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SURVIVORSHIP AFFIDAVIT

STATE OF: Indiana )
) SS:
COUNTY OF: Lake
On this September 57 2008 Before me personally appeared Betty .Jane Snem‘ley
by Kathleen Snearley, Atty in Fact
to me personally known, who being duly sworn on oath did say that:
1. Affiant resides at the address given below affiant’s signature;

2. Affiant is_gymer
(state interest of affiant in the above premises as owner)

3. Said premises described as follows: 1o+ 97 in Liberty Park Highlands, as per plat thereof,
recorded in Plat Book 25, page 8, in the Office of the Recorder of Lake County,

Indiana. LIHAGTRIBBEE A5 000 -0 (

Commonly Known As: 1713 SycamorefSE., Crown Point, IN 46307

4. Said premises were formerly owned as joint tenants or as tenants by entireties

by_Stanford L. Snearley and _Betty Jane Snearley
5, Said Stanford L. Snearley

died on ia—‘O’qL(

leaving N 0 will;

(insert “a” or “no” if a will has been left, attach a copy)

6. The total value of the taxable estate of said deceased including joint tenancies, tenancies by the

(fill in name of co-tenant who died)

entireties, individual ownerships of both real and personal property, and insurance does not exceed the
sum of § 1,000, 000.00 and 1o the best of affiant’s knowledge there is no estate

or inheritance tax liability by reason of the.death of the said descendent:
7. Where this affidavit relates to a tenancy of the entireties, were the parties ever divorced?_1O
(If answer is YES, identify the dissolution proceedings.) 2004~ 0(0'5'75 3

8. Affiant’s relationship to the deceased was wife

State of Indiana ) Betty .Jane Smearley by Kathleen ;’ arley, A pursuant %pb
reco~ded Power of At:orney as Dosiment ch.r%_ N B- g i

)
County of Lake )
Before me, the undersigned, a Notary Public in and for said County and State, this ptember 2008
personally appeared Betty Jane Snearley by Kathleen Snearley, Atty-in-Fact

I PH!ILIP kg. éGNARSKI M
(5 al ounty i
*@* My Commission Expires / U%ar/PUb“C

Lo July 5,2014
uly s, 20 Resident of _Lake County
My Commission expires: _7-5-14

and acknowledged thg gxgeution of the foregoing Affidavit.

Prepared by: Kathleen Snearley

e

TICOR Fgﬁ\ﬁ 9] "l affirm, under the penaltes for perjury, that I have taken
Ugmm TANCE FOR TRANSFER reasonable care to redact each Social Securiy number in

this document, unless fequired by law.” Chris Burk
SEp 17 2008

e
PEGGY HOLINGA KATONA K\f \
LAKE COUNTY AUDITOR 015714 \ \\<
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'JTTEKITION ESTATE: Disclosure of the
SS# we need to pursue our responsibilities
s voluntary and there will be r6 peradty for

‘etusal.®

Locai No. 3./ T Y=, 7Y

TYPE/PRINT
IN
“SRMANENT
3LACK INK

CECEDENT

~ARENTS

‘NFORMANT

DISPOSITION

CAUSE OF
DEATH

CEATIFIER

HEALTH
CFFICER

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECCRDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-1-18-3

State No. ..

SEP 9, 1918

t DECEASED—NAME (First Mwagle. Lasy 2. SEx Ja. TIME OF DEATH | 3b. OATE OF DEATH (Mot Day. vr)
Stanford L. Snearley Male 12:35Ps | December 10, 1994
4. *SOCIAL SECURITY NUMBER Sa AGE—Last Birthasy Sb. UNDER t YEAR Sc. UNDER § DAY | 6. DATE OF BIRTH (Ma. Day. Yr) 1. BIRTHPLACE (Cily and State or Forexgn Country)
(Years) Months Days Hours Minutes

Cblong, Il.

8s. WAS DECEDENT
A US. VETERAN?

Yes

8b. YEAR LAST SERVED IN

9u. PLACE OF DEATH (Check only one. See msoucpons )

U.S. ARMED FORCES?

1946

HOSPITAL, ] inpanent
O erOuoanee [ DOA

OTHER D Nurging Home D Other (Specdy)

O

9b. FACILITY NAME (¥ not insotupon. grve STeet and numoer)

9c. CITY. TOWN. OR LOCATION OF DEATH

9d. COUNTY OF DEATH

Methodist Hosp.SouthlakeCampus Crown Point Lake
10. MARITAL STATUS 11. SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give lund of work 12b. KIND OF BUSINESS/INOUSTRY
MaTTied BETTY MEYETeld OPEPEESE * morns 5 Do ovsaremed LTV Steel
13s. RESIDENCE—STATE 13b. COUNTY 13¢. CITY. TOWN. OR LOCATION 134 STREET AND NUMBER
Indiana Lake Crown Point 1213 Sycamore St.
13e. 2IP CODE | 13t INSIDE CITY LIMITS {14 CITIZEN OF 15. WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—Amaencan inown. 17. DECEDENT'S EDUCATION
Xno O Yes WHAT COUNTRY? OG0 O Yes  (if yes. specity Cuban. Black White. etc. (Soecify oniy highest grade comoietedd
13g. ON A FARM? Mexican. Puorta Rican. etc) (Specdy) Elementary/Secondary (0-12) | College (1-dor § + 2
4 6307 O(No O Yes US.A White 12

