SURVIVORSHIP AFFIDAVIT

Comes now Lee Shinault before me personally appeared and after having been duly sworn

upon her oath deposes and states that: NS
QO
1. Affiant resides at 6999 Hemiock Ave. Gary, IN 46403. o
&0

2. That she holds said property as a joint tenant with rights of survivorship with Ea{Jf.)B
Robertson. )
nNS
3. That she and Earle B. Robertson held the property as joint tenants with rights of.r
survivorship since at least November 16, 1993. ;

4. That said Earle B. Robertson died on the 4" day of August, 2006. A copy of the Death
Certificate of Earle B. Robertson is attached hereto, made a part hereof and marked
Exhibit “A”.

5. That Earle B. Robertson and Lee Shinault held the following described prapert)i"as o
tenants in common with rights of survivorship: CooE
Lot 11, except the South 5feet thereof, in Block “F” in Gary Beach 2™ Subdwus@,n to "
Gary, as per plat thereof, recorded in Plat Booki21,page 58, in the OffIGe of the-
Recorder of Lake County, Indiana. v

Key no. 25-43-0056-0011544573 R

6. That she and Earle BiRabértson-held the:abovemotedproperty as joint tenant"é'with
rights of survivorship unbroken until the date of the death of the Decedent.

7. That all funeral expenses in connection with the death of said Decedent have been paid
in full.
8. That all of the assets of said Decedent which would be includable for State and Federal

Tax purposes, including joint bank accounts and life insurance on Decedent’s life, were
not sufficient to necessitate payment of Federal Estate Taxes or Indiana Inheritance
Tax.
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STATE OF INDIANA MAR 2 £ 2008

L L S Ear WTQN& ‘2841

COUNTY OF LAKE

o 74 “" |
»HUBSCRIBED AND SWORN to before me, a Notary Public, this ﬁz day of '
/ C{ , 2008 in and for aforementioned State and County.
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Notary Public
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Ronisha Humphrey
¥ Public Seal State of Indiana

'<




E%i"n‘bi )f HA; !

ENTION ESTATE: The Social Security # is

requested by this state agenc in order to
9 its statutory responsibility.
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ary and there will be no penaity for refusal.
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INDIANA STATE DEPARTMENT OF HEALTH

Yes

1965

O er/Outpavert [J DOA

Kl Renidence

06_0431..... CERTIFICATE OF DEATH SEAE NO. +veeveeeeeeeneeeneeennn,
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10
1 OECEASED—NAME (Fust Middle. Last) 2. SEX 3a. TIME OF DEATH | Jb. DATE OF DEATH rarm Dny,,vrd 0 6
Earle Bernard Robertson Male : PM August 4, 2
4. ®*SOCWAL SECURITY NUMBER S8 AGE—Last Brthday Sb_UNDER 1 YEAR Sc UNOER ) DAY [ 6. DATE OF BIRTH (Mo. Day. Yr} 7. BIRTHPLACE (City and State or Foreign Country)
358-26-6083 e 70 Monhs Oays | Hows Mewes] April 21, 1936 hicago, .
8a WAS DECEDENT 8b. YEAR LAST SERVED IN 98 PLACE OF DEATH (Check only one See mstrucbons)
’ A US VETERAN? U.S. ARMED FORCES? O
HOSPITAL Inpatient OTHER: [0 Nursing Home [ Other (Specdy)

ob. FACIITY NAME (¥ not institution, give street and number)

6999 Hemlock

9¢. CITY. TOWN. OR LOCATION OF DEATH

Gary

La

9d COUNTY oiou\m
e

11. SURVIVING SPOUSE

12e. DECEDENT'S USUAL OCCUPATION (Give kind of work

12b. KIND OF BUSINESS/INDUSTRY

10, MARITAL STATUS SuRy PO . ) T d o
A wite. give N name. lﬁ, most of wi p- Vo not use retir .
Divorced N/K Boiice Gtfticer Hospital
132 RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 6999 Hemlock
13e. ZIP CODE | 13f. INSIDE CITY LIMITS | 14. CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Americen Indun, 17. DECEDENT'S EDUCATION
4 6 4 0 3 . ONe X0 Yas WHAT COUNTAY?| XNo O Yes (if yes, specrfy Cuban. Black. Whate. etc. (Specify only highast grade completed)
13g. ON A FARM? USA Maxican. Puerto Rican. eic) (Speciy) Elementary/Secondary (0-12) | Collegs (1-4 or 5 + )
Xno O ves Blac k

