. date. and place. and due to tha causeis) and mannar as stated

on and/or

/%RTIFYING PHYSICIAN  To the bast of my knowladge death occurred at the trme. date. and place and dus to the cause(s) as stated
Y. In my opmion. death occurred at the time, date. and place. and due to the cause(s) as stated

V7

F CERTIFIER

[ U

0y

29¢ MEDICAL LICENSE NO

=

299 DATE SIGNED (Month. Day. Year)

/)2 G- )

oy

(_2//) GCs. D

AND DDRE/SS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26} { Type/Pring

/‘f/l j[v‘c/# =,

Lo~

¥ 22 &

MAKSE ETe Siccciatan

31 HEALTH OFFICER'S SIGNA

TURE

e

32 &E/F/I( ﬁonm Da/‘«m) 7

33 MANNER OF DEATH

O Pending
Invesuga

O Naowa

O accwent
[ Swcwe

D Horrecide

O could not be
Determined

tion

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

34b TIME OF 34c |
INJURY (

NJURY AT WORK?
Yes or no)

34d. DESCRIBE HOW INJURY OCCURRED &

J4a PLACE OF INJURY —At home. farm, street, factory. otfice
building. etc {Specify)

34t LOCATION (Street anad Number or Rural Route Number. City or Town, State)

WRB.LG
{7/08DH06-004 State Form 10110 (R5/1-99)

34g DATE PRONQUNCED DEAD (Month. Day. Yaar)

34nh MOTOR VEHICLE ACCIDENT? (Yes or nol

If yes. specdy driver. passenger. pedestrien. etc

VOID IF ALTERED OR ERASED -

NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT




