{}/ . STATE OF INDIANA )
- ) SS: -
COUNTY OF LAKE )
SURVIVORSHIP AFFIDAVIT

‘ ARTHUR F. AKER, being first duly sworn upon his oath, deposes and says:

1. That he is of lawful age and lives and resides in the City of Hammond,
Lake County, Indiana; that he was formerly married to one MARILYN L. AKER for many

years and lived continuously with her as his wife until her death. ?EaEthﬁﬁ’ﬂca te Attached

2. That Affiant and his said spouse became the owners, as tenants by the
entirety, of the fee simple title to the following described real estate in Lake County,
~nN

Indiana, to wit: N5-0T7-03 -3806-019.000 —023 o

Lot Number Fifty two (52), in Block Number Five (5), as marked and fafd
down on the recorded plat of EASTGATE Subdivision in the City of
Hammond, Lake Co., Indiana, as the same appears of record in Plat Bapk

30, page 16 in the Recorder’s Office of Lake County, Indiana. N
o
Commonly known as: 6424 Missouri Court, Hammond, Indiana 4633?

3. That Affiant further says that they continued to be such owrfeds of the
title to said real estate until the intestate death of his spouse on the 19th day of
January, 2009 in Lake County, Indiana.

4. That the value of*his spouse’s'estate, including the above descrijbed real
estate was not subject to Federal Estate Tax or Indiana Inhetitance Tax hafblh?é o

5. This Affidayitis made to show that Affiant, by reason ofjusw1f{;s déath,
is now the sole owner ofjthe fee simple. titlerto. said real estate an;ito mﬁucq ‘the

MARILYR L. AKER,

. Auditor of Lake County, Indiana, to strike the name of the decedent,

from the tax rolls on said real estate.

Further your Affiant sayeth not.

FILED

AsPR 16 2009

PEGGYHOYINGA KATONA
COUNTY OF LAKE | AkE JOUNTY AUDITOR

qubscribed and sworn to before me a Notary Public ip and for County and State

ARTHUR F. AKER
STATE OF INDIANA

this? day of _( Vlach , 2009,
My Commission Expires: i
. &Z;K)/[O Resident of Lake Coﬁggfyllnzui:g;
‘ HEd THE pRENALTIER SON- )
" Amuy%'\*ﬂ | HAVE TAKEN RE AL rument Prepgted/by:
RY, A Pt .
Z%iéUCARE TO REDALL MEDH Joseph Banasi / e

Indiana Atty. No: 10769-45 002842 /}w/
2546 - 45th Street ﬂ
Highland, IN 46323 £53 ¥t
(219) 924-3020
FAX: (219) 924-1648

PREPARED BY:



- INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH
C‘SC{B‘ /7 State NO....ccoireiiiiiciirrrinnenererannne

1. Decedent's Legal Name (First, Middie, Last) 1a. Maiden Last Name (if Female) 2. Sex 3. Time Of Death 4. Date Of Death (Month/Day/Year)

Maril)fn L. Aker Female 6:57PM January 19, 2009
5. Social Security Number | 6a. Age— Yrs | 6b. Under 1 Year 6. Under 7 Morth 64 Under1Day | s Under 7 Four 7. Date Of Birth (Month/Day/Year) | 6. Birthplace (Cily And State Or Forelgn Country)

Minuts
311-24-3175 83 Months Doy Hours - January 15, 1926 Ft. Wayne, IN

9. Everin U.S. Anmed Forces? 10. if Death Occurred in A Hospital: 10a. If Death Occurred Somewhere Other Than A Hospital:
DYesﬂNoOnknownEl &K inpatient O3 D Outpatient [J Dead On Asrival O Hospice Faciity [J Decedent's Home [] Nursing Home /Long Time Care Facity [J Other (Specify)

