fi) TICOR TITLE INSURANCE

SURVIVORSHIP AFFIDAVIT

STATE OF:  Indiana )
) SS:
COUNTY OF: Porter )

On this 22nd day of August, 2008gefore me personally appeared Nancy Coleman, as Guardian
for Elizabeth Perry '

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

1. Affiant resides at the address given below affiant’s signature;
L N
2. Affiant is owmer (o)
(state interest of affiant in the above premises as owner) o=

3. Said premises described as follows: Lot 12 _in Block 2 in A.A. lewis and Co'%fclwrd

Addition to Hammond, as per plat thereof, recorded in Plat Book 3, page 59,
ot ¥

in the Office of the Recorder of Lake County, Indiana

[ &3]
Y5-¢c7-15-RA7?2-6/3.006~-023 oo

4. Said premises were formerly owned as joint tenants or as tenants by entireties - *’f
Harlan Perr Elizabeth Per e

by . & R
5. Said Harlan Perry oL
{filt in-name,of co-tenant- who-died) e W

died on _ November 24,-2007 A

leaving , will; N
(insert “a" or “no" if a will has been left; attach a copy) 8,“

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the en-
tireties, individual ownerships of both real and personal property, and insurance does not exceed the

sum of $_600,000.00 and to the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the death of the said decendent;

7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced? __no

(If answer is YES, identify the dissolution proceedings.)

8. Affiant’s relationship to the deceased was _wife A A

DULY ENTERED FOR TAXATION SUBJECI iffhature
FINAL ACCEPTANCE FOR TRANSFER

Address:
State of Indiana ) AUG 2.8 2008

)
LAKE COUNTY ALINTAR

Before me, the undersigned, a Notary Public in and for said County and State, this _22nd day of August,
2008
personally appearedas_N; C

jzabeth Perrv

014784

™

and acknowledged the execution of the foregoing Affida% A7 : \ \QQ)

Karen Kane, Notary Public
'lmmn'wd::mﬁ"‘“*; ~ Notary Public
ressgrable care 10 fedact ""“‘. oo
hie document, uniess required by law.” Karen-Kame Resident of

7MW

My Commission expires:
Diose L] Porter County, Sicte of mckana
: - . . ’ 3 v y
Prepared by: Nancy Coleman, as Guardian for Elizabeth Perry memvz 2018
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» ATTENTION ESTATE: The Social Security # is

baig 1oquested O) s sanoy. Dsciours s |NDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH SRAE NO. +reeeneeesansinaenaeenees

voluntary and there will be no psnaity for refusal.

