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SURVIVORSHIP AFFIDAVIT
STATE OF INDIANA ) Mart Tax Staternents To
Lok ) ss: Barbara J. Ferris
COUNTY OF 4 (.) 6835 Arkansas Ave

Hammond, [N 46323-1633

BARBARA J. FERRIS
, being first duly sworn upon oath, deposes and says:

| Tha CHARLES R. FERRIS diedon NOV. 16 3005 5 the community hospital

2. That Charles R. Ferris and_Barbara J. Ferrxiseredulyand legelly
married at the time they acquired title as husband and wife to the following described real estate:

SEE ATTACHED LEGAL DESCIPTION

3. That the marital reintionship which existed between them at the time they acquired title to sald real estate
remained in effect and unbroken until the date of (his) (her} death.

That all funeral expenses in canfiection with the death of sald decedent have been paid in full.

That all of the assels of said decedentivhich would be includable for Federal Estate Tax purposes, including
joint bank accounts and life insurance on decedent's life were no sufficient to nceessitate payment of

Federal Estate Tex. -
&té;v‘f/f/k_.

Barbara J. Ferris Ama"'s'g"‘f'""
Subsctibed and sworn to before me, a Notary Public this_~ /77 day of /4#/ s / ,202. ?

. " NotanPublic
My Commission Expires: ﬁ% / /7 7‘ “Q_Qo 2

[ affirm, under the penalties for perjury, that 1 have taken reasonpble care 1o Dfdam each Soctal Security number
in this document, unless required by law. ’ ' Cf o LQQ), Ve

wa

Further afTiant saygeth not.

[Namc] -Lllh Cl\ﬂ \[aldtlll o

County of Residence: ‘L 4 é C/

This Instrument prepared by Darbara. tercis F
@35 Achansas Ave. IL 1
Hammoad, TN (323 D

Return To: SEP 1 L’}

First American T ile/LFC ) P EGGY 6 2000

Recording Division < LAKE H LiNa 2

2605 Enterprise Rd Ste 200 COU/\, G4 Kar,

Ciearwater, FL 337599943 7.)’AUD Ong

/T
013812

Fiie # 61-8077634-3 1/3
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CERTIFICATE OF DEATH

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

INDIANA STATE DEPARTMENT OF HEALTH

State NO. ...ovvviiriiiiiiiii i,

9b. FACILITY NAME (¥ not institution. give street and number)

THE COMMUNITY HOSPITAL

MUNSTER

1. DECEASED—NAME (Firat Middle, Last) 2. SEX 3a. TIME OF DEATH | 3b. DATE OF DEATH (Month sy Y0

CHARLES R. FERRIS MALE 8:20 A. » | NOVEMBER 16, 2005

Se AGE—Last Birthday | Sb. UNDER t YEAR | Sc. UNDER 1 DAY | 6 DATE OF BIRTH (Mo, Day. Y0 | 7. BIRTHPLACE (Cty and State or Foreign Country)
(Yeors) Months Days |- Houwrs Minutes
76 FEB.2, 1929 |Hammond, IN
8e. WAS DECEDENT 8b. YEAR LAST SERVED IN 9a_PLACE OF DEATH (Check only one. Ses mstructions)
AUS. VETERAN? US. ARMED FORCES? :
1954, HOSPITAL [ inpatient OTHER. [ Nursing Home ] Other (Speciy)
yes O er/Outpatent O DOA [ Residence
9c. CITY. TOWN, OR LOCATION OF DEATH 9d. COUNTY OF DEATH

LAKE

10. I(AARlTAL STATUS

11. SURVIVING SPOUSE

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

12b. KIND OF BUSINESS/INDUSTRY

(¥ wife. maden name) done most of working kfe. Do not use retired)
Married Barbara Stanage §gif-emplo ed Ferris Standard Ser:

13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY, TOWN. OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Hammond 6835 Arkansas Avenue
t3e. ZIP CODE | 13t INSIDE CITY LIMITS | 14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE —American Indian, 17. DECEDENT'S EDUCATION

ONo 13 VYes WHAT COUNTRY? No O Yes (i yes. specify Cuban. Black. White. etc. (Specify only highest grade completed)
463 23 13g. ON A FARM? Mexian. Puerto Rican. etc) (Speciy) Elementary/Secondery (0-12) | Colege (1-4or 5 +)

UsA white 12
BCNo [ Yes

D.