18 FATHER'S NAME (First Middle. Las
Earle Van Buran Robertson

19. MOTHER'S NAME (First Middle. Maiden Surname)

Bennette Gilham

208, INFORMANT'S NAME (Type/Pring

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

20¢. Reistionship

Earle D. Robertson 2356 Tanglewood Ct. Aurora, IL. 60306 Son
21s. METHOD OF DISPOSITION E Entombment 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cramatary. or 21c. LOCATION—City or Town. State
D Bunal Cremation D Removal from State offfer place) Au us t 9 2 O 0 6

£i Munster, IN.

[0 Donenon (I Other (Specify)

Regional Crema

on' Services

22a. EMBALMER'S NAME:

N/A

N/A

22h) EMBALMER S \LICENSE NO:

DNo

237 WAS DEATH REPORTED TO CORONER?

E Yes

24a. SIGNATURE OF FUNERAL DIRECTOR

24b. LICENSE NUMBER

25 NAME. ADDRESS. AND LICENSE NUMBER OF FUNERAL HOME

, el il Alpha 'Mortuary FH19900030
Aurd FD29700012-|421lW! 5th Ave, Gary, IN. 46402
Approximate

26. PARTL

arrest. shock. or heart fsilure. List only one cause on sach line.

. Cardiac aflhythm:a

DUE TO (OR AS A CONSEQUENCE OF) [

IMMEDIATE CAUSE (Final
diseass or condition
resulting n cesth)

Conditions. f sny. which gave
nse to the smmediate cause.
stating the underlying

cause la

Enter the disessas. mjuries, or complications that caused the desth Do not enter nonspecrhc terms. such as cardisc or respiratory

b.

Savelt cAIONALY

Interval Between
Onset and Desth

Secgndbd

ALTCr3T S c)lero518 . vnhnow 7

DUE TO (OR AS A CONSEQUENCE OF: {

DUE TO (OR AS A CONSEQUENCE OF):

PART fi. Other sig

g to death b

ut not previously stated in Part L.

27. WAS DECEDENT

28a. WAS AN AUTOPSY

PREGNANT OR 80 DAYS PERFORMED?
POSTPARTUM? {Yes or no)
(Yes or no)

No Yes

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE
OF DEATH? (Yes or no)

Yes

29a CERTIFIER
(Check only
one)

] CORONER  On the bauis of

00 HEALTH OFFICER On the basis of

end/or

and/or

m CERTIFYING PHYSICIAN  To the bast of my knowiedge. daath occurred at the tme. dste. and place. and due to the cause(s) as stated.

n my opinion. desth occurred at the time. date, end place. and due to the causel(s) ss stated.

n my opivon. desth occurred at the hme. date. and place. and dus to the cause(s} and mannar a3 stated.

29b. SIGNATURE AND TITLE OF CERTIFIER

s e A

Pad

M0

29¢. MEDICAL LICENSE NO

OI1OH R34 A

g-

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

19~ 0C

30 NAME AND ADDRESS OF PER:

jm.r%(.& (9[‘

SON WHO COl

ETED CAUSE OF DEATH (ITEM 26} (Type/Prind)

¢ md 23 N M)CA:QL&'A 4 3+/00

Cl‘\-;(«.\\) CQ@\

31 HEALTH OFFICERS

7’@4
WAN

K

:z..' DATE ﬂi‘jﬁmf‘& vm

33 MANNER OF DEATH ~—’

4 DATE OE INJUR

Sy
Y
{Month Day. Year)

Syen_ TIMESF A

INJURY

34c INJURY AT WORK?

(Yes or no}

34d. DESCRIBE HOW INJURY OCCURRED

[0 Neewst [ Pending
- Investigation

O accaem

O sweoe O couid not be building. stc (Specify}
Datermined

D Horrecide

J4n PLACE OF INJURY—- At home. farm. strest. factory. office

341 LOCATION {(Street and Number or Rursl Routs Numbaer. City or Town, State)

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

34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes. specily driver, passenger. pedestrien. eic.