18. FATHER'S NAME (Frst Middle.

Lasv

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

Betty Snearley

Leo Snearley| Esther Baker XERXXe
20a. INFORMANT'S NAME (Type/Prno 20b. MAILING ADORESS (Streec and Numoer or Rursl Route Number, City or Town State. Zip Code) 20¢. Relatonship
1213 Sycamore St., Crown Point, In 46307 Wife

21a. METHQD OF DISPOSITION

0 Ewomomen

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

21c. LOCATION—City or Town. State

Ex Sunat O cremauon O Removal trom State place,
DEXY 214, L1994
O conanon L1 Other (Specs) Wl%te Oal]€ gemetery Cblong, IL
22s. EMBALMER'S NAME 22b. EMBALMER S LICENSE NO. 23 WAS DEATH REPORTED TO CORONER?
Marty Andersen FR01005205 Ko O ves
24a sxgwf OF FUNSRAL CIRECTOR I 24b. LICENSE NUMBER 2 5? LICENSE NUMBER OF FUNERAL HOME
: ( . {of Liconses) w%
S S al Home, Inc.
/‘47/,Ciz£;/¢2/ff/? e FDO1000328 5°N East 5, Crowh Point,IN46307

Encer the

26. PART I

IMMEDIATE CAUSE (Final
disesass or condron
resulung n desth)

Conamons. f any. whech gave
130 10 e MMeONs COUSS.
SUoNgG he uncertyng
cause iast

npuNes. of

{ &

that caused the desth. Do not enter NONSPEcic terma. SUCH 38 CAFTIEC OF FESDIratOry
aTest, shock. or heart fadure. List only one cCause on each line

e drry S~ ¢

Aporoximate
interval Between
Onset and Deatn

o AR S9S Fem

DUE TO (OR AS A CONSEQUENCE OFY

N A

R eran  foalue

v Alae  Emiluae

DUE TO (OR AS A CONSEQUENCE OF}:

DUE TO (OR AS A CONSEQUENCE OF)

o

PART K. (ther signehcant congroons - Conasmons contributing to deeth but not previously swated m Part |

27. WAS DECEDENT
PREGNANT OR 90 DAYS
POSTPARTUM?

(Yes or no)

28a WAS AN AUTOPSY
PERFORMED?
(Yoo or na)

No

28b. WERE AUTOPSY FINDINGS
AVAILABLE PRIOR TO
COMPLETION OF CAUSE

OF w‘nﬂ (Yes or no}
(o}

29a. CERTIFIER
{Checx onty
one)

Ow

EALTH OFFICER On the bess of

ana/or

@ CERTIFVING'PHVSICAAPIJ .To the best of my knowieoge. deeth occurred ot the tme. date. snd place. and due 10 the causels) as stated.

W1 My OpWOn, dasth occurred at the bme, dite. snd place. and due 10 the cause(s) as stated.

0 coronen On the basis of examnabon §nd/of INVESDGAtoN 1n My ODWNON Jeath OCCUTed 8t the Bme. date. and PIace. and due 10 the cause(s) and manner as siated.

29b. SIGNATURE AND TITLE OF CERTIFIER

W’?W

g P

28c. MEDICAL LICENSE NO.

01027333

2940 DATE SIGNED (Monin. Day. Year)

/2-/2 -7

M.U. Pargaonker M.D., ,7895 Broa

30. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (TEM 26) (Type/Prm0

31. HEALTH OFFICER'S SIGNATURE

Wy 8D, iy,

»

M.D

?_ﬂayg I;E;L;rilf}.yille, IN 46410

32.\DATE FILED ( Day. Year)

33 MANNER OF DEATH

D{N«wu a Penaing
lrvesngaton

D Accident

O sucwe O Coud not be
Determnea

D Homicde

34a. DATE OF WNJURY
(Month. Day. Year)

34b. TIME OF
INJURY

34c. INJURY APWORK?
(Yes or na)

344 DESCRIBE HOW INJURY OCCURRED

e 2 55
.

budding, etc. (Specsy)

34e. PLACE OF INJURY —At home. farm. sireet factory. office

34t LOCATION (Street and Number or Rursl Route Number. City or Town. State)

349 DATE PRONOUNCED DEAD (Mon Cay. Yeer)

3J4n MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yex speciy driver. passenger. pedestnen. etc.

Smarg ~ry