11. Facility Name (If Not Institution, Give Street And Number)

St. Margaret Mercy Hospital

12. City Or Town, State, And Zip Code

13. County of Death

14. Maral Status At Time Of Death

KlManied [J Married, But Separated [ Divorced

) —
&’W

IR Certitying Physician[J Coroner [} Heatth Officer

Hammond, IN 46320 Lake O widowed T Never Manied [J Unicown
15. Surviving Spouse’s Name 15a. (If Wife)Give Maiden Last Name 16. Decedent’s Usual Occupation 17. Kind Of Business/tindustry
Arthur Aker N/A Homemaker Own Home
18. Residence — State 18a. County 18b City Or Town
IN Lake Hammond
18f. Street And Number 18d. Api. No. 18e. Zip Code 18f. Inside City Limits?
. . X ves [INo
6424 Missouri Ct. 46323
18. Decedent’s Education 20. Decedent Of Hispanic Origin 21. Decedent’s Race
12 No White
22. Father's Name (First, Middle, Last) 23. Mother's Name (First, Middle, Last) 23a. Mother's Maiden Last Name
Louis Franke Wilma Brower
24. Informant's Name 24a. Relationship To Decedent 24b. Mailing Address (Street And Number, City, State, Zip Code)
Arthur Aker Husband 6424 Missouri Ct. Hammond, IN 46323
25._Place Of Disposition
25a. Method Of Disposition 25b. Place Of Disposition (Namesofg Y, C y. Other Place) 25¢. Location— City. Town, And State
K Burial O cremation {3 Donation (1 Entombment
[ Removal From State .
] Other (Spediy): Ghapel-Lawn,Cemetery Schererville, IN
26. Was Coroner Contacted? 27. Name And Complete Address Of Funeéral Facility 27a. Funeral Horpe License Number:
Oves &Kne .
Burns-Kish Fuperal Home 5840 Hohman Ave. Hammond, IN 46320 3002819
27b. Sign3 re Of mm 6) 27c. License Number (Of uoensee)
~ Cause Of Death (See Instructions And Examples)
28. Part I. Erter The Chain Of Events—Dnseases injuries Or Complications—That Directly Caused The Death, Do Not Enter Terminat Events Approximate
Such As Cardiac Arrest, Respiratory Arrest, Or Ventricular Fibrillation Without Shawing The Etiology. Do Not Abbreviate. Enter Only One Cause On Intervat: Onset
A Line. Add Additional Lines if Necessary. L To Death
Immediate Cause (Final Disease Or Condition Resulting In Death A ung Cancer
Due To (Or As A Consaquence Of):
Sequentially List Conditions, If Any, Leading To The Cause Listed On B.
Line A Enter The Underlying Cause (Disease Or Injury That Initiated Due To {Or As A Consaquence Of):
The Events Resulting In Death) Last Cc
Due To (Or As A Consequence Of):
D.
Part Ii. Enter Other Significant Conditions Contributing To Death But Not Resulting In The Underlying Cause Given in Part | 29. Was An Autopsy Performed? —
Fhres—EiNo
30. Were Aub o) el L%}-{}éﬁ‘.‘t No
T T e COPY OF THE CERTIFICATE OF DEATH ON FHF WITH Fm
T Tobaces Use Comtte To Dot LAKE c& HEAPE T e PR TMENT ;
O Yes DPmbany%NoDwnwn ﬁmmgmwmnmswa- O3 Pregnant At Time Of Dsatry - [T Not Pregnant, But Fregnant Within 42 Days Of Debth X3 Netrad Ulhnidde 3 Accident 3 Pending tnvestigation i
O Not Pregnart, But Pregnant 43 Days To 1 Year Before Desth O Unknown It Pregnant Vithin The Past Year i
34. Date Of Injury (MontivDay/Year) 35, Time Of Injury 36. Place Of Injury (E.G., D s Home, C: 37. Injury At Work? !
Oves O No ?
38. Location Of Injury - State 38a. City Or Town 38b. Street & Number 38d. Zip Code E,
1
; | E— i
39 Describe How Injury Occurred f 40. If Transporiation Injury, Specify: 3
T D3 DrveOpertr [ Passenger O Pecesion [ Other (o) | / /
P
42 Certifier (Check Only One)

079-7/ 09

46. Additional Funeral Service Provider:

43NameA sAndZipi Of Person ij"/ #%MWQUE Wﬁﬁ* X@[:Squ////ﬁl

48. Signature of Local Health Office:

49. For Registrar Only — Date Fled (Month/Day/Yean):

Febyuavy o 2004
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