Local No. . a ............................
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PERIC 16-37-1-10
X TE OF DEATH (Monch Dey. Y7}
T DECEASED—NAME (First Middle, Last} 2. SEX 38 TIME OF DEATH | 3b. DA
TYPEI/S RINT HARLIN E. PERRY Male 11:50 PM,, |November 24, 2007
» Sa AGE—Last Birthday 5o UNDER 1 YEAR | 5S¢ UNDER1 DAY |6 DATE OF BIRTH (Mo. Day. Y1) 7. BIRTHPLAGE (City and State or Foreign Country)
PERMANENT|* SOCIAL SECURITY NUMBER (Yours) Jorthe  Dsys Hours Mmutnl June 9, 1922 GOREVILLE, ILLINOIS
BLACK INK | SOWEN-2482 85
8a. WAS DECEDENT ab YEAR LAST SERVED IN Sa. Pt‘.ACE OF DEATH (Check only one See nstructions.)
AUS VETERAN? US. ARMED FORCES? | yospirar [ mpatent otHER (X Nursing Home 1 Other (Spacity)
YES 1945 (3 er/Oupsvent_ 3 DOA O Residence
9b. FACILITY NAME (¥ not institution. give street and number) 9c. CITY. TOWN. OR LOCATION Of DEATH 94 COUNTY OF DEATH
OECEDENT Lake County Nursing & Rehab East Chicago Lake
120. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
10. ».(45:2% STATUS " 3,U£x‘fn','j?ms..?d.ﬂ°us,.ﬁm) % Gone during most of working e Da not use retred) Steel Worker
Married ELIZABETH (not available) | WELDER eel Worke
13a. RESIDENCE—STATE 13 COUNTY 13¢. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 3805-177th STREET
139 ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American indian, 17. DECEDENT'S EDUCATION
0 No X Yas WHAT COUNTRY? N No 0 Yes (if yes. specity Cuban. Black. White. eic (Specify only highest grade compileted)
: Mexican, Puerto Fecan. etc) (Specty) Elementary/Secondary (0-12) | College {1-40r 5 +)
323 |13 onaramwr  |US.A.
4632 WHITE 12 -
_ HNo (O] Yes
PARENTS 18, FATHER'S NAME (First Middie. Last 19. MOTHER'S NAME (First Middie. Maiden Surname)
IRA PERRY HELEN MARTIN
INFORMANT 20, INFORMANT'S NAME (Type/Prin) 20b. MAILING ADDRESS (Street and Number or Rural Route Numbar, City or Town. State. Zip Code) 20c. Relationship
Catherine D. Huling 668 Bristol Street, Pingree Grove, IL 60140 GREAT NIECE
21a. METHOD OF DISPOSITION [J emombment 21b DATE AND PLACE OF DISPOSITION (Name of cematery. crematory. oF 21¢. LOCATION—City or Town State
Xl Burisl 3 Cremavon O Removal from State other place) Dec 1, 2007 MERRILLVILLE IN
O Donavon 5 Otner (Specity CALUMET PARK CEMETERY
D|SPOS|TION 229, EMBALMER'S NAME: 22b. EMBALMER'S LICENSE NO 23 WAS DEATH REPORTED 7O CORONER?
NONE NONE Ko Dve
24 ATURE OF FUNERAL OIRE| ( 24b, LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER.OF FUNERAL HOME
4 (of )
/ : of Licantes Bocken Funeral Home, Inc. FH10600033
' - | FDO8601373 ’
LW Lt 7042 Kennedy Avenue, Hammond, IN 46323
1 ; -
26/ P, i Enter the njuries; or that caused the death Oo not enter nonspecthc terms. such as cardiac or respeatory Appraximate
srrest, shock, or heart fsilurs List Gnly one cause on esch lins, Iterval Between
N . . Onset and Desth
IMMEDIATE CAUSE (Final ., Acwnte A< WOyt Ot RNt Ve ),\{.J*{ ;A\lﬁfg 1~ days
dhiwoass or condition DUE TO (OR AS A CONSEQUENCE OF) < d
CAUSE OF resling m deet) ‘ s
DEATH 4 :
Conditions. 4 sny. which geve DUE TO (OR.AS A CONSEQUENCE OF)
rise to the immediste cause. A
stating the underlying
cause lant DUETO(OR AS A CONSEQUENCE OFY
d
PART I Other signd -.Cond: contnibuting to. desth but not ereviously stted 1n Part ! 27 (WAS DECEDENT 28a. WAS AN AUTOPSY 26b. WERE AUTOPSY FINDINGS
. PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
o Ccwnte (\) 19ach® ,0 NEWN MIN v a POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no}
No Yes N es
29a. CERTIFIER M CERTIFYING PHYSICIAN  To the best of my knowlsdge, death occurred at the time. date. and piace. snd dus to the cause(s) as stated.
(Check only
oned D HEALTH OFFICER On the bass of and/or g . 1n my opinion. death occurred at the time. date. and place, and due to the cousels) as stated
[J CORONER On the basis of exsmination snd/or investigation. In my opinian, desth occurred st the tima. dste. and place. and due 10 the csuse(s) and manner ss swted.
29b SIGNATURE AND TITLE OF CERTIFIER 29¢. MEDICAL LICENSE NO 29d. DATE SIGNED (Month. Day. Year)

CERTFER |\ AaasnA 2 /) 01048374A 11-2%-07

3& NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type/Print)

JAMES BRYANT, M.D. 333 N. MICHIGAN, CHICAGO, IL 60601

31 HEALTH OFFICER'S SIGNATU FJLED (Month. ay. Year)

e G Borvod Mrvorian, +o- /[/25]07

33 MANNER OF DEATH 34a. DATE OF iNJURY 345 TIME OF 34c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCUW6
{Month. Day. Yoar) INJURY {Yes or no) T

D Naturst D Pending

Investigation
D Accident

34a PLACE OF INJURY—AL home. farm. street. factory. office 341 LOCATION (Street snd Number or Rural Route Number. Ciy or Town, State)

O suicwts [ coud not be building. elc_{Specify)

Determmned o
{3 Homicide

34g. DATE PRONOUNCED OEAD (Month. Day. Yeer) 34h MOTOR VEHICLE ACCIDENT? (Yas or no} if yes. specify driver. passenger. pedestrian. o(c

IVRA-20
(7/05) SDH06-004 State Form 10110 (R5/1-99)

VOID IF ALTERED OR ERASED - NOT VALID UNLESS CERTIFIED BY HEALTH DEPARTMENT