18. FATHER'S NAME (First Middie. Last

Lawton Ferris

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

Edith Wilson

20s. INFORMANT'S NAME (Type/Print)
Mrs. Barbara Ferris

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

6835 Arkansas Ave.,Hammond, IN

20c. Relstionship

Wife

O surisl

21a. METHOD OF DISPOSITION [ Entombment

B Cremation [ Removel from State
3 Donation O Other (Speciy)

omerpnco . November 18,

21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. crematory. or
2005
Community Cremation Service

21c. LOCATION—City or Town, State

IN

Schererville,

22s. EMBALMER'S NAME:

22b. EMBALMER'S LICENSE NO.

23. WAS DEATH REPORTED TO CORONER?

DUE'SO (OR AS A CONSEQUENCE OF)

;Adé

4 RﬁﬁewﬁZDW\_

none none Hne O ves
2. URE OF F RAL DIRE 24p. LICENSE NUMBER 25. NAME. ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
of Li )
Fﬁd?6?3507 Bocken Funeral Home FH3002801
7042 Kennedy Hammond,IN 46323
2Géﬂ{l, Enter the dissases. injuries. or complications, that caused the desth. Do, not enter nonspecific terms. such aa cardiac or respiratory Approximate
arrest, shock, or hesrt feilure. List only one Cause on each line. ? . i 7 Interval Between
g P ‘v.,Q %ﬂ)ﬁ& s : e Gt Bvety
IMMEDIATE CAUSE (Finei MCL.Q( W’A} 4 “ = V ! \1 i Thibs ot i, 4 Al CEAND COMPLETE
disease or condition LB R gk TR T R TR WIH e

S T

SAUSE OF rasuking in desth) U OLATY i Wl el
JEATH Condttions. if sny. which gave E TO (OR AS A CONSEQUENCE OF). U i
rise to the immediate cause. COp‘Db 5 . i
siatng e undarlynd ° DUE TO (OR AS A CONSEQUENCE OF) S
« Pudawma |
PAT & Other v ) e conintining relemgiealcbreviR B stecplart | 21. WAS DECEDENT m.éw;qs AN AUTOPSY | 286 WERE AUTOPSY FINDINGS
— A s ? v , oS a v\tg civon :noeg;::luas: s pavs| mwogj AVAILABLE PRIOR TO
‘:_’_}:\Wj hocwkad Qi oy’ (Yes or(a) OF DEATH? (Yes orh)
29a. CERTIFIER é CERTIFYING PHYSICIAN  To the best of my knowledge. death occusred st the time, date. snd place. and due to the cause(s) as stated.
f,.h)“k only a HEALTH OFFICER On the basis of and/or . in my opimon, death occurred at the time. date. snd place. and due to the cause(s) as stated
(m] CORONER ORthn !a,wa of ommﬂ/orfm_v_c,nmuon. Py opinion. death occurred st the time. date. and place. and due to the cause(s) and manner as steted.
ERTIFIER 290 SIGNATURE AND TITLE OF CERTIFIER V M’ / 29c, MEDICAL LICENSE NO 29d. DATE SIGNED (Month, Day. Yesr)
' h 01042431A NOVEMBER (#/ 2005
30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26} {Type/Print /
PYARALI M. KESHVANI, M.D. 8731 INDIANPOLIS BLVD. HIGHLAND‘, INDIANA 46322
EALTH 31. HEALTH WW M,_D é’ 7> d.o. N . DATE FILEDfWons% O YS7
FFICER \Q \XQM [mm

33 MANNER OF DEATH 3J4a DATE OF INJURY 34b. TIME OF J4c INJURY AT WORK? 34d. DESCRIBE HOW INJURY OCCURRED
(Month. Day. Year) INJURY (Yes or no)

O Natueai O Pending

Investigation
O accident

34e. PLACE OF INJURY —At home. farm. street. factory, office 34t LOCATION (Street and Number or Rural Route Number. City or Town. State)

0J suice [ Coutd not be building, etc. (Specify)

Determined
D Homicide

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

34h MOTOR VEHICLE ACCIDENT? (Yes or no} if yes. specy driver. passenger. pedestrian, elc.

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



SCHEDULE "A"
THE FOLLOWING DESCRIBED REAL ESTATE IN LAKE COUNTY IN THE STATE
OF INDIANA, TO-WIT:

SOUTH FIFTY (50) FEET OF LOT FOUR (4) BLOCK SEVEN (7), IN
HARTMAN' S GARDENS ADDITION TO HESSVILLE, NOW IN THE CITY OF
HAMMOND, LAKE COUNTY, INDIANA.

FOR INFORMATIONAL PURPOSES ONLY: THE APN IS SHOWN BY THE COUNTY
ASSESSOR AS 26-34-0048-0007; SOURCE OF TITLE IS BOOK 867, PAGE
461 (RECORDED 07/31/50)



